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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZCN DRIVE, CONCORD, NH 03301
603-271-4S01 ]-800^2-3345 ExL 4501

Fax: 603<27M827 TDD Access: 1.800-735-2964
www.dhbs.nli.{ov

September 22, 2020

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

State House

Concord, New Hampshire 03301

INFORWATIONAL 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, 2020-08,2020-09.2020-10, 2020-14,2020-15, 2020-16,
and 2020-17, Governor Sununu has authorized the Department of Health and Human Senrtces.
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 Governor 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. DEFT OF HEALTH AND HUMAN
SVCS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, HOSPITAL PREPAREDNESS 100% Federal

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102-500731
Contracts for

Prog Svc
90077700 $400,075 $0 $400,075

2019 102-500731
Contracts for

Prog Svc
90077700 $749,257 $0 $749,257

2020 102-500731
Contracts for

Prog Svc
90077700 $689,668 $0 $689,668

2021 102-500731
Contracts for

Prog Svc
90077700 $615,000 $1,058,099 $1,673,099

Subtotaf $2,454,000 $1,058,099 $3,512,099

Tlie Deportment of Health atxd Human Services'Mission is to join communities and families
in providing opportunities for eUizens to achieve health and independence.
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95-90-902510-5084 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, HPP EBOLA PREPAREDNESS 100% Federal

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Svc
90077735

$100,000 $0 $100,000

'Subtotal $100,000 $0 $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 healthcare
sector, including hospitals and hospital-based health systems, emergency medical services,
emergency management services, public health, long-term care facilities, home health, primary
care, arid 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,

Lori A. Shibinette

Commissioner



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

State of New Hampshire
Department of Health and Human Services

Amendment 02 to the Granite State Health Care Coalttfon for Emergency Preparedness,
Response and Recovery Contract

This 2*^ Amendment to the lieatth Care Coalltton for Emergency Preparedness, Response and Recovery
contract (hereinafter referred to as 'Amendmertt 02*) is by and behveen the State of New Hampshire,
Department of Heatth amj Human Services (hereinafter referred to as the "State* or 'Department") and
Foundation for Heatthy Communities, (hereiruifter referred to as "the Contractor*), a nonprofit corporation
¥vltha place.of business at 125 Airport Road, Concord NH 03301.

WHEREAS, pursuant to an agreement (the "ContracT) approved by the Governor and Executive Counci)
on September 13, 2017, (item 013). as amertded on June 10,2019. (Item 078C), the Contractor agreed
to perform certain services based upon the terms and conditions specified In ttie Contract as amended
and in consideration of certain sums spedfted; and

WHEREAS, pursuant to Form P>37, General Provisions, Paragraph 16, the Contract may be amended
upon written agreement of the parties and approprfate State approval: and

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

NOW THEREFORE. In conslderBtion of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$3,612,099.

2. Modify Exhibit A Amendment 01 Scope of Services, Section 2 Scope of Services, Subsection 2.1,
Part 2.1.2, by adding Subpart 2.1.2.5., to read:

2.1.2.5. Providing technical assistance and training, which shati be consistent with guidance and
recommendations disseminated by the Department, to long-term care and other
residential facilities to buM their capacity to provide vaccinations against COVID-19 to
target populations, Inctuding, but not limited to:

2.1.2.5.1. Residents in residential facilities.

2.1.2.5.2..Stafr In residential facilities.

2.1.2.6.3. Household members of staff In residential faclDtles.

3. Modify Exhibit A Amendment #1 Scope of Services, Section 2 Scope of Sendees, Subsection 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 limited to,
ventilators. Infection control and personal protective equipment, to the fbllowing:

2.1.3.4.1 Hospitals;

2.1.3.4.2 Long-term care faculties;

2.1.3.4.3 Assisted living facilities;

2.1.3.4.4 Home care providers;

2.1.3.4.5 Emergency medical senrlces providers; and

2.1.3.4.6 Other types of health care entitles, as approved by the Department.

4. Modify Exhibit A Amendment #1 Scope of Services, Section 2 Scope of Services, Sut>sectton 2.3,

Foundation for Haaithy Communities Amendment #2 Contractor InRtals

RFP.2018-OPHS094<EALTHC1-A02 Page 1 of 4 Date



Ndw Hampshire Department of Health and Human Servicea
Health Care Coalltlon for Emergency Preparedneae, Response and Recovery

by adding Part 2.3.28, to read:

2.3.28. Conducting an After Action Review of the HOC response to the C0V)D-19 parxJemlc. 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 HOC response.

2.3.28.3. Identify other areas for Improvement.

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

4.1. Payment shall tie on a cost reimbursement basis for actual costs Incurred In accordarKe
with the approved budget line Items In Exhibit B-1 through Exhibit B-4, Amendment #2,
Budget Sheet

6. Modify Exhibit B^, Amervlment #1, Budget Sheet by replacing in its entirety with Exhibit B-4.
AmefKlment P2, Budget Sheet which Is attached hereto and Incorporated by reference herein.

Foundation for Healthy Communities Amendment 02 Contractor NUala

RFP-201M)PHS-09.HEALT>M1-A02 PaBe2of4 Date^j'^



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

All terms and conditions 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 Executtve Order 2020-04 es 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

TMe:

Foundation for Healthy Communities

Date' /f4ame:
Title: eK<ci./4J«'c

Foundation for Healthy Communities Amendment 42

RFP-2018-DPHS-09-HEALTH-01-A02 Page3of4



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

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

OFFICE OF THE ATTORNEY GENERAL

08/24/20

Date Nanw;

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor 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.

OFFICE OF THE SECRETARY OF STATE

Date Name:

TltJe:

Foundation for Healthy Commurdtlea Antendment tt2

RFP-2018-OPHS-0S-HEALTH-01 •A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

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

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

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

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

Business ID: 63943

Certificate Number: 0004981507

"0

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of August A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

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

1. 1 am a duly elected Clerk/SeCTetary/OfTlcer of Foundation for Healthy Communities
(Corpofalion/LLC Name)

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

(Date)

VOTED: That Peter Ames

(Name and Title of Contract Signatory)

is duly authorized on behalf of
agreements with the State

.Foundation for Healthy Communities

(may list more than one person)

to enter into contracts or

(Name of Corporation/ LLC)

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

3. I 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 valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltlon(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.

Dated: f/1.^1 lol^
signature o6J0ected Officer
Name: Stephen Ahnen
Title: Secretary/Treasurer
Foundation for Healthy Communities
President, New Hampshire Hospital Association

COMMtSSK>N
=  •• OCPinES : :
I  ; SEPT. 5,2023 j |

Rev. 03/24/20



NEWHAMP-02 GREISSMAN

ACOKO- CERTIFICATE OF LIABILITY INSURANCE DATE(Mlil/DDrrrYY)

5/19/2020

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

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

PRODUCER Cleanse iB^ 1780862
HUB International New England
100 Central Street
Suite 201
Holllston. MA 01746

c^tact Gabe Relssman
PHONE 1 PAX
(AA:. No. Eztl: 1 (AK.Ne):

gabe.rels8man@hublntematlonal.com

INSURER(S) AFPORCMNG COVERAGE NAICI

INSURER A Hartford Casualtv Insurance Comoanv 29424

INSURED

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

INSURER B Twin Citv Fire Insurance Comoanv 29459

INSURER C

INSURER 0

INSURER E

INSURER F

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

INSR

LIB TYPE OF INSURANCE
AOOU
iNsn

8UBR
wvn POUCY NUMBER

POLICY EFF POUCY EXP
LIMITS

A X COMMERCIAL G(NERAL UABIUTY

)E 1 X 1 OCCUR X 08SBAVW2923 6/22/2020 6/22/2021

EACH OCCURRENCE
J  1,000,000

CLAIMS-MAC DAMAGE TO RENTED
PRFMISFS (Fa omirrarwal

,  300,000

MED EXP (Anv ona oartonl
J  10,000

PERSONAL & ADV INJURY
,  1,000,000

GFNI. AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE
J  2,000,000

POUCY 1 1 1 1 LOG
OTHER:

PRODUCTS -COMP/OP AGG
,  2,000,000

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

i

ANY AUTO

HEOULEO
TOS

BODILY INJURY (Par oarMn) $

AUTOS ONLY

aIj^only

SC
AL BODILY INJURY (Par acddanil i

SIf
PROPERTY DAMAGE
(Par ac^ant) i

i

A X UMBRELLA UAB

EXCESS LUB

X OCCUR

CLAJMS-MAOE X 08S8AVW2923 6/22/2020 6/22/2021

EACH OCCURRENCE
,  2,000,000

AG(3RE(3ATE s

DEO X RETENTION S 10,000 ,  2,000,000
B WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1

LJ
11 yai. datcriba undar
DESCRIPTION OF OPERATIONS bakw

Nf A

08WECIVS293 6/22/2020 6/22/2021

PER 1 OTH-
STATIITF 1 FR

E.L. EACH ACCIDENT
,  500,000

e.L. DISEASE - EA EMPLOYEE
s  500,000

F. I. DISFASE • POLICY LIMIT
,  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101, Additional Ramarkt Schodul*. may attachad If mor* apaca it raquirad)
Foundation for Healthy Communities Is considered a Named Insured for the above mentioned policies.

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

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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



Foundation foi-
Healthy Coniniunities

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

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

VALUES: Respect

Integrity

Excellence

Innovation

Engagement

Equity

Continuous Learning

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

engage Individuals and organizations. ^

KEY OBJECTIVES:

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

organizations and communities.

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

make the healthy choice the easy choice.

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

being of all people.

[Type here]
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December 31, 2019 and 2018

With Independent Audit



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.^d 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 orientation of^^e financial statements in
accordance with U.S. generally accepted accountif^ principles; includes the design,
implementation and maintenance of internal control rejdyant to^ie preparation and fair presentation of
financial statements that are free from material misst^fexnent, y/gether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion mSBgse-JjjT^ci^H^ements based on our audits. We
conducted our audits in accordance with U.S. g^[jeratl^a^|pt^ auditing standards. Those standards
require that we plan and perform the audit to obt^ip rp^onabte assurance about whether the financial
statements are free from material misstaj^ent.

An audit involves performing procedureTt^pbtain au*c|i^evidence about the amounts and disclosures in
the financial statements. The pfMedureyselectedjfe^end on the auditor's judgment, including the
assessment of the risks of mat&^^^misstateme^t-of^the financial statements, whether due to fraud or
error. In making those risk asseo^hients, the auditor considers internal control relevant to the
Foundation's preparation ̂ d-fajr presentation of the financial statements in order to design audit
procedures that are apprpfeiate^^he cirby^tances, but not for the purpose of expressing an opinion
on the effectiveness ot/pe Foundati<^ internal control. Accordingly, we express no such opinion. An
audit also includes ey^dating the appcopriateness of accounting policies used and the reasonableness
of significant accountih^^imates mage by management, as well as evaluating the overall financial
statement presentation.

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

Opinion

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

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

berrydunn.com



Board of Trustees

Foundation for Healthy Communities
Page 2

Other Matter

Changes in Accounting Principles

As discussed in Note 1, in 2019 the Foundation adopted Financial Accounting Standards Board
Accounting Standards Update ,(FASB ASU) No. 2014-09, Revenue from Contracts with Customers
{Topic 606), and related guidance, FASB ASU No. 2016-01, Recognition and Measurement of
Financial Assets and Liabilities, and FASB ASU No. 2018-08, Clarifying the Scope of the Accounting
Guidance for Contributions Received and Contributions Made. Our opinion Is not modified with respect
to these matters.

Manchester, New Hampshire
REPORT DATE



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable, net

Due from affiliate

Prepaid expenses

Total current assets

Investments

Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

Property and equipment, net

Total assets

Current liabilities

Accounts payable
Accrued payroll and
Due to affiliate

Deferred revenue

ed am

^I^UTIggl^D^NET ASSETS

2019 2018

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

9.610 6.176

1.073.484 1.173.397

< 872.550 703.806

1,118 1,118
147.427 147.427

148,545 148,545
145.398 142.320

3.147 6.225

£1.949.181 $1.883.428

$  142,961 $ 4,547
46,185 31,023

61,687 47,264
8.013 5A46

Total current liabiiiile^t^^al liabilities

Net assets

258.846 88.280

Without donor restrictions

Operating 791.489 700,951
Internally designated 538.496 646.909

Total without donor restrictions 1.329.985 1,347,860
With donor restrictions 360.350 447.288

Total net assets 1.690.335 1.795.148

Total liabilities and net assets £1.949.181 $1,883,428

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

-3-



FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2019

Without Donor Restrictions

Revenues

Foundation support
Program services

' Seminars, meetings, and
workshops

Interest and dividend income

Net realized and unrealized gain
on investments

Gifts and donations

Grant support
Net assets released from

restrictions

Net assets released from internally
designated

Total revenues

Expenses
Salaries and related taxes

Other operating
Program services
Seminars, meetings, and
workshops

Depreciation
Recovery for bad debt

Internally
Operating Designated

$ 443,120 $
1,504,839

132,670
23,052

178,765
853

Total

With Donor

Restrictions

$ 443,120 $
1,504,839

132,670
23,052

K65

6556,044 42.6 598,714

151.083

Total expen^^
Change in net as,

operations and
change in net

Net assets, beginning of year

Net assets, end of year

asse

191,284

3,078

.(3.129)

2.899.888

from

90,538

700.951

4262.990.

((151^083) _
2.882.013

>357,58 .
^ 2^,316

,755

1,357,584

128,316

1,222,755

191,284
3,078

(3.129)

2,899,888

(108,413) (17,875)

646.909 1.347.860

Total

$ 443,120
1,504,839

132,670
23,052

178,765
853

511,776511,776

(598,714)

(86.938) 2.795.075

1,357,584

128,316

1,222,755

191,284
3,078

(3.129)

2.899.888

(86,938) (104,813)

447.288 1.795.148

$ 791.489 $ 538.496 $1.329.985 S 360.350 $1.690.335

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

Revenues

Foundation support
Program services
Seminars, meetings, and
workshops

Interest and dividend income

Gifts and donations

Grant support
Net assets released from

restrictions

Net assets released from

internally designated

Total revenues

Expenses
Salaries and related taxes

Other operating
Program services
Seminars, meetings, and
workshops

Depreciation
Provision for bad debts

Total expenses

Change in nef
operations

Net realized and unrealize

frosets

ali^

Internally
Operating Designated

$ 423,121 $
2,118,773

Total

With Donor

Restrictions

197,328
19,309
1,027

$ 423,121 $
2,118.773

197,328
19,309
1,027

570,013

80.394

749.^,79,476

99,082 3_509_047
-

720,629

(749,489)

Total

$ 423,121
2,118,773

197,328

19,309
1,027

720,629

3.409.965

1.294, 1,294,082

133,447
1,832,702

133,44

r832,70

14,639

hlTTB
214,639

3,078

3.526/ 3.526

481.474 3.481.474 3.481.474

m

71,509 99,082 27,573 28,860 1,287

(65.9631 (65.9631 (65.9631

(28.8601 3.480.187

1,294,082

133,447
1,832,702

214,639
3,078

3.526

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

Net assets, beginning of year 838.423 547.827 1.386.250 476.148 1.862.398

Net assets, end of year $ 700.951 $ 646.909 $1,347,860 $ 447.288 $1,795,148

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

Statements of Cash Flows

Years Ended December 31, 2019 and 2018

2019 2018

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

provided (used) by operating activities
Depreciation
Net realized and unrealized (gain) loss on investments
(Recovery) provision for bad debts
(Increase) decrease in

Accounts receivable

Prepaid expenses
Increase (decrease) in

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

Deferred revenue

Net cash provided (used) by operating^actj^ies

Cash flows from investing activities
Purchases of investments

Proceeds from sale of Investments

Net cash provided (used)y^^nves^n^ activit\^

Net increase (decreasepqjj^^^and cash equivalents

Cash and cash equivalerttsfSgOtnoin^t^ar

Cash and cash equi^dipnts, end of yfe^

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

3,078 3.078
(178,765) 65,963

(3,129) 3,526

129,291 137,271
(3.434) (185)

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

13.594 f275.5681

(10,548)
10.021 10.451

10.021 f97)

23,615 (275,665)

570.277 845.942

593.892 S 570.277

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

Notes to Financial Statements

December 31, 2019 and 2018

Organization

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

1. Summary of Significant Accounting Policies

Recently Issued Accounting Pronouncements

In May 2014, the Financial Accounting Standards B^^rd (PASS) is^ed Accounting Standards
Update (ASU) No. 2014-09, Revenue from Contract^\^ith Customers (Yopic 606), which identifies
a five step core principle guide for organizations^ recogr^e revenue to depict the transfer of
promised goods or services to customers in an ̂ ount th^eflects the consideration to which the
organization expects to be entitled in exchange foNms^goods or services. This ASU and related
guidance were adopted by the Foundation for the year^ded December 31, 2019. Adoption of this
ASU did not have a material impact on thg-Foujidation's fin^h^al reporting.
The Foundation also adopted FASB A^ Financial Instruments - Overall:
Recognition and Measurement of Financial A^^^^nd Financial Liabilities, during the year ended
December 31, 2019. The ASU^as issued to enhance the reporting model for financial
instruments to provide users oj/fjpanc^^ state^nts with more decision-useful information. This/fipanaj
ASU changes how entities aceomit foij^uity investments that do not result in consolidation and
are not accounted for unde^the ej^uity-methQa of accounting, the accompanying financial
statements reflect the adoptlo^f^i^ASO! ^
In July 2018, FASB is^ecKASU Nc^018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Con^utions Made, to clarify and improve the accounting
guidance for conUi^ufions recced and contributions made. The amendments in this ASU assist
entities in (1) ̂ gluating whether transactions should be accounted for as contributions
(nonreciprocal transitions) withinylhe scope of Accounting Standards Codification (ASC) Topic
958, Not-for-Profit or a^exchange (reciprocal) transactions subject to other accounting
guidance, and (2) distin^iiin^between conditional contributions and unconditional contributions.
This ASU was adopted by me^Foundation for the year ended December 31, 2019. Adoption of the
ASU did not have a material impact on the Foundation's financial reporting.

Use of Estimates

The preparation of financial 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.

-7 -



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

Basis of Presentation

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

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

Net assets with donor restrictions: Net assets subjec^tb^pulations imposed by donors and
grantors. Some donor restrictions are temporary in^ture?*tti&5e restrictions will be met by
actions of the Foundation or by the passage of tim^ Other donb(;%strictions are perpetual in
nature, whereby the donor has stipulated the^dnds be maint^n^ in perpetuity. Donor
restricted contributions are reported as increasd^in netyassets with donor restrictions. When a
restriction expires, net assets are reclassifi^t^m n^/assets with donor restrictions to net
assets without donor restrictions in the statemeQtsof\activities and changes in net assets. At
December 31, 2019 and 2018, the Foundation dic^^nqt have any funds to be maintained in
perpetuity.

Cash and Cash Equivalents

For purposes of reporting in the statements.>j^ash flows, the Foundation considers all bank
deposits with an original maturity/<^h^q month^^r less to be cash equivalents.

Accounts Receivable

Accounts receivable are stated^t/tbe amount management expects to collect from outstanding
balances. Managemer^cD^esMqnprabable uncollectible amounts through a charge to earnings
and a credit to a valu^ion-alfev^nce^sed on its assessment of the,current status of individual
accounts. Balancesytrfat are stijhoutstan&ing after management has used reasonable collection
efforts are written^ff through \Vharge to the valuation allowance and a credit to accounts
receivable. Man^^rhejit believesjajl accounts receivable are collectible. Credit is extended without
collateral.

Investments

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

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

• 8-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

Property and Equipment

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

Employee Fringe Benefits

The Foundation has an "earned time" plan under which each.^f^loyee earns paid leave for each
period worked. These hours of paid leave may be used for^cation or illnesses. Hours earned but
not used are vested with the employee and may not excf4p^0>^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 ad^'nce of>^j3enditures are reported as support for
net assets with donor restrictions if they are recfeivfed^ith stipulations that limit the use of the
grants or contributions. When a grant or contributiorihe^iction expires, that is, when a stipulated
time restriction ends or a purpose restri^tion,js^ccomptis|j^ net assets with donor restrictions
are reclassified to net assets without dono'i^sti^£trons,.^nd^«ported in the statement, of activities
and changes in net assets as "net assets^easeh/fro^festrictions". If there are unused grant
funds at the time the grant restrictions expiremjaf^gement seeks authorization from the grantor to
retain the unused grant funds to be-used for o^her unspecified projects. If the Foundation receives
authorization from the grantorytnen'^t:ABoard\o^rustees or management internally designates
the use of those funds for futui^rojedsl These^mounts are released from net assets with donor
restrictions to internally de^dnatedyler'SggetSTwithout donor restrictions and reported in thestatement of activities and cha^^^riet assets as "net assets released from restrictions".
Grant funds conditior^Krpbn*submissioji of documentation of qualifying expenditures or matching
requirements are de^'ed foHj^arnfed^nd reported as revenues when the Foundation has met
the grant conditior

The amount of subtQuqds the f^uhdation will ultimately receive depends on the actual scope of
each program, as availability of funds. The ultimate disposition of grant funds is subject
to audit by the awarding ag^J^/.
Grant funds awarded of which conditions have been met in the year of award are reported in the
consolidated statement of activities and change in net assets included in program services.

Contributions of long-lived assets are reported as support for net assets without donor restrictions
unless donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as support with donor restrictions.
Absent explicit donor stipulations about how long these long-lived assets must be maintained, the
Foundation reports expirations of donor restrictions when the donated or acquired long-lived
assets are placed In service.

-9-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

Change in Net Assets from Operations

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

Income Taxes

The Foundation is a not-for-profit corporation as describ^Ti^Section 501(c)(3) of the Internal
Revenue Code (Code) and is exempt from federal income taxes^nj"elated income pursuant to
Section 501(a) of the Code.

Subsequent Events

For purposes of the preparation of these financiai^^tatd^ents in conformity with U.S. GAAP, the
Foundation has considered transactions or events occurring through REPORT DATE, which was
the date that the financial statements were^ailable to bfe^ued.

2. Availabilitv and Liouiditv of Financial A

The Foundation regularly monit^s^[iquidityYepuired to meet its operating needs and other
contractual commitments, while at^sMng to cmtimize the investment of its available funds.

For purposes of analyzingy^^urces'available-^ meet general expenditures over a 12-month
period, the Foundation consitiiers alj/|p(p'eh"dtttjres related to its ongoing activities and general and
administration, as well as th^^duct of services undertaken to support those activities to be
general expenditures.

In addition to finanml assets ̂ ^lable t^meet general expenditures over the next 12 months, the
Foundation operm^ with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditure^ot covered/W donor-restricted resources.

As of December 31, 2m'9^h^Organization has working capital of $814,638 and average days
(based on normal expendit^es) cash on hand of 185 which includes cash and cash equivalents,
and investments.
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FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

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

2019

Financial assets

Cash and cash equivalents
Accounts receivable, net

Due from affiliate

Investments

Total financial assets

Donor-imposed restrictions
Restricted funds

Financial assets available at yea
current use

593,892 $

357,452

112,530
872.550

for

2018

570,277

483,614

113,330
703.806

1,871,027

f447.288)

$ 1.576.074 $ 1.423.739

936.424

f360.3501

At December 31, 2019 and 2018, internallv^^igS^cH^eta^ets represent unused grant funds to
be used for other unspecified projects by\Janage[Tfe'ht*o3er the next 12 months. The internally
designated net assets are included in cash aA^c&h equivalents and accounts receivable, net.

as er

X/

securi

3. Investments

The composition of invest
are stated at fair value.

Marketable eq
Mutual funds

4. Net Assets with Donor Restrictions

1  is set forth in the following table. Investments

2019 2018

$ 228,985 $ 216,722
643.565 487.084

$ 872.550 $■ 703.806

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

Notes to Financial Statements

December 31, 2019 and 2018

5. Conditional Promise to Give

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 Dteember 31, 2019 and 2018, the
Foundation recognized program and grant support related to award in the amount of $552,082
and $941,414, respectively.

6. Related Party Transactions

The Foundation leases space from the AssociatiotyRental expense un9ef this lease for the years
ended December 31, 2019 and 2018 was $40,331/and $4^909, respectively.

The Association provides various accounting, p(^li(^relation and janitorial services to the
Foundation. The amount expensed for these servi^^ii^ 2019 and 2018 was $160,362 and
$155,552, respectively. In addition, the Association bills th^oundation for its allocation of shared
costs. As of December 31, 2019 and 2S^74h^Foundation^wed the Association $61,687 and
$47,264, respectively, for services and proa^ts p^idedl^the Association.

The Association owed the Founjlation $112,530 and $113,330 as of December 31, 2019 and
2018, respectively, for suppor^lo"5^tM to th^Foundation. For the years ended December 31,
2019 and 2018, the Foundati^P^eceiv^g support^m the Association in the amount of $443,120
and $423,121, respectively// /J* 7

7. Retirement Plan

The Foundation p^i^pat^'^K th^^sociation's 401{k) profit-sharing plan, which covers
substantially all employees and\llgws for employee contributions of up to the maximum allowed
under Internal RqveQue ServiceVegulatlons. Employer contributions are discretionary and are
determined annuall^^^t[ie Four^dption. Retirement plan expense for 2019 and 2018 was $45,109
and $43,219, respectiw

8. Functional Expenses

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

- 12-



FOUNDATION FOR HEALTHY COMMUNITIES

Notes to Financial Statements

December 31, 2019 and 2018

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

2019 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 / C 606,778 718,048
Seminars, meetings and workshops /ySNv 222,646 246,791
Insurance <(/ 3,011
Depreciation ^ NX 2.463 2.462

Total program services // 2.676.130 3.276.736

General and administrative

Salaries and related taxes ^ 187,010 163,735
Office supplies and other 3,826
Occupancy 25,520 31,028
(Recovery) provision for bad debts (3,129) 3,526
Insurance \\ 2,277 2,007
Depreciation ^ 616

Total general and adm^^^I^^e 213.143 204.738
y  $2.889.273 $3.481.474

9. Concentrations of Credit Risk^^V

From time-to-timeyme Founda^n's tot^ cash deposits exceed the-federally insured limit. The
Foundation has no^curred anynps^ses and does not expect any in the future.

10. Fair Value Measurenilnt

FASB ASC Topic 820, F^r-s^fue Measurement, defines fair value, establishes a framework for
measuring fair value in accordance with U.S. GAAP, and expands disclosures about fair value
measurements.

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

Level 3: Significant unobservable inputs that reflect ai^ntjW's own assumptions about the
assumptions that market participants would use/in'ph(^g^n asset or liability.

The Foundation's investments are measured at fair valtfe on a recurriq^basis and are considered
Level 1.

11. Uncertalntv

Subsequent to December 31, 2019, local, U.S., andN^rld governments have encouraged self-
isolation to curtail the spread of the gtoba|,^ndemic>^ronavirus disease (COVID-19), by
mandating the temporary shut-down of bi3slrress45maay,,,^tors and imposing limitations on travel
and the size and duration of group meeting^Nwos^ecto^tre experiencing disruption to business
operations and may feel further impacts relatec^t/delayed government reimbursement, volatility in
investment returns; and reducecUphjlanthroDic/support. There is unprecedented uncertainty
surrounding the duration of ̂ ^e^qn^emic,\rts potential economic ramifications, and any

the financial

,  „ that a material

impact on the Foundation'*S^^^d&r' positlorf
possible.

operations is reasonably

-14-



n
'  Fbundation^r

Henllliy ComnjiuiiLics

BOARD OF DIRECTORS 2020

Kris Hering, RN, Chair

Jay Couture, Vice Chair

Stephen Ahnen, Secretary / Treasurer

Peter Ames, ex offido

Helen Taft, Immediate Past Chair

George Blike, MD

Mary DeVeau, RN

Scott Colby

Lauren Collins-Cline

James Culhane

Mike Decelle

Fuad Khan, MD

Sue Mooney, MD

Betsey Rhynhart

Jeff Scionti

Susan Walsh

Andrew Watt, MD

Keith Weston, Jr, MD

Chief Nursing Officer, Speare Memorial Hospital

President and CEO, Seacoast Mental Health Center

President, NH Hospital Association

Executive Director, Foundation for Healthy Communities

Former Executive Director, Families First

Chief Quality and Value Officer, Dartmouth-Hitchcock

Former CEO, Concord Regional Visiting Nurse Association

President, Upper Connecticut Valley Hospital

Director of Communications, Catholic Medical Center

President and CEO, Lake Sunapee Visiting Nurses Association

Dean, UNH Manchester

Director of Behavioral Health, Wentworth-Douglass Hospital

President and CEO, Alice Peck Day Memorial Hospital

Vice President, Population Health, Concord Hospital

President and CEO, Parkland Medical Center

Strategic Business Lead, NH, Harvard Pilgrim Health Care

ClO, Southern New Hampshire Medical Center

Associate Medical Director, Anthem BCBS



J. Scott Nichols

Extensive training, knowledge and experience in all levels of emergency management and All-Hazards planning
from regional, local and organizational perspectives. Proficient with 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

I  Emergency Management Trainer assigned to the school readiness program.

-Responsible for conducting and writing a comprehensive report for school security assessments with a focus on

access control, surveillance, and alerting.

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

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

-Conduct, build, and evaluate utilizing HSEEP approved methods customized training programs and exercises for

public safety, schools, bus drivers and businesses.

-Experience writing afler action reports and improvement plans.

-Responsible for tracking of all 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 deadline tracking.

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

Police Lieutenant

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

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

Police Sergeant

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 including design builds. Supervised both sworn officers and civilian
positions.

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



RELEVANT EXPERIENCE AND ACCOMPLISHMENTS

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

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

■ Co-authored statewide Smallpox response plan in 2004.

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

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

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

■  instructor for 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 Pierce Coilege

MBA in Leadership

Frankiin Pierce Coiiege

BS in Business Management



SHAYLIN M. LIPMAN

Professional Experience

Foundation for Healthy Communities, Granite State Health Care Coalition* Concord, NH

Program Coordinator-Januarj' 2018-Present

• Works with HCC Director and Exercise and Training Officer to monitor implementation of HOC contract including
keeping abreast of federal and state requirements.

•  Provides technical assistance to HCC members and partners.

• Maintains accurate and up-to-date contact information for HCC membership.

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

• Works with subcontractors/ vendors as needed. j
•  Manages all administradve tasks related to the project including internal and external financial and program rcpordng

requirements.

•  Establishes and maintains dmely communicadon and educadon with all project stakeholders including newsletters and
other informadon disseminadon.

•  Composes HCC plans and annexes in coUaboradon with subject matter experts and partners.

Worcester Division of Public Health, Department of Health and Human Services- Worcester, MA

Regional Hospital Coordinator-October 2016-Januaty 2018

•  Provides technical assistance to Region 2 Health and Medical Coordinadng Coalidon (HMCC) members with a primar)'
focus on hospitals and healthcare organizadons.

•  Ser\'es as liaison between the Massachusetts Department of Public Health (MDPH) and the ten hospitals, and additional
healthcare facilitates, located within Region 2.

•  Ser\'es as "24/7 Dut)' Officer and emergency contact for Central Massachusetts Regional Public Health Alliance
(CMRPHA) as well as all healthcare facilides in Region 2.

•  Attends all emergency preparedness meedngs, trainings, and exercises throughout the region and the state as required.

•  Coordinates and facilitates all Healthcare Emergency Management Committee Meetings, including preparing mecdng
agendas and distribudng meeting minutes.

•  Monitors and ensures compledon of Hospital Preparedness Program (HPP) grant requirements and deliverables
including creadng the Budget Period 1 (Fiscal Year 2018) work plan and budget.

•  Supports regional health and medical emergency preparedness planning inidatives.
•  Supports hospitals and healthcare facilides as required during disasters and public health emergencies including

disseminadng dmely situational awareness statements and collecdng perdnent facilit)' operational status updates.

•  Performs site visits to hospitals to ensure emergency plans and policies align with state and federal gtiidclines.

•  Builds and maintains relationships with local and state partners.

•  Completed 2017 Regional Hospital Hazard Vulnerability 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

•  lnter\'iewed, assessed, and determined potential volunteer eligibility with child safety as top priorit)' in the Big Brothers
Big Sisters mentoring program.

•  Coordinated and led volunteer group trainings pertaining to guidelines, rules, and child safety.

•  Coordinated background check processes for potenrial volunteers.

•  Matched volunteers with children facing adversit)' 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 Operadon Plans for Citizen Schools.

•  Led assessment, audit, and evaluadon of current partner school Emergency Action Plans for twenty-nine schools in
seven states across the nation.

•  Managed all filing systems and various online databases.



Psychological First-Aid Trainer for City Year New York- New York, NY- August 2013- December 2013
•  Trained over 250 AmeriCorps City Year members working with New York City youth post Hurricane Sandy on coping

strategies and trauma response in schools.

Riverside Community Care- Needham, MA

Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2011-July 2012

Outreached to sur\'ivors 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 communit)'
groups.

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

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

•  Provided outreach and disaster preparedness presentations to hundreds of flood sur\'ivors in Norfolk, Essex and
Worcester Counties.

•  Member of Northern MA la>ng Term Recover)' Group assisting dozens of flood sur\'ivors with unmet needs.

Family Service, Inc.- Lawrence, MA
AmeriCorps Ambassador of Mentoring, Big Friends Little Friends - August 2009-july 2010
•  Matched caring adults with local youth facing adversity in a mentoring relationship.
•  Trained volunteers and parents on program guidelines, procedures, and safety.

American Red Cross- NH Gateway Chapter- Nashua, NH
AmeriCorps *Vista Member- August 2008-August 2009
•  Ser\'ed in the Disaster Ser\'ices Department assisting the Disaster Ser\'ices Director with all disaster operations by

supporting citizens through the response and recover)' phase of disasters.
•  Deployed to Houston, Texas in September of 2008 to assist with mass care in mega shelters during Hurricane Ike.
• Managed a local shelter for three da)'s during the 2008 Ice Storm super\'ising a group of lAventy 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 recover)' functions at the New Hampshire Division of
Homeland Securit)' and Emergency Management.

•  Assisted with communit)' outreach efforts during the Emergency Operation 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. Mistor)' Major, Sociolog)' Minor, GPA: 3.48

CERTIFICATIONS

National Incident Management System, Incident Command S)'stem: 13-100, lS-120, [S-130, lS-200, lS-634, lS-700, JS-703, IS-
800, and lS-808 as well as HSEEP.



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

•  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 completing all grant

deliverables on-time.

•  Work with HCC Director and HCC Program Coordinator to manage all administrative

tasks related to the project including internal 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

•  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

stakeholders in whole-community public health preparedness and response

•  Identify and implement outreach and training opportunities for whole community

emergency preparedness

•  Respond to emergencies with public health impact and assist in connecting

survivors with recovery assistance

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

•  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 Taalkit: An Online Dashboard for Promoting Whole Community

Preparedness and Resilience through Emergency Planning"

Presented at the NACCHO Preparedness Summit in St. Louis, MO 2019

"Ensuring Access After Emergencies Through Emergency Preparedness Education and Continuity of

Operations Planning 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 the 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 National and State Recovery Assets in Local Emergency Preparedness, Response, and

Recovery Frameworks: Nashua 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 (lAEM) - Region 1

Phi Kappa Phi National Honor Society



Foundation for Healthy Communities

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

J. Scott Nichols Director, Granite State Health

Care Coalition

$79,568 100% $79,568

Shaylin Lipman Program Coordinator, Granite
State Health Care Coalition

$63,654 100% $63,654

Chelsea St. George Exercise and Training
Officer, Granite State Health
Care Coalition

$60,000 100% $60,000



Jeffrey A. Meyen
Commissioner

List M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEA L TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-27MS0I I-800-S52-334S Ext. 4501

Fax: 603-27M827 TOO Access: 1^0.735-2964

www.dhhs.nh.gov

June 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

This agreement was originally approved by the Governor and Executive Council on September
13. 2017 (Item #13).

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

95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL
PREPAREDNESS 100% Federal

State

Fiscal

Year

Class/Account Class Title Job Number

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102-500731
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

'  j
/ ;

•  .V'V'' Subtotal; $1,224,000 $1,230,000 $2,454,000
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95-90-902510*5084 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS.

HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. HPP
EBOLA PREPAREDNESS 100% Federal

State

Fiscal

Year

Class/Account
1

Class Title Job Number

Current

Modified

Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

2020 102-500731 .

Contracts for
Program
Services

90077735 $0.00 . $100,000' $100,000

wu
llllllllllllllll^^

Subtotal $0.00 .  $100,000 $100,000

H iHIHHHi 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 sen/ices 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 0-1, that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for two years remaining at this time.

The Administrative Lead Organization will continue to coordinate preparedness and response
activities among health care organizations, which is the primary requirement for receiving federal
funding from the U.S. Department of Health and Human Services, Assistant Secretary for
Preparedness and Response. Such activities assist in the prevention or reduction in illnesses and
deaths during emergencies. The Health Care Coalition conducts statewide assessments, related to
potential hazards that impact the health care sector and provides training and technical assistance to
its memt>ers 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;

•  .Public health; and

•  Long-term care facilities, home health, primary care, and specialty practices.
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The Administrative Lead Organization will continue to provide administrative management
sen/ices that will support the Health Care Coalition. The selected Vendor will guide the Health Care
Coalition in providing essential services by conducting activities that will promote capabilities including
but not limited to;

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

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

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

•  Assisting in coordinating information and available resources so memt>ers can maintain
services during a surge when medical resources are needed/.

The following performance measures/objectives are used to measure the effectiveness of the
amendment agreement:

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

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

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

•  Conduct a Hazard Vulnerability Assessment: Completed Spring 2018

•  Develop a Health Care Coalition Preparedness Plan by June 30, 2018: Completed

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

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

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

pectfully submitted,

leyers

Commissioner

The Ocpdrlmenl of Health and Human Services'Mission is to join contntunilics atul fam ilies in providing opporlnnilics for citizens to
achieve hcotlh and independence.



New Hampshire Department of Health and Human Services
Health Cere Coalition for Emergency Preparednesa, Response and Recpve^

State of New Hampshire
Department of Health and Human Services

Arnendment #1 to the Health Care Coalition for

Emergency Preparedness, Response and Recovei^

This 1" Ariiiendment to the Health Care Coa.litipn for Emergency Preparedniass; Riespohse and
Recpyery contact (hereinafter referred to as "Amendment #1") Is by and between the'State of
New Hampshire, pepartni.ent of. Health and Human Services (hereinafter referred to as the
"State" or "Departmeht") and. Fouridatlbn for Healthy Cbmmuhitles, (hereinafter referred to as
"the Gontractor^), a nonprofit corporation with a place of business at 125 Airport Road, Concord
NH 03301;,

WHEREAS, pursuant to ah agreement (ftie "Con^cT) approved by the Goyerhbr and Executive
Cpuricii on Septerhber 13, 2017, (Iterfi #13), as ttie.Qontractbr^agreed to peffoirn certain services
based upon the terms and conditions specified In the .Contract as arnended and in consideration
of certain surns specified; and

WHEREAS, the State and the Cohtraclor have agreed to payrhent schedules and temis and
conditions of the contract; and

WHER^S, pursuant to Form P-37. General Prpyisiohs, Paragraph 18 arid Exhibit 0-1,
Revisions to Genera! Prbyisiohs Paragraph 3 the State rhay modify the scope of wpric and tfie
payrhent schedule of the contract upon v^tteh agr^eerrient of the parties arid appfpval from the
Governor and Executive Cbuhcil; and

WHEREAS, the parties agree to extend the term of the agreement, ihaease the price, limitatipn
to support cohfinued delivery of these services; and .

WHER^.S, all terms and conditions of the Contract and prior arhehdmehts not inconsistent with
this Amendrherit#1 remain iri full force and effect; and

NOW THEREFORE; In ponsideratipn of the foregoing .arid the mutual covenarite and conditions
contained In the Cpntfact and set forth herein, the parties hereto agree to artiehd as foijpws:

1. Form :P-;37 General Provisions, Block 1:7, Gorhpietion Date, to read:

June 30, 2021,

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

.  ; $2,554,000.

3. Fprm Pi^37, GeneraTPfpyisions, Block 1.9, Contracting Officer for State Agehcy; to read:

Nathan White, Director. ,

A. F.onn P-37. General Prbvisiohs, Block 1:10, State AgericyTelepho,ne Number, to read:

603-271-9631..

5. Delete Exhibit A, Scope of Services In Its eritirety and replace with Exhibit A, Amendrhent

Foundation for Heahhy CominuniUM Amandtnanltfl
RF.P-201frOPKS-p»HEALtH:A01 PaQO. 1 oT 4



New Hampshire DepaKment of Health and Human Services
Heatth Care Coaittloh for Emergency Preparedness, Responise and Recovery

aymeht and replace In its entirety
recedent to Payment.

#1, Scope of Services.

6. Delete Exhibit B, Method and GbndiUons Prewdeht to P;
with Exhibit B, Amendrtiehl #.i Method and Conditions Pt

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

6. Add Exhibit Bt3, Amendnient #1. Budget Sheet

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

10. Delete Exhibit K; DHHS information Security Requlrerhents and replace with Exhibit K,
Amendmenf #1; DHHS information Security Reqiilrementis.

Foundation (Of. Healthy Communltlee ■
RFPrZOie-bPHS^OS^eALTH^AOl

Amendment

Pe9e2o(4



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

This amendment shall bis effective upon the date of Governor and ̂ ecutiye Council appVoval.
(N WITNESS WHEREOF, the paMies have set their hands as of the date written below,

Date

State of New Hampshire
Department of Health and Hurnaii Services

Qi
Lisa Morris

Oifector:

^/3/l
Date

Foundation for Healthy Cornmuhltles

Name:

Title: e*

Acknowledgement of Contractor's slgriature:

State of ■ . . • ■ County of. ^ CP/ fft<g6^on >3 T^^^^^^efore me
undersigned office'r, personally appeared the person identified directly abovd, or satisfactorily proveri.to
be die per^n whose nanie Is signed above, and acknowledged that s/he executed this document iri the
capacify indicated atMve.

Signature oLNenary ofubhe or ice Peace

Narrie ah'dnd Ijitle of Notary or Justice of the Peace

My Comrnisslonemission Explreis:

I /

IJ

FoundsUbn forHeatthy Comrhunlilot
RFP-20l8-bPHS-09-HEALtHiA01

Am«n<tm«ni 01

Pe9« 3 of 4



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

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

OFFICE OF THE ATTORNEY GENERAL

/

Date Name:
Title:

I hereby certify that the foregoing Amendment was approved by the Gbvemof and Executive Council of
the State of New Hampshire at the Meeting pn: . :• " . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

tlUe:

FoundoUon for.'Kulthy Comhujniticri A/n«ndm«n)01
RFPr20ia-OPHS^<^^tH^A01 Page 4 o( 4



New Hampshire Department of Health and Human Services
Health Care CbiBlitior> for Emergency Preparedness. Response and Recove^

Exhibit A, Amendment #1

Scope of iServices

1. Previsions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance
services they will provide, to persons with limited English pfoficlency to eriisure
meanih^l access to their programs and/or services Within ten (10) days of the
coritract effective date.

1.2. The Contractor agrees that, to the ejrtent future legislative action by the New
Hampshire General Court or federal or state court orders may have ah impact
on toe Ser^ces 0scnbed herein, toe State Agency , has toe right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1:3. the Cohtractpr shall guide, facilitate and support the Health Care Coalition
(HCC) to self-leadership and sustainabllity to order to ensui^e high-level
objectives.are taken tp prepare for, respond to, and recover from emergencies
in the State of New Hampshire in a manner that represerits the Ideal state of
readiness In the United States.

2. Scope of Services

2.1. The Cohtractpr shall guide the Health Car^e. Coalition (HCC) iri providing
essential services by. conducting actiyities that wiij promote the four (4)
healthcare preparedness and respohse capabilities that include^ but are not
limited to:

2.1.1. Foundation for Health Care and Medical Readiness - The Contractor
shall mairitaih a sustainable HCC that ensur^es the community's health
care organi^tipns and other stakeholders are. coordinated In order to:

I  * i • .

2.1.i .1. identify hazards, risks, and needs.

2.1.1.2. Prioritize and jaddress gaps through planning, training,
exercising and managing resources.

2.1.1.3. C^rdinate tralhing arid .exercises, and procure resources as
needed and approved by the Department, to Increase and
maintain healthcare system readiness for highrthreat
Infectious diseases.

2.1.2. Health Care and Medical Response Coordination The Contractor
shall asislst with the coordihatipn of healto care orgahizatipns. the HCC
and their jurisdictions, and toe Emergency Support Function 8 (ESF-8)
- Healto & Medical, through a cbilaborative approach that prpniptes:

2.1.2.1. Sharing and anal^hg of infomiatiori.

Foundation for Healthy CbmmunlUes Ejdiibit A.AjTiendmeni#l Contractof Ihitlata/

RFP-20ie-OPHS-O9-HEALT ■■ Pago 1 oflS ' ■ Dote



New Hampshire Department of Health and Human Senrlc'es
Healtii Care Coalition for Emergency Preparedness, Resporise and Recovery

Exhibit A, Amendment PI

2.1:2.2. Managing and sharing of resources.

2.1.2.3. Assisting the Departrnent in implenrientlng and training HCC
menibership in the use of a Healthcare Incident Management
System.

2.^2.4. Coordinating strategies to deljyer medical care to all
populations during eniergehdes and planried events.

2.1.3. Continuity pf hjeaith Care Service Delivery - the Coritractor shajl:

2.1.3.1. Support health care organizations to provjde uhintermpted,
optinial medical care to all populations in the face of
damaged or disabled health care irifrastoicture.

2.1.3.2. Assist health care orgahi^tipns^^th ensuring health care
workers are well trained, well educated; and well equipped to
care for patients during emergencies.

2.1 ;3,3. Assist health care organi^tions with ensuring simultaneous
response and recovery operations result In a return to normal
or Improved operations.

2.1.4. Medical Surge - The Contractor shajl assist the HCC with delivering
timely and efficient care to patients even when demands for health care
seivices exceed available supply, the Coritractor shdl:

2.1.4.1. Assist the HCC with coordination of information and available
resources so rnemt>ers can maintain conventipriaj surge
response.

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

2.1.4.3. Assist the HCC to support the health care delivery system's
transition to contirigericy arid criisis surge response.

2.1.4.4. Assist ttie HCC tp support the health care, delivery systehn
with transitionirig to timely converitiorial standards of care as
soon as the ernergeney subsides.

2.2: The Contractor shall maintairi core HCC rtiembership that must include, at a
. minirrium, hospitals, Emergency Medical Services (EMS), erhergency
rhahagement prganizatipns and public health agencies. The Coritractor shall:

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

RFP-'20ie-OPHS<09-HEALT P»g«2on8 Date.

FoundaUon ior Healthy Communltlea Exhibit A. Amendment 01 Contractor Ihitiaia'^



New Hampshire Department of Health and Human Services
Health Care CoaUtlon for Emergency Preparedness, Response and Recove^

Exhibit A, Amendmetit PI

organizatiphs, pharmacies, blood banks, clinical labs, federal health
care orgariizatlbns, putpatlent cafe centers, and long terth cafe
prgariizations.

2.2.2. Identify a partner hospital or healthcare organization to lead of cb-lead
the HCe.

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

2.2.3.1. Strategic pianrilng.

.2.2.3.2. Gap anal^ls.

2.2.3:3. Operational planning.

2.2.3.4. Ihfomriatiort sharing:

2.2.3.5: Resource assessrfient.

2.2.4. Collect contact information, which shall be:

2.2.4.1. Reviewed and updated on a quarterly basis.

2.2.4.2. Distributed to HCC merribers and partners as appropriate.

2.2.5, Ensure each mernber of the, HOG signs a letter of cornmitmerit arid,
participation when recruited into, the HOC:

.2,2.6. Ensure HCC leadership team fhembers nIms training based on
evaluation of existing MIMS. education levels and rieed:

2.2.7. Recruit rtierhbers, of the HCC, leadership team to attend the HCC
Leadership Course offered by the Center for Dornestlc Preparedness
(CQP) and subrhit applicatiori to COP after review arid approval by the
Depar^eht.

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

.  2.3.1. Maintaining a governance structure and necessary processes arid
charters to execute activities related to health care delivery system
readiness arid coordination by. guiding the HCC mernbefs In
maintaining a charier and determining the parameters of the
qrgahizatibri, which shall include but not be limited to:.

2.3.1.1. Outlining how the HCC interfaces arid cbordiriates with the
ESF8.

2.3.1.2. Developing membership, leadership and voting structures.

2.3:1.3. Establishing rules and cqririmittees.

Foundation, for Healthy Communllles Exhibit A, Antend/nentiifl Contractor'tnl^
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Health Care CoaMtlor> for Emergency Preparedness, Response and Recovery

Exhibit A. Amendmerit #1

2,3; 1,4. Deterrriinlng orders of succession and delegations of
authority.

2.3.2.. Conducting an annual update to the HGC preparedness plan that meets
the U.S. Department of Health and Human Services Assistant
Secretary for Preparedness and Response (ASPR) requlreriients no
later than June 30"! of eech year, the update due June 30*^,■ 2020 must
include Information relative to supporting and prornpti.hg regional
personal protective equipment procurement that meets ASPR
requirements.

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

2.3.4. pevelppirig ah annex to the HCC response plan addressing pediatric
surge and uploading the annex to the CAT by April 1. 2020.

2.3.5. Developing annexes to the HCC response plan addressing bum and
infectious disease sui^e and uploading the annexes to the Coalition
Assessrhent Tool by. April 1, 2021;

2.3;6. Participating in the Department's risk planning efforts.
2.i3.7, Completing an annual hazard vulherebility analysis (HVA) that meets

ASPR requirements to identify risks and inripacts and upload in the CAT
byJune 30*^ of each year.

.2.3.8. Eiisuring that HCCrfunded prpjects are tied to a hazard of risk identified
in the. HVA. and Identified gap, or an activity ideritified during a
cprfective action process.

2.3.9. Completing a resource assessment to Identify health care fesburces
and services that could be coordinated artd shared in an efnet'gericy
that rrieets ASPR requifernerits.

2;3.10. Ensuring the capability exists for tracking mfprmatipn to share with HCC
, members.'

2.3:11. Obtaining de-identified data from the US Department of Health and
Hufnan Sen/ices' emPOWER every six (6) months In order to identify
populations with unique health care needs.

' 2.3,12. Promoting NIMS implementation among HCC fnembers, including
trairiing arid exercises, to facilitate operational coprdiriatldn with public
safety and erinergency rrianagement organizations durirlg an
emergency usirig an iriciderit cbmrriand structure and assisting HCC
rriembefs. with iricbrpbratirig NIMS cprripbrierits iritd their emergency

Foundation for Healthy ComiminjUes ExNbit A, Arnandmenl 01 Contractor NUaia
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Exhibit A, Amendmerit

operations plans.

2.3.13., Participate In training and Exercise,Planning Wprlcshop (TEPW) on an
annual basis that will result In an HSEEPrCprnpliant Mutti r Year
Training and Exercise Plan (MYTEP). The training and exercise plan
miu$t include trainings related to protecting respbnders. empidyees,
and their fannilles from hazards during response and recovery
operations, ihdudirig trainings specific to personal prdtectiye
equipnrient. ..

2.3:14: Scheduling, planning, and holding a statewide HOC conference at
least one time during the contract period.

2.3;15: Ensuring that HOC mernbers are Iricluded In evacuation, transportation
.and relocation planning and execution duririg exercises and real
incidents Iri order to meet the ASPR Coalition Surge Test requirements.

2:3.16. Cohductirig other drills and exercjses, .which include but are not limited
to:

2.3.16.1. A tabietop/discussioh-based exercise. to validate the
Pediatric Care Surge Annex.

2.3.1.6.2. A tabletppydiscussion-based exercise to validate the Bum
Care Surge Annex.

2.3.16.3. A tabletop/discussipri-based exercise to validate the
IhfectiOLis Disease Surge Annex.

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

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

2.3.16.4.2. Communicatioris drills using HAM radios.

2.3.16.4.3. Exercises designed to rneet member Centere
for Medicare and .Medicajd Serviceis (CMS)
obligations.

2.3.17. Complete ASPR's essential elements of information template and
upload into the CAT by September 30"^ of each year. The Co.ntractor
shall: ■ , -

2.3:17.1. Leverage existing planning to. broaden the scope of
information to be inclusive of ail HCC members.

2.3.17 2- Ensure alignment with AS.PR guidance and Health Insurance
Portability and Accountability Act of 1996 (HIPAA),

Foundation for Healthy Communities Exhiwi A. Amendment - Contractor iruiiata^^^^
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regulations.

2.3:17.3. Incbrporate planning for emergency public information
coordination into the HCC work plan.

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

2.3.18. Engaging or activating the HCC ̂ eh an ernergency has the potential
to impact the health ^re .delivery system or the public's health, by
woiWng with the HCC to detehnine how the HCC will interact with ,ESF
8 and other^ response papers.

2.3.19. Planning and responding to address emergency department and
inpiati.eht surges in order to ensure immediate bed availability (IBA) of
twenty (20) percent throughout thd project period.

2.3.20. Developing tools and offering technical assistance to rriembers in order
to irhprove ernergency preparedness arid meet federal preparedness
requirements.

2.3.21. Developing annual action plans wjth committees indudihg background
research on model practices in order to assist with the identification of
strategic approaches in order to'meet the ̂ SPR rapabilities. the
Contractor shall ensure committees address topics based on need;
such as:

2.3.21.1. Preparedness Planning.

2.3.21.2. Functional Needs.

2.3.21.3. Exercise Developrnent and Planning Team(s).

2.3;21.4. Resource Assessment.

2.3.21.5. Response Structure.

2.3.21.6. Infonrnation Sharing.

2.3.21.7. Public Information.

2.3.21.8. Clinical Engagement.

2.3.21.9; CMS Rule Activities.

2.3.22. Publishirig an Annual Report that, captures HCC activities and
puteomes.that iriclude; .but are not limited to:

2.3.22.1. HCC mernbership overview.

2.3.22.2: HCC leadership team focus areas.

Foundation for Healthy CofnmunltJiis Exhiwi A, Amendment fli Contractiy inliteto" ̂ "
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Exhibit A. Amendment 01

2.3.22.3. Planned or real events thaUmpaded HOC membership.

2.3.22.4. ppcumentatiori of ASPR peffpirnance ,measures,

2.3:22.5. Oveiview of ASPR capabilities and HCO involyement in
.  . ac^mplishihg goals.

2.3:22^6. Review of past or future trainings, exercises and drills.
2.3.22.7. Other topics, as requested or. required.

2.3.23. Preparing reports and gathering data, as required.

2.3.24. preparing and distributing the HOG nei^letter every six (6) months.

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

2.3.25.1. Coridu^ ah. assessment that is designed to capture key
Indicators of HCC and HGC menit>€r response readiness.

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

2.3.25.3. Ensure the needs assessment usies ah approach that
rnaximizes input while rhinirnlzlng time demands.

2.3.26. Ensuring iridivlduais who participate iri educabbha! and traihirig
prpgrarhs are able to attain cbhtinuing education credits, when
appropriate.

2.3.27. Educating key decision-makers arid other stakeholder groups on the
HGC.

3. Workpian - Milestones, Tasks and Anticipated Complete Dates

3.1. the Contractor shall implement the Health Care Coalition (HCC) Work Plari in
accordance vyith the dates in Table 3^1.1, below.

Table ll.i

Milestone Task
Anticipated

Comptetioh Date

1. Maintain the HCC
Maihtain & Engage Core
Meinbership Ongoing

Mairitain Gpyemance, Ongoing

Foundation for Healthy Comnfwn[Uo8
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Exhibit A. Amendment

Including a Leadership Team

RecruK additional

membership Ongoing .

Convene members,

^rdinate and facilitate
rneetihgs

Ongoing

Pollow ASPR Guidelines

throughout
Ongoing

2. HOC Plans

Update HCC Preparednesis
P|an

By June 30*^ each
year

Update HCC Response Plan
By June.30'^ each

year

Develop Draft HCC
Response Plan Arinex for
Pediatric Surge

,  April 1,2020

Submit Final HCC Resppnse
Plan Annex for Pediatric

Surge
June 30, 2020

3. Hazard ...
Vulnerability
Assessment (HVA)

Annual HVA completed
By June 30®^ each

year

4. Health Care

Resource

Assessment

Conduct Resource Inventory
assessment and Inipiernent
tracking system

By June 30, 2020

5. emPower Data

Obtain data frprn ernPower . Ongoing

Obtain data every 6 rhonths Ongoing

Integrate into plans Ongoing

6. Exercises
Participate in Training &
Exercise Plannirig Workshop
(TEPW) oh an annual basis.

By June 30^^ each
.year

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

Exhibit A. Amendment

that wiirresult in an HSEEP-
compliant Multi-Year Training
& Exercise Plan (MYTER)

Conduct an ASPR Coalition

Surge Test Annualjy .
Including Leading a Planning
Team, Developing HSEEP-
Cpmpliant Materials,
Facilitating and Evaluating
the Exercise, and Developing
an'AAR/IP,

By June SO''^ each
year

■  •

Conduct a

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

06/30/20.20

Conduct a

tabletpp/discuission-based
exercise to validate the Bum
Care Surge Annex

06/30/2021

Conduct a

tabletop/discussion-based
exercise to validate the

Infectious Disease Care

Surge Annex

06/30/2021

Commuriicatlohs Quarterly

1. Other ASPR

Exercises
Exercises TBD Annually

Bed Tracking . Quarteriy

8. Infbrfnatioh Shanng Information Sharing ' Ongoing

9. Response
Engage and activate the
HGC

As needed

10. Immediate Bed

Ayallabill^. (IBA) Achieve 20% IBA
By June 30"^ each

• y®3r

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

Exhibit A, Amendmerit #1

Offer techriical assistance to

members
Ongoing

11. technical
Assistahce/Toiols

Technical assistance shall be
provided by the Contractor,
HCG rhembefs wth specific
expertise, or pai^ers

Ongoing

Research and develop tools Ongoing

tools, shall be available from
multi^e sources and shared
vylth HCC members

Ongoing

Develop Action Plans Ongoing

12. Anhuar Action
Plans

Research Ongoing

Identify strategic approaches
to ASPR Capabilities

Ongoing

Write and distribute

repbrte/cbllect data
Ongoing

13. Reports/Data

Submit Annual Workplan to
CAT Within thirty (30)'

da^ after
contract effective

date arid by .
January 31 "of
each year after

Prepare Annual Report By June 30*^ each
year .

Complete the ASPR Surge
Estimator Tool

By January 1,
2020

Assist Department in ASPR
Reporting

Ongoing

Foundation for Heallhy Cornmunjties
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Exhibit A. Amendment #1

Collect data from HCC

members
Ongoing

14. HCC Newsletter

Write Newsletter on HCC Ongoing

Gather stories Ongding

Publish HOC Newsletter

every six rhonths
Ongoing

15. Training and
Education

Coordinate training Ongding

Conduct a training and
education heeds assessrheht

By June 30"? each
year

Schedule, plan, and. hold an
HCC cbnfererice

At least one time
during coritfact

period

Evaluate poteritial emefgirig
health threats

Ongoing

Arrange for CEUs, as
appropriate

Ongoing

3.2. The Cohtractdr shall isubmit a final work plan wth updated Anticipated
Completion .Dates to the Department for approval no later than ten (10) days

. after the .cbhtract effective date. Upload the work plan :tb the Coalition
Assessmerit Tool (CAT) withlri thirty (30) days after the cphtracl effective date.

3.3: The Contractor shail submit a draft wqrkplan for the secdrid year of this contract
to the Departrpent by January 31; 2020 for inclusion In the fedelel application
for funding.

4. Financial Management Services

4.1. The Contractor shall pertortn financial nrianagenieht services as the
Administrative .Lead Organization (ALO) for the HCC.
The Contractor shali develop annual bi^gets fdr apprpval by the Qepartnient.4.2.

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

Foundation for Healthy Communltlea
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New Hampshire Department of Health and Human Services
Health Care Coialttlon for Emergency Preparedness, Resportse and Recover

Exhibit j^;Amendmerit#1

4.4. The Contractor shall execuie sub^n^cts with vendors to procure goods and
services.

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

■ funds'.'

4.6. The Contractor shall documerit In^kind support to the HCC and cost sharing for
activities usirig more than one source of funds that meet ASPR requirements.

4.7. The Contractor shall ensure Hospital Preparedness Prdgrani funding Is utilized
for reasonable program purposes related to activities during the contract
period. Reasoniable program e)9enses Include personnel^ travel, supplies, and
services, except that funds cannot t?e used ifor:

4.7.1. Clinical care.

4.7.2. Purchasing fumiture or equipment.

4.7.3. Purchasing dothlng for promotional purposes, such as those Iterhs
with HGC name^ogo.s

4;7.4, Suppbrtirig standalbhe, sjngle-faciiity exercises or to. assist individual
healthcare facilities with meeting CMS conditions of participatibh.

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

4.7;6. Advocating or prornotirig gun cbntrol, to fund research or lobbying or
fund raldng activities.

4.7.7. Carrying out any program of distributing sterile needles or isyrihges for
hypoderrriic injections of any illegal drug.'

4.7.8. Purchasing of furniture.

4:7,9." Salaries that exceed the rate of $181.500 USD per. year.

4.7.10. ConstiTJCtion and niajof alteration arid renovation activities.

.  4-8. The .Contractor shall utilize Ebbia Preparedness furiding for reasonable
program, purposes no later than May 17; 2020: Reasonable program expenses
include personnel, travel, supplies, and services, except where noted below in
funding restiictloris. Allpwable expenses Include, but are hot limited to:

4.8.1. Staff training that specifically focuses on health care wortter safety
when caring for an Ebola patient including but not lirhited to:

4.8.1.1. PPE donning/doffing.

4.8;i.:2. - Rapid identification and.isolation of a patient.

Foundatioo for Healthy Communities ExMbtt A, Amendment Contmctof IntUeis
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4.8;1 Safe treatment protbcpls.

. 4.8:1.4, Integration of behavioral health support.

4.6:1.5. Early recognition, isolation, and activation of the Ebola plan.

= 4.8.2. Conducting exercises that Include, but are not limited to:

4:8.2.1. After action reviews and cprfectlve action plans.

4.8.2.2. First encounter driiis for Ebola and other infectjpus
diseases. "

4.8.2.3: Patient transport exercises.

4.8.2.4, Patient care simulations.

4.8:3. Purchasing PPE in accordance with CDC guidelines, and sharing, in
real lime, situational avyareriess regarding PPE rhodels and/or types
and supply levels with health care coalitions (HCQs).

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

4.8:5,. Recdnfiguriiig patient flo.w in ernergency depadments.to provide
isojatiori capacity for iaatients under investigation for Ebola or other
potentially infectious patients.

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

4.8.7. Ensuring capability to handle Ebola^ntaniinated or other highly
contaminated infectious waste.

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

4.8.9. E)q>enses related to participating in Ebola and high-threat Infectious
disease-related meetirigs

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

.4.9. Funds shall not be used for:

4.9:1. Cliriical care.

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

Foundation for Healthy Communltios ExWbllA. Ajnondmentai Ccntrector Ir^ttato
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4.9.3. Carryirig put any program of distributing stenle n^dles of syringes for
hypodermic injections of any Illegal driig.

4.9.4. Purchase of furniture.

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

4.9.6. Construction and major alteration and renovation activities.

5. Administrative Management Services

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

5.2. the Goritmctbr shall condud administrative services that include, but are hot
limited to; ■

5.2.1. Providing strategic direction and leadership to develop a meeting
schedule and wor1( plan for the HCC leadership tearh arid comfhittees.

5.2.2. Preparing and distributing meeting notices, agendas, minutes and
speciarcorrespohdence for the HOC leadership team arid cqrhmittees.

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

5.2.4. Coordinating logistics for all meetings of the HCC leadership tearri,
committees, training, arid educational prograrhs and confererices,
which includes, but is not lirhited to:

5.2.4.1. Ail planning.

5.2.4.2: Securing facilities;
5:2.4.3. Identifying arid securing speakers and exhibitors.

'5.2.4.4.. Developing, receiving and processing registrations.

5.2.4.5. Managing registrant check in.

5.2.4.6. Creatirig and providing agendas.

5.2.4.7: Recording minutes.

5.2.4.8.' Marketing of events
5.2:4.9. dnsite organization of eVent(s).

5.2:4.10. Developing distributing, collecting, analyang and repprtihg
on event evaluation forms.

5.2.5. Preparing niateriats to assist the Departmerit in completing all rpports
.  required by ASPR inicluding Infofmatlpn about in-kind and leveraged..

Foundation for Healthy Communities Ejihlbit A, Amendment tfi Contractor Initials
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funds;

5;2.6. Cpilecting, analyzing and reporting data to assist the Department to
report on the annual HCC performance, rheasures as outlined in Eichibit
A, Seictibn 8i Perfoirrhance Measures.

5.2.7. WHtihg and prpvlding assistance to HCC rnembers to secure grants and
other resources for the HCC.

6. Staffing

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

6.2. The Contractor shall rnaintaih an HQC Director and a ieyei of staffing necessary
to perfofrh air the functions, requlreh^ents; roles, and duties specified iri Exhibit
A, Scope of Services.

6.3. the. Contractor shall maintain erhployee documehtatibn that ensures each
employee has the appropriate:

6.3.1. Training.

6.3.2. Education.

6.3.3. E)9eriehce.
6:3.4. Job orientation to fulfill the requirements of the positions in which they

are hired.

6.4.The HCC shall mairitain a rhinimum of one (1) full-time equivalent, \vhich rriay
be cbmbihed and may include in-kind support of dedicated time to support the
following two (2) staffing requirements:

,6.4.1. A Clinicaj . Advisor who is a ciihicallyractiye physician, adyahced
practice prpyider, or registered nurse who will:

6.4.1.1. Provide dinical leadeiship to the.cbalitibh.

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

6.4.1.3. Review and provide input ori coalition plans, exercises; and
educational activities ensuring compliance with ASPR
requirements for this position.

6.4:1.4. Have knowledgeofmedical surge issues and basic familiarity
with CBRNE; trauma, bum,' and pediatric emergency
response principles is required oMhls individual.

Foundation for Healthy Communities Exhibit A, Amendment Contractor inlUals.
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6.4.2. An HCC Readiness and Response Coordinator to;

6.4.2.1. Facilitete the planning,, training, exerdsihg, OF^ratipnal
readiness, financial sustainability; eyaluatibh and ongoing
deveibprrient pf the HGC.

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

6.4.2.3. Identify arid engage cornrnuhity leaders Indudlhg, but not
limited to, businesses, charitable organiutipns, and the
rhedia, in health care prepa.redness planriing and exerdses
to proniqte the resilience of , the enbre cbrtimunity. This role
rnay bp filled by the HCC pirectpr or another positlph as
designated by the HCC.

7. Repotling

7.1. The Contractor shall subnrilt sernl-arinual progress reports using a DepartmentT
provided template.

7.2. the Contractor shall submit docurhentatipn of Iri-klnd support to the HCP and
the Department.

7.3. The Contractor shall provide documentation of cost sharing fpr activities using
more thari one source of furids.

7.4. The Contractor shall submit reports frorti ga^efed datia in order to meet ASPR
reporting fequlremerits, as determined by the Department.

.is. Performance Measures & Deliverables

8;1. The Contractor shall meet or exceed performance measures and/or
..deliverables as indicated In Tabte^8.;1.1, Federal Health Care Coalition
Perfdrmahce Measures, below

Table 8.1.1 Federal Health Care Coalition Performance Measures

Performance

Measure

(PM)

Number

Perfbtmance Measure Text

1 Percerit Pf funding each HCC receivias from, the aWardee, other federal sources;
and other noh'federa! sources

J-2
Incorporate use of volunteers to siipppri acute care fhedlcal surge response
into.training. _drills,. and exercises.

Foundation for Hoetthy Communi^'s E*hlWt A, Arrwndment Cootractof inlUals
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4 Percent participation rate of HCC core {acute care Hospitals, EMS, Emergency
Management, Public Health) and additional rnember orgahlutlbns by member
type

5
Pen^nt of HCCs that have a compete and approyed Response Plan Annex
addressing the requiried annual specialty surge requirement.

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

1 Percent of HCCs that obtain db-ideniified data from efnPOWER at least once
per every six months to Identify populations with access and functional needs
for plannirig purposes.

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

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

12 Percent of HCCs that have exercised thejr redundant cdmrnuni^tionis plans
and systenis and platforms at jeast blarinually.

13 percent of HCC meniber organ'iMtiohs that responded during a
.TOmmunications dnll by system and platform type use^

14 X Percent of HCC merhber organizations participating |h the table top portion of
the C(^lition Surge Test exercise.

■ ■ ■15 ' . Percent of HCC rnember organi^tions and their executives participating in a
post Coalition Surge Test exercise iessons-leamed event (facilitated
discussiori, hptwash).

■  16 Percent of patients.discharged frorh evacuating.facilities.to home or evacuated
to another health care facility wth a bed identified at a receiving facility in 90
niinutes.

17 Time [in nhinutes] .f6r evacuating facilities in tfie HCC to report the total hurfibef
of evacuating patients.

18 Percent of patients needirig to be evacuated to another health care facility iMth
a bed Identified at a receiving facility In 90 minutes.

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

Foundation for Healthy ComrminlUes
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Exhibit A, Amendment 01 .

20 percent of patients with dinir^lly appropriate transportation heeds Identified in
. 90 minutes.

21 Time (in minutes] fOr the HCGs to identify a clinically appropriate and available
transportation asset for each evacuating patient. .

■  ■ ■■22 ■ ■ Percent of hospital with ah Ernergency Department recoghi^d through a
statewide, territorial, or regional standardized system that are able to stabilize
arid/or manage pediatric medical emerigehcies.
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New Hampshire Department of Health and Human Services.
Health Care Coalition for Ernergericy Preparedness, Response and Recovery

.  ■ ' Exhibit B. Amendhfient #1

Method and Conditions Precedent to Payment

1. The. State shall pay the contractor ah amount not to exceed the Fomh P;-37. Block 1.8, Price
Limitation for the services provided by ̂ e Contractor pursuant to Exhibit A, Scope of Seryices.

2. Thiis contract Isi funded with funds frbrri the US Health arid Human Services Assistant
Secretary for Preparedness and Response:

2.1.EP:U3R-19:001 Hospital Preparedness Program Cooperative Agreement, Catalog of
. Federal Dbrriestic Assistance, CFDA #93.889, Federal Award Identification Number
(FAIN), U90TP00P535 (96%)

2.2.Hospital Preparedness .Program Ebola Preparedness and Response Activities
Cooperative Agreement, CFPAfra3.817. FAIN 3REP150490 (4%).

3. the Contractor agrees to provide the services in Exhibit A, Scope pf Service in compliance
with fuhdihg requirerhehts. Failure to meet the scb^ of services may jeopardize the funded
Contractor's current and/or future ifunding.

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

4.1. Payrherit shall be on a cost reinnbursement basis for actual costs incuired in accordance
with the apjarbved budget line items in Exhibit B.-1 through Exhibit B-4, Amendment #1,
Budget Sheet.

4.2. The Coritractpr ̂ 11 submit an invoice In a form satisfactory to the State by the byentieth
(20*^) working day of each month. Which identifies and requests reirrtburcement for
authorized expenses incurred :ln the prior rnonth:

4.3. The invoice must be on the Contractor's letterhead, be completed, signed, dated and
returned to the Department in order to initiate payment.

4.4. The State shall make payment to the Contractor within thirty (30) days of receipt Of each.
Invoice, subsequent to approval of the submitted invoice arid If suffldeht funds are
avaiiable.

5: The final invoice shall be due to the State rib later than fPr^ (40) days after the contract Form
P-37,; Block 1.7 Completion Date.

6. In lieu of hard copies; all invoices may be assigned an electronic signature arid emailed to
DPHScontractbillihq@dhhs.nh.Qov. or invoices may be rri.ailed to:

Financial Administrator

Department of Health arid Human Seririces
Division of Public Heaith Seryices
29 Hazen Drive

Concord, NH 03301

7. Payments may be withheld pending receipt of required reports or documentation as iden^ied

Foundation for Hoallhy Communities &d^bltB._AjTt«ndment0l Contractor Inuys
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New Hampshire pepiartment of Health and Human Services
Health Care Coalition for Ernerigericy Preparedr^ess, Response and Recoveiy

.  . Exhibit B. Amendhfient #1

in Exhibit A, Scope of Services and in this Exhibit B.

6. Notwithstanding anything to the ̂ nb-ary herein, ̂ e Contractor agrees that funding under j^is
agreerhenl may be withheld, in ^ole or |n part, in the event.of non-oompiiance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services or products haye hot been satisfactorily (^mpleted |n accordant with the terms and
cohditioris of this agreement.

9; Notwithstahdlrig paragraph 16 of the General Proyisiohs P'37. changes limited tb adjustihg
amounts between tiudget line items yvithin the.price limitation, arid to adjusting encumbrances
be^een State Fiscal Years, rhay be made t>y wnhen agreement of both parties and may be
made vyithout ot)taihing approval of the Goyemor and Executive Cbuncil.

Foundation for Healthy Communities Eichltitt B, Am0ndm«nt 01 Controctor Inltlais
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New Hampshire Department of Health and Human Seivices

Exhibit K, Amendment #1

DHHS IntprTnatioh Security Requlremerits

A. Definitions

The following terms may be reflected and have ttSe described meaning In this document:

1. "Breach" means the Joss, of control, compromise, unauthorized disclosure,
unauthorized acquisition!, unauthorized access, or any similar term referring to
situatioris. where persons other thari authorized users and for an other thar}
authorized pti^sa have access of potential , access to personally ideritifiable
information, whether physical or electronic. With regard to Protected Health
Information,' Breach' shall have the sarne meaning' as the term 'Breach' iri section
164.402 of title 45, Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meanirig 'Computer Security
iricident' in section two (2) of NISI Publication 800^61, Computer Security Incident
Handling Guide, National Institute of Standards'arnd Techriology, U.S: Department
of Commerce.

3. 'Confidential Inforrriation'or 'Confidential Data' means ali confidential information
disclosed by one party to the .other such as all medical; heajth; financial, public
assistance benefits and personal information including without lirhitation. Substance
Abuse Treabmeht Records, Case Records. Protected Health Infofrnatibn arid
Personally Identifiable Information.

Confidential Information also Ihdudes any and all Informatiori owned or managed by
the State of NH • created, revived from or on behalf of the Department of Health and
Hurnan Services (DHHS) of accessed in the course of pefforrtiing contracted
services - of which coller^on, disclosure, protection, and disposition is governed by
state or federal.law.or regulation, This information includes, but is hot lirhit^ to
Protected Health Irifofmation (PHI), Personal Information. (PI),.Retrial Financial
Information (PFI); Federal Tax Infjormatioh (FTI), Social Secuiity Numbers (SSN),
Payment Card Industry (PCI), arid or other sensitive and confidential information.

4. "End User" mearis any person or entity (e.g., cohtrai^br. contractor's employee,
business associate, .subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance, with the tenms of this ̂ ntract. -

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
regulations prorhulgated thereunder.

6. 'Incident* means an act that potentially violates an explicit or implied security policy.
!^ich Includes atterfipts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a systenh for the processing or stprage of data; and chafiges to system hardware;
firmware, or software characteristics without the owner's knowledge; iristriictipn, or
consent. Incidents include the. loss of data through theft or device mispilacemeht, loss
of misplacement of hardcopy documents, and misrouting of physical or electronic
rfiaii, all of which rtiay have the potential to put the data at riisk of unauthorized

vs. L«tup^te1(V09ri6 Ei^tK, Contractor InlUsls
AmerSdmo.nl #1 . .
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New Hampshire Department of Health and Human Services

Exhibit K, Amendment #1

OHHS information Security Requirenfieiite

access, use; disdosure. rtiodrftcation or destruction.

7. 'Open vyireless Networic' means any networic or s^ment of a hetwoiic that is
hot .designated by the State of New Hampshire's pepartnhent of Infprrhatioh
Technology or delegate as a protected networic (designed; tested, and
appTOved. by means of the State, to transrfiit) ^11 be corisidered an open
network and not adequately secure for the transmissibh of unencrypted PI; PFI,
PHI or confidential DHHS data.

e. 'Personal information' (or 'PI') rheahs Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, pei^nal
information as defined In New Hampshire RSA 35.9p:1.9, blometrlc records, etc.,
alone; or vvhen combined with other persorial or identifying Information which Is. linked
or linkable to a specific individual, such as date and place' of birih, mother's maiden
name. etc.

9. 'Privacy.Ruie' shall mean the Standards for Privacy of Individually Identifiable Health
[nfoimatlqn.at 45 C-^R- Parts 160 and 164; promulgated under HIPAA by the Unltiad
States bepartrnent of Health and Human Services.

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

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. arid arhendments
thereto.

12. 'Unsecured Protected Health Information' means Prot^ed Health Information that is
not secured by a technology standard that renders Protected Health information
unusable., unreadable, or indedpherabie to unauthorized individuals and is
developed or endorsed by a standards developing organization that is acaedited by
the American Natiohal Standards Iristitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disdosure of Confidential Information.

1. The Contractor must not use. dlsdose, maintain or tiehsrhit .Corifidentlal Information
except as reasonably necessa^ as outlined under this Contract: Purser, Contractor,
Including biA not limited to all its directors, officers, ernployees and agents, must not
use. .disdpse, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disddse any Confidential Information in response to a
request for disdosure on the basis that it is required by law, in response to a
subpoena, etc.. without first nptifylng DHHS so that DHHS has an opportunity to

QHHS Infonnatlon /
Security Requlremwts Date 1// if fi
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Exhibit K, Amendment #1

DHHS information Security Requirements

cbn^ht or pbjed to the disciosure.

3.. If pHHS notifies the Contractor that DHHS has agreed tb .tw bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
jsursuant to the Privacy and Security Rule, the ̂ htractor must be bound by. such
additional resections and must not disclose PHI in violation of such additional

. restrictions arid must abide by any addiUonai security safeguards.
4. the Cpntractbr ag|rees that QHHS.Data of derivative there, from disdosed to an End

User must only be used pursuant to the tefnris of this Contract.

5. The Cbritractor agrees DHHS Data bbtairied under this Contract fnay not be used for
any other indicated in this Contract.

6. The Contractor agrees to grant access to the .data to the authori^d fepfesentatlyes
of DHHS for the purpose of inspecting to cbnfirrii corripliance with the terms of this
Contract.

n. METHODS OF SECURE TRANSMISSION QF DATA

.1. Applicatlori Encryption. If End User Is transmitting DHHS data coritainirig
Confidential Data betweeri appticatioris, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security arid that said
application's enciyptldn capabilities ensure secure transmission via ttie Intemet.

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

3: Encrypted Email!. End User rriay only employ email to Uerismit Confidential Data if
email Is encrypted and beirig sent to and being received by erriail addresses of
persons authorized to receive such Inforrriatibn.

4. Enciypted Web Site. |f ;Encl .User Is employing the Web. to transmit Confidential
Data, the secure socket layers (SSL) must, be used arid the web site must be
secure. SSL ericrypts data transrriitted via a Web site.

5. File Hostirig Services, also known as File Sharing Sites. End User may not use. file
hating s.ervi^s, such as Dropbbx or- Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service.. End User may only transmit Cpnfidentia) Data' via certified, ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confideritiaj Date sajd devices must be encrypted arid password-pfotect.ed.

6. Open Wireless Networks. End User fnay riot transmit CbrifidentiaLbata via an open
wirejess netwrork! End User must employ a virtual private rjetwofk (VPN) wheiri

. reniptely transfnltting via an open.wireless; network.

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

vs. LasI updato KVpSne . ExhTbltK. Contrsctor.lnltiAla .
'  ' Amendment
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Exhibit K, Amehdrhent #1

DHHS Infoimatloh Sfecurity Requirements

access or transmit Confidential Data, a yiriual private rietwbdc (VPN) must, be
installed on the End User's mobile deylce(s) of laptop from ̂ ich irifbrmation will be
transmitted or accessed:

10. SSH File Transfer Protocol (SFTP), also known as Secure Flie Trar^sfer 'Protpcbl. lf
End User is employing an SFTP to transmit Confidential Data, End User will
stnicture the Folder and access pnvileges to prevent inepprppnate disdosure of
information. S^P folders and sub-folders used for trarismittifig Confidential Data will
t>e coded for 24Thour auto-deletipn cycle (i.e. Gpnride.ntiaj Data will be deleted every 24
hburs).

.11. Wireless Devices. If Erid U^r is transmitting Confidefitial Data via Wireless devices, all
datai must be encrypted to prevent inappropriate disclosure of infoirnatjoh.

III. R^NTION and biSPPSmpN OF IDENTIFIABLE RECORDS

The Contractor Will only re^in the data and any defiyative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data artd any
derivative in whatever form it may exist, unless, otherwise r^ulfed byTaw or permitted
under this Contract; to this erid, the parties ihust:

A. Retehtion

1. The Contractor agrees It will not store, transfer or process data collected In
conriectior} with the. services rendeirad lirider this Contract outside .of the United
States. This physical location requirernent shall also app|y In the ifnpiementatlpn of
cloud computirig,- cloud service or dpud storage capabjUtiesi and includes backup
data and Disaster Recovery locations.

2. The Cpntredbr agrees to ensure proper security rhonitbnng capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Departrhent conrldentlal information for contractor, pfoylded systems.

3. The ̂ ntractor agrees to.provide security awareness, and education for Its End
IJsers. in support Of protecting Department confidential Information.

4. the Contractor: agrees to retain all electrbnic and hard copies of Confidential Data
in a secure location and identified in se<^6n IV: A.2

5. The Cpntrador agrees Confidehtiaj Data stbfed In a Cidud .must be in a
FedRAMP/HitECH compliant sblutidn and comply with ell applicable statutes arid
regulations regarding the privacy arid security. All servers and devices rhust haye
currentiy-suppbrted and hardened operating systems, the latest ariti-vifal, anti-
hacker, anti-spam, antlrspyware, and anti^alware utilities. The enyircnment, as a
whole, must have-aggressive Iritruslon-detectiori and hrewall pfptectlbn.

6. the Contractor agrees to and ensures its cprhplete cooperation with the State's
Chief.Information Officer in the detection of any security vulnerability of the. hosting
Infrastructure.

DHHS Ihfofmallon j /*p JJa
Socurtty Requirements Date U ff f'j
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DHHS Information Security Requirements

B. bispqsltlpn •

1. if the Gontractbr will maintain any Confidential Iriformatioh on its systems (or its
subKUDntrector systems), the Contrador ̂ li rn.aintaih a documented process for
securely disposing of such data upon request dr . contract temiination; and Wll
qb.tain written, certification for any State of New Hampshire data destidyed .by the
Contractor or any subcontractors as a part of orlgoing, emergen^, arid or disaster
recovery operations.. When hp longer In uspi ele^dhic rnedia Mhtairiing State of
New Harhpshlre data shall be rendered unrecoverable via a siecure. wipe prdgrarh
In accordance with ihdust^-accepted standards for se^re deletion and rnedia
sahitizatior), or other^se physicaljy destroying the m'edia (for exarnple.
degausslr^g)^as descnbed in NiST Special Putijlcation 606-68, Rev.1. Guidelines
for Media Sanltiutlon, National institute of Standards and Technoloigy, U, S..
Oepartiifient of Commerce. The Cohtractpr will dbcurhent and certify in ̂ tlng at
time of the data destruction, and will provide written certification to.the Department
iipon. request. The- written certificatipn will Include all details niecessary to
derhonstrate data has been properly destroyed and yalidatqd. Whero applicable,
r^utatdfy and professional standards for retention requirements will be jointiy
evaluated by the State and Contractor prior to destruction.

-  2. Unless otherwise spedfted; within thirty (30) dayis of the termination of this
Contrad, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise, speclfi^, within thirty (30) . days of the termlriatlon of this
Contract, Contractor agrees to completely destroy all elec^nlc Confidential Data
by means of data erasure, also known as secure data wiping..

IV. PROCEDURES FOR SECURITY

A. ^htractor agrees to safeguard the DHHS Data received under this Contract, and any
denvatrve data or files, as follows;

1. The Cphtractor will maintain proper security controls .to protect Department
cpnfidentiarihfbrmation cplle'cted,'processed, managed, arid/of stored iri the delivery
of contracted services.

.2. The Cohtractor ̂ li. rh.alhtain policies and. procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, trahsforrnation, use, storaoe and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coiled, transmit, or dore Department confidential inforrhatibh
where applicable..

4; The; Contractor will ensure proper security mqnitorihg capabilities are in place to

V5.'Lo3lup(t8to 1(V09/16 Exhibit K. Contractor Initials
. .. Amandmont #1 . .
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DHHS Information ̂ curlty Requirements

dete;ct pdtehtlal siecurlty events that can impact State of NH systems and/or
Department cbhndential information for contractor provided s^tems.

5; The Contractor will provide regular security a^rehess and education for Its End
Users in support of protecting Department confidential Infomiation.

6. If the Contractor y^ll t>e. sub-contracting any core functions of the engagement
supporting the services for State of New Harripshire, the Contractor wilj maintain a
program; of an iniemai process or processes that defiries specific security
expectations, and monitoring compliance to. security requi.rerhents that at a minlmurn
match thoae .for the ̂ htractorjr^uding breach notification requirements.

7. The Coritractbr will work ̂ th the Department to sign and compfy wth all applicable
State of New Hampshire and Department system access and authortution policies
and procedures,, systems access formis. arid corriputer use agreements as part of
obtaining and maintaining access to any Department 8y8tetn(s): Agreenients ̂ 11 be
completed and signed by the Contractor and any applicable sub^ntractors prior to
system access beirig authorized;

6. If the Department detennines the Contractor Is a Business Associate pursuant to 45
CFR 160:103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for rnalntalning cornpliance ̂ th the
agreement.

9. The Contractor. work with the Department at Its request to complete a System
Management Survey. The purpose of the survey :is to enable the Department and
Contractor tp monitor for any changes in risks, threats, and vulnerabilities that rhay
Occur over the life of the Contractor engagement. The survey will be completed
annually, or ah alternate tirne frame at the Departments discretion with agreement by
the Cpntfactor, or the Department may request the survey be corfipleted when the
^pe;of the erigagement between the Depar^ent and the Cdnjiactor changes.

10. The Contractor will not stpre, krio^nglypr unknowingly, any State of New Hampshire
or Department .data, offshore or outside'the/.bdurida'ries of the United States unless
prior express .written consent is obOined from the Infdrrhatibn Security Office
leadership member within the bepartmerit!

11. Data Securify Braach Liability. In the .event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recdyery from

•'this breach. IncJudirig but not jimited .to: credit monitoring services; mailirig costs and
costs associate with website arid telephone call center services necessary due to
ihe br;each.

12. Contractor must, cornpiy with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and rnust In all Other respects

vs. iMtupctate 10/09/16 Cdntrectdf innM
Amerklment #1 .
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DHHS information Security Requirements

maintain the privacy and security of P.) and P'HI at a level and. scope that is not less
than the level and scope of requirements, applicable to federal agencies, including,
but not linrilted to, provisions of the Privacy Act of 1974 .(5 UIS;C. § 552a), pHHS
Privacy M Regulations (45 G.F.R. §5b), HIPAA Privacy arid Security Rules (4i5
C.F.R. Parts 160 apd 1^) that govern protections for individually identifiable health
Irifdrrnatlon and as applicable under State law.

13. Contractor agrees to estat^iish and maintain appropfia.te administratiye, technical, and
physical .safeguards to protect the conHdentJailty of the Confldentlal Data arid to
prevent unauthorized use; or access to it. The safeguards must provide.a level and
scope .of security that'Is riot less than the level and scope of security.requi.rements
e.steblished by the State of New Ha.mpshirev'Department of Inforrinaticn'Technplogy.
Refer to Vendor Respufces/Procuremerit at httpsi/Ayww.nh.gbv/dpit/vendbr/ind6.x;hdn
for the Department of Infbrrnatiori Technology policies, guidelines, standards, arid
procurement Informatiori relating to vendors.

14. Contractor agrees to maintain a docuriiented breach notification and incident
response process. The Contractor vrill notify the State's Privacy Officer and the
State's Security Officer of any security breach imrifiediateiy, at the eniaii addresses
provided In Section VI. This includes a confideritiai information breach, computer
security incident, or suspected breach which affects, or Iricludes any State of New
Hampshire systems that connect id ̂ e State of New Harripshim network.

15. Contractor must restrict access to the Cbnfidenhal Data pbtained under this
Contract to only those authorized End tJ&ers vyho need such DHHS Data to
perfbrin their ofTtdal dutieis in connection ̂ th purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. cohftply with such safeguards as referenced in Section iV A. above,
impie.mented to protect Confidential Information, that is furnished by DHHS
under this Contract from lossi theft or inadvertent disclosure. .

b: safeguard this information at all tirries.

c. ensure that laptops arid other electronic devices/media cbritainirig PHI, PI. or
. PFI are ericrypted and passwrd-prbtected.

d. send emails containing Confidential information only if encrypted arid being
sent to arid beirig received by erriail addresses of persons authorized to
receive .s.uch information.

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

f. Confidential .Information received unde.r this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physicaliy and techriplogicaliy secure from a.ccess. by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

M-
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DHHS information SecuHty Requlremente

g. only authorized End Users may transit the Confidential Data, Induding any
derivative files containing ̂ rsohalty Identifiable Information, and In all cases,
sud^ date must.be encrypted at all times when in transit, at rest, or when

■  stored on jx)rteble media as required in section .IV above.

h. in all other instances Confidential Dab must be maintained, used and
dl^losed using appropriate safeguards,, as determined by a risk-based
assesisment of be (^rcumstances involved.

i. understand that their user credentials.(user name and password) must not be
shared with anyprte, End Users .vyill keep their credential Information secure,
this applies to credentials. to access the site.directly or Indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their Erid IJsets. DHHS
reserves the .right to conduct orisite Irispectlons to .monitor, compliance with this
Contract, Including the privacy and isecurity bqulrements provided in herein, HIPAA,
and other applicable laws ar)d Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contact;

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents end Breaches involving PHI in
accordance N^h the. agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R, .§§ 431.300 : 306.. In addition to, and
nbtwithstandirig. Contractor's Compliance with all applicable obligations and procedures.
Contractor's prixedures must aisp address how the Contractor will:

1. Identify Incidents;

2. - Determine if p.efso.nallyldentlftable infpmiatioh Is Involved Irl Incidents;

3. Report suspected of confirmed incidents as.fequired In this E)blb|t or P-37;
4. Ideritify and convene a core response graup to. determine the risk.level of Incidents

and deterrnine risk-based, responses to Incidents; and

5. Determine whether Breach notificatibrt is required, and. If so,. Identify appropriate
Breisch notification niethods, timing, source, a.nd contents frofri among different
options, and bear costs associated with the Breach notice, as well as any mitigation
measures.

Incidents and/br Breaches that Implicate PI must be addressed and reported, as
applicable, In accordance with i4H RSA 359-C:20.

vs. LasI update 1(V09/16 > Contractor InUsts
Amendment#!
PHHS InformetJcn

Security Requlrem^ts bete.JihJjs



New Hampshire Department of Health and Human Services

Exhibit K, Amendment #1

DHHS Information SecuHty Requirements

yi. PERSONS TO CONTACT

A. DHHS Pri\^cy Officen

DHHSPrivacy6fficer@dhhs.nh.gov
B. DHHS Security Officer:

DHHSInformationS6CurityOffice@dhhs.nh.g6v

yS. Lftstup^td 10/09/16 .'ExMbHK, Contractor InUab
Anwylfnani 01
DHHS liifonnatlon

S^rlty Requtremehls - Data
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Jeffrrjr A. Mryert
CeranluioDer

Liu Morrlj

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29MA7.ENDKIve.CONCORD.Nli 0U0l-6Sa}
6<»-27l-t6>2 l-S0(L8S2O>4S Ell. 4612

F«s;60M7l-4827 IDDAcccsi: I-SOO-7JS-2964

August 8. 2017

KH niviMOK or

' Public hicallh ServicesM

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 # 154533-8001) 125 Airport Road. Concord, NH 03301. to
serve as the Administrative Lead Organization of a statewide Health Care Coalition of
organizations from across the health care sector in order to prepare for, respond to and
recover from emergencies in an amount not to exceed $1,224,000. effective upon Governor
and Executive Council approval through June 30, 2019. 100% Federal Funds.

Funds are available in State Fiscal Year 2018 and State Fiscal Year 2019 in the
following account with the ability to adjust amounts within the price limitation and to adjust
encumbrances between State Fiscal Years through the Budget Office without further approval
from the Governor and Executive Council, if necessary and justified.

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

State

Fiscal

Year

Class/Account Class Title Job Numtor Amount

2018 102-500731 . Contracts for Program Services 90077700 $612,000

2019 .  102-500731 Contracts for Program Services 90077700 $612,000

Total: $1,224,000

EXPLANATION

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



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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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 eniergencies. . 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 Heaith Care Coalition will Include members from across the health
care sector including, but not limited to:

Hospitals and hospitat-based health systems.

Emergency medical services.

Emergency management services.

Public health, long-term care facilities: primary care and specialty practices.
Behavioral and substance use disorders providers.

The Foundation for Healthy Communities was selected for this project through a
competitive bid process. A Request for Proposals was posted on the Department of Health
arKi, Hurnan Services' website from April 10, 2017. through May 8, 2017. The Department
receiv^'one proposal, which was reviewed and scored by a team of individuals with program
specific knowledge. The Score Summary is attached.

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

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

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

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

• Assisting in developing coordination of information and available resources so
memt)ers 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
satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Council.

Performance measures that ensure the selected Vendor is providing optimal services
are detailed in Exhibit A. Scope of Services. Section 8, Performance Measures.

Should the-Goyemor 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.

Source of Funds: 100% Federal Funds from Centers for Disease Control and
Prevention, Hosprtal Preparedness Program Cooperative Agreement.

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

Respectfully submitted.

Lisa Morris

Director

Approved by; Jeffrey A. Meyers
Commissioner

The Depurlment ol Health and Human Services' Mitsirm is in join communities and /nmilies in prov-idinji opportunities for
citizens to achieve health and indejmtdence.



Ttfy. New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

HMRh Car* CoalitfoA (or Emtrytnqr
Pf>t>afodof», R—pon— and Rocovry

RFP Namo

Blddor Name

Foundation for Healthy Communitias

RFP-2018-OPHS-09-HEALT

RFP Numbar

maximum

Point!

Actual -

Polnta...

600 520 !

1.

2.

3.

4.

5.

6.

Reviewer Names

Beth Daly, Administrator fV

Denise Krol, Program Specianst IV

Leigh Chertey. Director Special Projects

Neil Twitchetl, Admlnistralor I

Ellen Chase^Lucard. Finandai Administrator

Richelle Swanson. Administrator HI



FORM NUMBER P-37 (vcnioo S/8/15)
Subject; Health Care Coalitton for Emergency Preoarednes. Response and Recovery fRFP.2018-DPHS^.H£AL-n

Notice: This agreement and all of its attachments shall become public upon submission to Governor end
Executive Council Tor approval. Any information that is private, conndenlial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Slate Agency Name .
NH Dqiarlment of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord. NH 03301-SSS?

i J Contractor Name

Foundation for Healthy Communities
1.4 Contractor Address

I2S Airport Road
Concord, NH 03301

1.5 Contractor Phone

Number

(603)415-4271

1.6 Account Number

95-90-902510-22390000

1:7 Completion Date

June 30, 2019

1.8 Price Limitation

SI,224,000

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

1.10 State AgcncyTcleiphcne Number.
603-271-9246

1.11 Contractor Signature 1.12 Nameand

/wnc
It e on cto

CY-

XL

igriatory

I.I 3 Acknowledgement: Stale of , County of *'K4.

On ^ ^ . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven To be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated inblock 1.12.

1.13.1 Sigiuture of NotaxF Public or Justice of the P<

is«!i Haum Ik.
1.13.2 Name anil Titl^ofNotaiy or Justice of the Peace / / j j

iTTl Stue Agency Sigpttur^

1

1.15 Name and Title of State Agency Signatory

baq nrio<A»b.
.16 Approval by the N.H. Department of Adminisrstlon, Division of Personnel {if applicable)

By: Director, On:

1.17 Approval by the Anomey General (Form, Substance end Execution) 0/oppl'cable)

By\
.lltf 11 in

i. 16 Approval by the Gov<

By;

Executivcl^urKil ^applicable)

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency ideniined in block I. I C'Siaie'*), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
bol^ identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this Agreement, and ail obligations of the panics
hcrcunder, shall become efTeciive on the date the Governor
and Executive Council approve (his Agreement as indicated in
block l.lfi, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTectivc Date, all Services performed by (he Contractor prior
to the Effective Date shall be performed at the sole risk of the
Conirecior, and in the event that this Agreement docs not
become effective, (he State shall have no liability to the
Contractor, including without limitation, any obligation to pay
(he Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
conirtuy, all obligations of the Slate hereundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability arid continued appropriation
of funds, and in no event shall the Slate be liable for any
payments hereundcr in excess of such available appropriated
ftjnds. In the event of a reduction or termination of

appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving (he Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in (hat
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.3 The State reserves the right to offset from any amounts
Otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7'C or ony other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authoriaed, or actually
made hereundcr, exceed the Price Limitation set fonh in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.) In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but noi'limited to, civil rights and equal opponunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, con
communicate with, receive information from, and convey
information to (he Contractor, tn'addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall •
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
arfirmaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal

. Employment Opportunity"), as supplemented by (he
regulations of the United Stales Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Stales issue to
implement these regulations. The Contractor fiuiher agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreenient.

7. PERSONNEL.

7.1 The Contractor shall ai its own expense provide all
personnel necessary to perform the S^ces. The Conirector
warrants that all personnel engaged in (he Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7^.2 Unless otherwise authorized in writing, during ihc term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any pason who is e Stale
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in blocit 1.9, or his or
her successor, shall be the State's represenuiive. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State. .

S. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute on event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfsciorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of lhis''Agreemenl.
8.2 Upon the occurrence of any Event of Default, the Stale
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Evcni
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days fiom the dale of the notice; and if the Event of Default is
not timely rethedied, terminate this Agreement, eftective two >
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be tnade under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Slate
determines thai the Coniractcr has cured (he Event of Default
shall never be paid to the Contractor; .
8.2.3 set oflTagainst any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTULITY/

PRESERVATION.

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

■ 9.2 All data and any property which has been received from
(he Slate or purchased with funds provided for that purpose
under this Agretmen], shall be the property of the State, and
shall be returned to (he State upon demand or upon
(erminaiion of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
(his Agreement for any reason other than the completion of the.
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after (he date of
termination, a report ("Termination Report") describing in
dcuil all Services performed, and (he contract price earned, to
and including the date of termination. The form, subject
matter, content, and numba of copies of the Termination
Report shall be identical to (hose of any Final Report
described in the attached EXHfBTT A.

11. CONTRACTOR S RELATION TO THE STATE. In
(he performance of this Agreement the Contractor is in all
respects on independent contractor, artd is neither an agent nor
an employee of the State. Neither (he Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, worfcen' compensation
or other emoluments provided by the Stale to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all clainut,
liabilities or penalties asserted against the Slate, its officen
and employees, by or on behalf of any person, on account of,
based or rbulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hCTCby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or propcny damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of (he property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Dcpartmehl of
Insurance, and issued by insurers licensed tn the Stale of New
Hampshire.
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14.3 The Contractor (hall furnish to the Contracting OfTicer
identified in block 1.9. or his or her successor, a ccniflcate(s)
of insurance for all insurance required under (his Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewai(s) of insurance required under (his
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ceniftcatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccnincaie(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of carKcUation or modirication of (he policy.

15. WORKERS' COMPBNSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt Oom. the requirements of N.H. RSA chapter 281 -A
("Worktrs' Compensalhn
y3.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which (he person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) (hereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment ofany Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services unda this Agreement.

16. WArVER OF BREACH. No failure by the Stale to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard lo that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right ofthe State to enforce each and all of (he
provisions hereof upon any further or other Event of Default
on the pan ofthe Contractor.

17. NOTICE. Any notice by a pany hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Onke addressed to the panics at the addresses
given In blocks 1.2 and 1.4, herein.

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of (he panics and (heir respeclivt
successors and assigns. The u-ording used in this Agreement
is (he wording chosen by the parties to express (heir mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

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

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

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

23. SEVERABILITY. In the event any of the provisioitsof
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisionsofthis Agreement will remain in full force end
cITect.

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

ExhIbHA

Scope of Services

1. Provisions Applicable to All Services

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

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

1.3. The Contractor ̂ all facilitate and support the Health Care Coalition (HCC) to
self-leadership in order, to ensure high level objectives are achieved to
prepare for, respond to, and recover from emergencies In the State of New
Hampshire in a manner that represents the ideal state of readinessJn the
United States.

2. Scope of Services

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

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

2.1.1.1. Identify hazards.and risks.

2.1.1.2. Prioritize and address gaps through planning, training,
exercising and managing resources.

2.1.2. Heat^ 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 collatx}rative approach that promotes:

2.1.2.1. Sharing of Information.

2.1.2.2. Managing and sharing of resources.

2.1.2.3. Coordinating with the ESF8 to develop strategies to deliver
medical care to all populations durirtg emergencies and
planned events.

2.1.3. Continuity of Health Care Service Delivery - The Contractor shall:

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

Foundation (or Healthy Communllies E*hlWtA Coniraciof Wtlate

RFP-201tOPMS-00^EALT PaflnHrftS Oata



New Kampehlre Department of Health and Human Services
Health Care Coalition for Emergency Proparednose, Response and Recovery

Exhibit A

face of damaged or disabled health care infrastructure.

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

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

2.1.4. Medical Surge - The Contractor shall assist the HCC to deliver the
best possible care to patients when demands for health care services
exceed available supply. The Contractor shall:

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

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

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

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

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

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

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

2.2.1.1. Strategic planning.

2.2.1.2. Gap analysis.

2.2.1.3. Operational planning.

2.2.1.4. Information sharing.

2.2.1.5. Resource assessment.

2.2.2. Collect contact information, which shall be;

2.2.2.1. Reviewed and updated on a semi-annual basis.

2.2.2.2. Stored online.

2.2.2.3. Distributed to HCC members and partners on a semi-annual
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basis by e-mail.'

2.2.3. Ensure each member of the HCC signs a letter of commitment and
participation.

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

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

2.3.1.1. Membership, leadership and voting structures.

2.3.1.2. Establishing rules and committees.

2.3.1.3. Determining orders of succession and delegations of
authority.

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

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

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

2.3.5. Completing an annual hazard vulnerability analysis (HVA) that meets
ASPR requirements.

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

2.3.7. Ensuring the capability for tracking information to share Vk'ith HCC
member by June 30. 2019.

2.3.8. Obtaining de-identified data from the US Department of Health and
Human Senrices' emPOWER every six (6) months in order to identify
populations with unique health care needs.

2.3.9. Ensuring that HCC members are Included in evacuation,
transportation and relocations planning and execution during
exercises and real Incidents in order to meet the ASPR Coalition
Surge Test requirements.

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

2.3.10.1. Conducting a Training and Exercise Planning Workshop
(TEPW) on an annual basis that will result in an HSEEP-

Foundalion for Healthy Communities Exwma Comntcw inftto O
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compliant fvluiti - 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 Inddenl Management System
(HIMS).

2.3.10.2.2. Communications drills using primary and
redundant communication systems and
platforms capable . of sending essential
elements of information (EEI) to maintain
situational awareness.

2.3.10.3. Exercises designed that meet HOC member organizations'
obligations under the Medicare and Medicaid Programs;
Emergency Preparedness Requirements for Medicare end
Medicaid Participating Providers and Suppliers' Final Rule (61
PR 63860. Sept. 16. 2016).

2.3.11. Developing a plan no later than December 31. 2017. to effectively
coordinate information during emergencies and planned events. The
Contractor shall:

2.3.11.1. Leverage existing planning to broaden the scope of
information to be inclusive of all HOC members.

2.3.11.2. Ensure alignment with ASPR guidance and the Health
Insurance Portability and Accountability Act of 1996
(HIPAA) regulations.

2.3.11.3. Incorporate planning for Emergency Public information
coordination into the NH Health Care Coalition

Preparedness and Response plans.

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

2.3.13. Providing technical assistance and training to hospitals to address
emergency department and inpatient surges In order to achieve
Inpatient bed avaflabillty (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 ExNWt A Contractor inftiais
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2.3.16. Publishing an Annual Report that captures HCC activities and
outcomes that include, but are not limited to:

2.3.16.1. HCC membership overview.

2.3.16.2. HCC focus areas.

2.3.16.3. Strategic planning process.

2.3.16.4. Planned or real events that impacted HCC membership.
2.3.16.5. Documentation of ASPR performance measures.

V

2.3.16.6. Overview of ASPR capabilities and HCC Involvement in
accomplishing goats.

2.3.16.7. Review of past or future trainings, exercises and drills.

2.3.16.8. Other topics, as requested or required.

2.3.17. Preparing reports and gathering data, as required.

2.3.18. Preparing and distributing the HCC newsletter every six (6) months.
2.3.19. Conducting education and training programs based on a needs

assessment of HCC members. The Contractor shall:

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

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

2.3.19.3. Ensure the needs assessment uses an approach that
maximizes Input while minimizing lime demands.

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

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

Foundation for Hcallhy Communities ExNtXiA Contractflrimtiflis
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3. Workplan - Milestones, Tasks and Anticipated Complete Dates

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

Table 3.1.1 ^

Milestone Task

Anticipated
Completion

Date

HCC Development Ongoing

Recruit & Engage Core
Membership 9/30/17

1. Establish the HCC

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

Recruit additional membership Ongoing

Convene members, coordinate
and facilitate meetings

Ongoing

Follow ASPR Guidelines

throughout
Ongoing

r  •
HCC Preparedness Plan
completed

06/30/2018

2. HCC Preparedness
Plan

Background research 12/31/2017

Plan and facilitate workshop 5/31/2018

Write plan 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
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4. HVA

Annual HVA completed 3/01/2018

Conduct survey 3/01/2018

Complete an HVA in a usable
format

3/01/2018

5. Jurisdictional Risk

Assessments

Jurisdictional Risk Assessment

completed 6/30/2019

Design process 12/31/2018

Conduct Survey 3/31/2019

Facilitate meeting(s) 4/30/2019

Write report 6/15/2019

6. Healthcare

Assessment

Conduct Assessment 4/30/2018

Re^arch resources 9/31/2017

Determine gaps/vulnerabilities 3/31/2018

Set planning priorities 3/31/2018

Develop list 3/31/2018

Implement tracking system 4/30/2018

7. emPower Data

Obtain data from emPower Ongoing

Obtain data every 6 months Ongoing

Integrate into plans Ongoing

Foundation for Healthy Communities

RFP-20lft-OPHS-0e-HEALT •

Exhibit A

P«g« 7 ol tS

Contmctor tnltish

Oatfl

0^



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

Exhibit A

Conduct an ASPR Coalition

Surge Test Annually 11/30/2017

Conduct an ASPR Coalition

Surge Test Annually 11/30/2018

Evacuation, transportation and
relocation planning

9/30/2017

Evacuation, transportation and
relocation planning 9/30/2016

Lead exercise planning team 11/30/2017

8. ASPR Coalition.

Surge Test Lead exercise planning team 11/30/2018

Develop HSEEP-compliant
materials

10/31/2017

Develop HSEEP-compllant
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 Quarteriy

9. Other ASPR

Exercises
Exercises T6D Annually

Bed Tracking Quarterly

10. Information Sharing Public Infofmation

Sharing/Coordination Plan 12/31/2017

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

As needed

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

12. Immediate Bed

Avajlabillty (ISA)
TA for developing/refining
procedures

Ongoing

Incorporate Into exercises Ongoing

Offer Technical Assistance to
members

Ongoing

13. Technical

Assistance/Tools

Technical Assistance shall be .
provided by the Contractor.
HOC members with specific
expertise or partners

Ongoing

Tools Research and

Development Ongoing

Tools shall be available from

multiple sources and shared
with HOC members

Ongoing

Tools shall be created based on
need.

Ongoing

Develop Action Plans 12/31/2017

Develop Action Plans 12/31/2018

Research 9/30/2017

14. Annual Action Plans Research 9/30/2018

Identify strategic approaches to
ASPR Capabilities B/31/2017

Identify strategic approaches to
ASPR Capabilities

06/30/2019
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15. Reports/Data

Write and distribute

reports/collect data 12/31/2017

Write and distribute

reports/collect data
12/31/2018

Annual Report will be prepared 6/30/2018

Annual Report will be prepared 6/30/2019

Assist Dept in ASPR Reporting Ongoing

Collect data from HCC
members Ongoing

16. HCC Newsletter

Write Newsletter on HCC Ongoing

Gather stories Ongoing

Distribute every six months .  Ongoing '

17. Training and
Education

Coordinate training Ongoing

Design a needs assessment -
HSEEP Training and Exercise
Planning Workshop

11/30/2017

Conduct a needs assessment -
HSEEP Training and Exercise
Planning Workshop

.  11/30/2018

Evaluate potential emerging
health threats Ongoing

Arrange for CEUs, as
appropriate Ongoing

3.2. The Contractor shall submit a final work plan with updated Anticipated
Completion Dates to the Department for approval no later than ten (10) days
after the contract effective date.
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4. Financial Management Services

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

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

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

4.2.1.1. State contract funds.

4.2.1.2. Member fees and donations.

4.2.1.3. Income from training programs and conferences.

4.2.1.4. Funding from other public and private sources.

4.2.2. Develop annual budgets for approval by the HCC leadership, team
and the Department.

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

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

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

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

5. Administrative Management Services

Contractor shall perform administrative management services as the
^ AL:Q^,,lhe HCC.

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

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

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

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

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

5.2.4.1. All planning.

Foun(JaOon for Heeflhy Communities ExhIWiA Contmctor Inlilata ^
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5.2.4.2. Securing facilities.

5.2.4.3. Identifying and securing speakers and exhibitors.

5.2.4.4. Developing, receiving and processing registrations.

5.2.4.5. Managing registrant check in.

5.2.4.6. Creating and providing agendas.

5:2.4.7. Recording minutes.

5.2.4.6. Marlteting of events

5.2.4.9. Onsite organization of eventfs).

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

5.2.4.11. Acting as fiscal agent, as appropriate, for the planned
event.

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

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

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

6. Staffing

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

6.2. The Contractor shall maintain a level of staffing necessary to perform all the
functions, requirements, roles, and duties specified in Exhibit A, Scope of
Services, in a timely fashion.

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

6.3.1. Training.

6.3.2. Education.

6.3.3. Experience.

6.3.4. Job orientation to fulfill the requirements of the positions in which they
are hired.

6.4. The Contractor shall ensure the HCC Director Is responsible for the
development and implementation of the HCC for the purposes of emergency

Foundation for Healthy CommunlUes Enhitm A Commaof initial*
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preparedness planning, response and recovery with essential duUes that
Include, but are not limited to:

6.4.1. Providing strategic direction and leadership to the HCC.

6.4.2. Supervising the HCC Program Coordinator.

6.4.3. Recruiting and retaining HCC membership.

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

6.4.5. Monitoring implementation of the new HCC contract, which Includes,
but is not limited to. remaining current on. all federal and state
requirements for the HCC.

6.4.6. Managing all administrative tasks related to the HCC project, including
. but not limited to, internal and external financial and program reporting
requirements.

6.4.7. Providing technical assistance to HCC memt>ers.

6.4.8. Establishing and maintaining timely communication and education
with all project stakeholders.

6.4.9. Other duties as specified.

6.5. The Contractor, shall ensure the HCC Program Coordinator reports directly to
the HCC Director with responsibility for supporting the development and
implementation of the HCC with essential duties that include, but are not.
limited to:

6.5.1. Providing technical assistance to HCC members.

6.5.2. Working with the HCC Director to monitor implementation of the HCC
contract, which includes but is not limited to, remaining current on all
federal and state requirements for the HCC.

6.5.3. Reviewing training needs of HCC members and developing strategies
to meet training requirements.

6.5.4. Maintaining accurate and current contact information for HCC
membership.

6.5.5. Preparing and distributing meeting announcements, agendas, minutes
and correspondence for a variety of groups and subcommittees, as
needed.

6.5.6. Managing all administrative tasks related to the HCC, including but
not limited to internal and external financial and program reporting
requirements.

6.5.7. Establishing, and maintain timely communication and education with
all project stakeholders, including newsletters and other information
that must be disseminated.
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7. Reporting

7.1. The

7.2.

7.3.

7.4.

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

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

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

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

Performance Measures

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

Table 8.1.1 Federal Health Care Coalition SPY 2018 Performance Measures

Performance

Measure

(PM)
Number

Performance Measure Text

4
Percent of HCCs that have a complete Preparedness Plan, (year
1)

5 Percent of HCCs that have a complete Response Plan, (year 2)

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

.  10

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

11

Percent of HCC member organizations and. their executives
participating in a post Coalition Surge Test exercise lessons-
learned event (facilitated discussion, hotwash) during the last 2.5
hours of the exercise.

13
Time pn minutes) for evacuating facilities In the HCC to report the
total number of evacuating patients.

14
Time [In minutes] for receiving facilities in the HCC to report the
total number of beds available to receive patients.

15
Time pn minutes] for the HCCs to Identify a clinically appropriate
and available transportation asset for each evacuating patient.
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16

Percent of HCCs that have exercised their redundant

communications plans and systems and platforms at least
biannually.

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

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

19

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

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

21

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

oreoaredness strateov has been revised to reflect improvements.

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

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

3

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

6

Percent of av^rdees and HCCs that obtain de-identified data

from emPOWER at least once oer Quarter to Identifv oooulations

with access and functional needs for planning purposes.

Foundation for Healthy Communities
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Method and Conditions Precedent to Payment

1. The Stale 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, Soope of
Services. l

2. This contract is funded with funds from the US Centers for Disease Control and Prevention.
TP12-1201 HPP and PHEP Cooperative Agreements, Catalog of Federal Domestic
Assistance, CFDA #93.074, Federal Award Identification Number (FAIN). U90TP000535.

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

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

4.1. Payment shall be on a cost reimbursement twsis for actual costs incurred in
accordance with the approved budget line items In Exhibit 8-1 and Exhibit 8-2.

4.2. The Contractor will submit an invoice in a form satisfactory to the State by the
twentieth (20^) working day of each month, which identifies and requests
reimbursement for authorized expenses Incurred in the prior month.

4.3. The invoice must be on the Contractor's letterhead, be completed, signed, dated
and retumed to the Department In order to initiate payment.

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

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

6. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHScontractbiliinQ@dhhs.nh.aov. or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301.

7. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit B.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written agreement of both
parties and may be made without obtaining approval of the Govemor and Executive Coundl.
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New Hampshire Department of Health and Human Servlcea
ExhibH C

SPECIAL PROVISIONS

Contractors Obligatjons; The Contractor covenants and agrees that ell funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individudls and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: ■

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

2. Time and Manner of Oetermlnatlon: Eliglbltity detenninaiions shaQ be made on fornis provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipl^t of services hereunder, which file shati Include all
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eiiglbillly determbiations that the Department may request or require.

A. Fair Hearings: The Contractor understands that all applicants for services hereunder, as'v^II as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants end agrees that ell applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

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

6. Retroactive Payments: NoMthstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments win be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall t>e 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 eDgible for such services.

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

excess of costs;

QsO
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all 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 senrices et
any lime during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFlDENTIALrTY:

a. Maintenance of Records: tri addition to the eligibility records specified above, the Contractor
cover«nts end agrees to maintain the following records durir^g the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reftecling all costs

end other expenses incurred by the Conlractor In the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which suffictentfy and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such es
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-Wnd contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statlsticel Records: Statistical, enrollment, attendarKe or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility {ir>ctudlng all forms required to determine eligibility for each such recipient), records
regarding the pro\^ion of services and all invoices submitted to the Department to obtain
payment for such services.

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

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

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

9.2. Audit Liabilities; In addition to andhot in any way in (imitation of obligations of the Contract. It is
understood and agreed by the Contractor that the Contractor shall be held liable for any state '
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to w^ilch exception has been taken or \M)lch have t>een disallowed because of such en
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connrotion with the performance of the services and the Contract shall be conndential end shall not
be disclosed..by the Contractor, provided however, that pursuant to slate laws and the regulations of
the Department regarding the use end disclosure of such Information, disclosure may be made to
public ofRclals requiring such Infomiation in connection with their official duties and for purposes
directly connected to the adminlslratioo of the services arx3 the Contract: and provided-further, that
the use or disclosure by any party of any Information corKemIng e recipient for any purpose not
directly connected with the edminlstration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient his

.  attomey or guardian.
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Notwilhstendino anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shell survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim PinarKlal Reports: Written Interim financial reports containing a detailed description of

an costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Rnal Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Infonnation required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, el Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shell include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other furwJirtg sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any end all original materials
produced. incJuding. but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract vrithoul
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Ovil Rights. Office of Justice Programs (OCR). If It has
received a single award of S500.0(X} or more. If the recipient receives $25,000 or more and has 50 or
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more employees. II will maintain a current EEOP on file and submit en EEOP Cerlificalion Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certjfyir>9 It is not required to submit or maintain an EEOP. Non-
profit organizations. Indian Tribes, and medcal and educational institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://wvvw.oip.usdoj/about/ocr/pdfs/cert.pdf.

t7. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services fpr persons with Limited-English Proficiency, and resulting agency guidance. nalJonal origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Onnibus Crime Control and Safe Streets Acl of 19S8 end Title VI of.the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its prograrris.

16. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protectlone: 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 RiQHTS AND REOUIREMENT TO INFORM EMPLOYEES OF
WhiStleblOwer Rights(SEP2013)

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

(b) The Contractor shall Inform Its employees In writing, in the predominant language of the worWorce.
of employee whlstleblower rights arid protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the sutwlance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes thai the Contractor may choose to use sut)contractofs with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shell retain the responsibtlily and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functiOrt(s). This Is accomplished through a written agreement that specifies activities and reporting
responslbililies of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the 6iA)contractor'8 pcrtormar^ Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Cpritrector is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a functi6n'^l6"a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ebllity to perform the activities, before defegating

the furKtion

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

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

aso
Erfdblt C - Spsdsi Pnjvbtofw Conirecto inUisls

Paflo^olS Pits *^1 ̂  ̂



New Hampshire Department of Health end Human Services

Exhibit C '

19.4. Provide to DHHS en annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfonnance will be reviewed

19.5. DHHS shall, at its discretion, review end approve ail sut)Contr8cts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shell
lake corrective action.

DEFINfTIONS

As used in the Contrect, the following terms shall heve the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

CONTRACTOR ̂ NUAL: Shall mean that document prepared by the NH Department of Admlnbtrative
Services c<^lainir>g a compilation of el) 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.

Eihlbd C - Spsdal Provtjiont Contrador InUdt (7"^ ̂
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of
Agreement, is replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations
of the • State hereunder, including without limitation, the continuance of
payments, In whole or In part, under this Agreement are contingent upon
continued appropriation or availability of funds, including any subsequent
changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the
Scope of Services provided in Exhibit A, Scope of Services, in whole or in part.
In no event shall the State be liable for any payments hereunder in excess of
appropriated or available funds. In the event of a reduction, termination or
modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall
have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) Identified in block 1.6 of the General
Provisions, Account Number,, or any other account. In the event funds are
reduced or unavailable.

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

10.1 The State may terminate the Agreement at any time for any reason, at the
sole discretion of the State, 30 days after giving the Contractor written
notice that the State is exercising its option to terminate the Agreement.

10.2 In the event of eariy termination, the Contractor shall, within 15 days of
notice of eariy termination, develop and submit to the State a Transition
Plan for services under the Agreement, including but not limited to.
identifying the present and future needs of clients receiving services
under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly
provide detailed information to support the Transition Plan including, but
not limited to, any information or data requested by the State related to
the termination of the Agreement and Transition Plan and shall provide
ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited
to clients receiving services under the Agreement are transltioned to

ExhlMi C-1 - Revisions lo Genersi Provisions Contractor Inillats an
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having services delivered by another entity including contracted providers
or the State, the Contractor shall provide a process for uninterrupted
delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other
affected individuals about the transition. The Contractor shall Include the
proposed communications in its Transition Plan submitted to the State as
described above.

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

Exhibit C-1 - Revisions to General Provisions Contraciof Initials ^ ̂
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREME^S

The Conlractor Identrfied In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 6151-5160 of the Daig-Free Workplace Ad of 1968 (Pub. L. 100-690. Title V. Subtitle 0:41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified In Scions
1.11 and 1.-12 of the General Provisions execute the following Certification;

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implerTwnting Sections 5151-5160 of the Drug-Free
Workplace Ad of 1988 (Pub. L. 100^90, TrtteV, Subtitle D; 41 U.S.C. 701 etseq.) The January 31
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pagm
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
conlredprs), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, 8ul>-ofantees and sub-contractors) that is a State
may died to make one certification to the Department in each federal fbcal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which roliar>ce is placed when the egency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contradors using this form should
send it to:

Commissiorief
NH Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-6505

1. The grantee certifies that it will or w91 continue to provide a drag-free workplace by:
1.1. PubTishlng a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace end specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drag-free awareness program to irrform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's poBcy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, end employee assistance programs: and
1.2.4. The penalties that may be Imposed upon employees for drag abuse violations

occurring in the workplace:
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

. given a cc^y 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 statemeni; and
1.4.2. Notify the empbyer in writing of hb or her convbtten for a vblalion of a crkninal drag

statute occurring in the workplace rw later than five calendar days after such
convbtbn;

1.5. Notifying the agency in writing, within ten cabndar days after receiving notice under
subparagraph 1.4.2 from an empbyee or otherwise receiving actual notice of such convbtbn.
Employers of convicted emptoyees must provide notice, including positbn titte. to every grant
officer on whose grant activity Ihe convicted employee was working, unbss the Federal agency

EjtfiWt 0 - Certfllcaiion rsatnflno Drug Free Contredor Inltictt
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the folkh^ng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

tennlnation, consistent wHh the requirements of the Rehabilitation Act of 1673, as
emer\ded; or

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

1.7. Making e good feith effort to continue to maintain a drug>free workplace through
Implementation of paragraphs 1.1,1.2,1.3.1.4.1.5. and 1.6.

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

/

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

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

Contractor Name: ^ ^
4-hr i-f Of! {,o>r)'>\ont'n'o

cJo-^
Dole NarneT/^TTOf T. Ji'cftndorP

QcA/^
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CERTiFICATION REGARDiNQ LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to compty with the provislona of
Section 310 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as Identified in Sectiorls 111
and 1.12 of the General Provisions execute the following Certification;

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

)

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
'ChiW Sup^ Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
*Medlc8ld Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempUrtg to influence en officer or employee of any agertcy. a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
.connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub^rantee or eub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Inffuencing or attempting to influence an officer or employee of any agency, a Member of Congress
m officer or employee of Congress, or an employee of a Member of Congrtzi in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit ̂ andard Form LLL. (Disclosure Form to
Report Lobbying. In accordance with Its Instructbns. attached and Identified as Standard Exhibit E-i.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut>-8^Mrd8 at all tiers (including subcontracts. 8ut>^r8nt8. end contracts urnJer grants,
toahs. and co^rative agreements) and that an sub-recipients shall cerlify and diisclosa accordingly.'

This certricaWon is a rnaterial repreeantallon of fact upon which reliance was placed when this transaction
was ma^ or entered into. Subrriission of this certlflcallon is a prerequisite for making or entering Irrto this
tranuction Imposed by Section 1352. TWe 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100 ODD for
each such failure.

■  , ^ I
Contractor Name;

Date Name:

Q^-hnj
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Offico of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibly Matters, and further agrees to have the Contractor'a
representativo, as identified In Sections 1.11 and 1.12 of the General Provisions execute the foflowinfl
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting Ihm proposaJ (contract), the prospective primary participant ts providing the

certification set out below.

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

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If It is later determined that the prospective
primary participanl kr>owingly rendered an erroneous certification, in addition to other remedies -
available to the Federal Government, DHHS may termirwte this transaction for cause or default.

4. The prospective primary partfclpant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted If at any time the prospective primary participant learns
that its certificatjon was erroneous wtien submitted or has become errorteous by reason of changed
circumstances.

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

6. The prospective primary partlcipan! agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, It shall not krrawingly enter Into any lower tier covered
transaction with a person who is debarred, susporided. declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS. '

7. The prospective primary participant further egrees by submitting this proposal that It will Include the
clause titled 'Certification Regarding Debarment. Suspension, inellgiblllty and Volurrtary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS. without modification, In all lower tier covered
trartsactions and in all soticitatlons for tower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participanl In a
lower tier covered transaction that H is not debarred, suspended, ineligible, or involunlarity excluded
from the covered transaction, unless it krrcMrs that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not requir^ to, check the Nonprocurcment List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good feith the certification required by this clause. The knowledge and
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New Hampshire Department of Health and Human Services
Exhibit F

Information of a participant Is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary partlcipeni cetllfwft to the best of its knowledge end belief, that It and Its

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

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

a dv)] judgment rer>dera^ against them for commission of frwd or a criminal offense in
connection with obtaining, atternpting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; viotatlon of Federal or State antitrust
statutes or commission of embezztemenl. theft, forgery, bribery, falsification or destruction of
records, making false statements, or racetving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or locaO with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; ar>d

11.4. have not within e threo-year period preceding this appllcatior^proposal had one or more pubHc
transactions (Federal, State or local) terminated for ceuse or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certificatJon, such prospective participant shaD attach an exf^nation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower tier proposal (contract), the prospective lower tter participant, as

defined in 45 CFR Part 76. certifies to the best of Its knowledge and belief that it end its principab:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier perticlpant is unable to certify to any of the above, such

prospective pariiclpant shall atta^ an explanation to this pro(>osal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
Include this clause entitled ■Certification Regarding Debarment. Suspension. Inellglbllity. and
Volur^tary Exclusion - Lower Tier Covered Trensactiorts.* without modification In all lower tier covered
transactions and In all solicltetions for lower tier covered transactions.

Contractor Name:Ljiiuab.iui rwidie. t\ j.'. »

7, Q -Vl tif O '%:^tr\oio --p
Nome: Anne Diefendorf

Acting Executive Director
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New Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAfTH-BASED ORGANtZATiONfi AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any epplicable
federal nondiscrlmlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37B9d> which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefHs. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opporiunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits reciplerrts of federal financial
assistance from discriminating on the t>asls of race, color, or national origin in any program or acltvity);

- the RehabilHatlon Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the t>e8ls of disability, in regard to employment and the delivery of
services or benefrts, in any program or activity:

- the Americans with Disebilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disebilities In employment. Slate and local
government services, 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 education programs;

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for.Farth-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscel Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle bloswing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debanment.

&rhb..G
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New Hampshire Department of Health and Human Services

ExhIbH G

In the event a Federal or Stale court or Federal or State adminislratfve agency makes a finding of
discrimination after a due process hearing on the grounds of race, cotor, religion, national origin, or sax
against a recipient of funds, tt^ recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division wllhin the Department of Health end Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

Name: Anne Diefendoff
Title: Acting Executive Director

EjtfiltiUG

Contractor InAists
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubfic Law 103-227, Pert C - Environmental Tobacco Smoke, also known es the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leas^ or
contracted for by an entity end used routinely or regularly for the provision of heatlh, day care, education,
or library sennces to children under the age of 16. if the services are funded by Federal programs either
doactly or through State or local governments, by,Federal grant, contract, loan, or loan guarantee. The
law does not apply to childVen's services provided in private residences, facititJes funded solely by
Medicare or Medicaid funds, end portions of facilities used for Inpatlent drug or alcohol treatment Failure
to comply with the provisions of the law may result In the Imposition of a cK'il monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on tho responsible entity.

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

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

Contractor Name:

^  Name: ̂nne Diefendorf
Title: Acting Executive Director

EjWM H - CwtHcaSon Reesreino ' Cortrndor InUih ̂  .
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AQREFMFMT

The Contractor identified in Section 1.3 of the General Provisions of the Agreernent agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) DeflnHlons.

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

h- 'Business Associate' has the meaning given such term in section 160.103 of Tide 45 Code
of Federal Regulations.

c. 'Covered Endtv' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Reguladons.

'PgS(qnPty< Sft' shall have the same meaning as the term "designated record set'
In 45 CFR Section 164.501.

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

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

9- 'HITECH AcT means the Health Information Technology for Economic and Clinical Health
Act. TiUeXIII. Subtltie D. Part 1 & 2 of the American Recovery and Reinvestrr^ent 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 amendrrients thereto.

I. 'indhddual' shall have the same meaning as the term "individual' In 45 CFR Section 160.103
end shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j- 'Prfvacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Infomiatlon at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Departn>ent of Health and Human Services.

'Protect^ Health Information' shall have the same meaning as the term 'protected health
Information In 45 CFR Section 160.103. limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

-  ExhWtl Contr»aor Inhlah ^ ̂
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New Hampshire Department of Health and Human Services

Exhibit!

I- 'Reouired fav shall have the same meaning as the term 'required by lav/ in 45 CFR
Section 164.103.

m. 'Secretarv' shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

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

o- 'Unsecured Protected Health Irrfbrmation' means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

- a standards developing organization that Is eccredited by the American Nationa! Standards
Irtstitute.

p. Other PefinitlQns - All terms not otherwise defined herein shaD have the meaning
established under 45 C.F.R. Parts 160,162 and 184, as amended from time to time and the
HITECH
Act.

(2) Puslness Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disdose PHI to a
third party. Business Assodate must obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disdosed only as required by law or for the purpose for which It was
disdosed to the third party; and 0') an agreement from such thW party to notify Business
Associate, In accordance with the HIP/\A Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disdose any PHI In response to a
request for disclosure on the basis that It Is required by (aw. without first notifying
(Covered Entity so that Covered Entity has an opportunity to object to the dlsdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busir>ess

ExNbttl Cortr»clof InWah ^
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New Hampshire Department of Health and Human Services

Exhibit I

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or securtty
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be t>ound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional securtty safeguards.

(3) ObilQallons and Actlvittes of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limitedto:

0 The nature and extent of the protected health information involved, includir^ the
types of identifiers and the likelihood of re-identification;

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

0 Whether the protected health infcnnation was actually acquired or viewed
0 The extent to which the risk to the protected health information has l:>een

mitigated.

The Business Associate shall complete the risk assessment vrithin 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party tieneficiary of the Contractors business associate
agreements with Contractor's intended business associates, who will be receiving PHI

053
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreament, wHh 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 disclosure of
protected heatth information.

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

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfil) its
obligations under 45 CFR Section 164.526.

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

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance vrith 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity fore
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance vrith 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. Hov^er, If forwarding the
Indh/jdual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy ar>d Security Rule, the Business Associate
shall instead respond to the individuai's request as required by such law and notify
Covered Entity of such response as soon as pcacticable.

I. Wrthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in conr>ectlon whh the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeaslble, for so long as Business ^
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New Hampshire Department of HeaKh and Human Services

Exhibit I

Associate maintains such PHI. H Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(8) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
1 M.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictlons.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 a^ct Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P*37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a brea^ by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a 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) Mtecellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended

.  from time to time. A reference In the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(8) or circumstance is held invalid, such invalidity shall 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 I are declared severable.

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

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

Department of Health and Human Services

yicc, Lj^ u
Si^ture of AutfiorlM ffe^esentative

Name of Authorized Representative

Title of Authorized Representative

^

Date

Name of the Contractor

ignature of Authorized RepresentativeSignature

Anne Diefendorf

Name of Authorized Representative

Acting Executive Director

Title of Authorized Representative

Date

3/2014 Exhlbilt
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New Hempshlro Department of Health and Human Services
Exhibit J

CERTIFICATION REQARD1NQ THE FEDERAL FUNDINQ ACCOUNTABIUTY AND TRANSPARENCY

ACT fFFATAl COMPLIANCE

The Federal Funding Accountability end Trancparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 end awarcM on or after October 1,2010. to report on
data related to executive compensation and associated Tirst-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modlfcalions result in a total award equal to or over
$25,000, (he award is sul^ect to the FFATA reporting requirements, as of the date of the award.
In acco^ance with 2 CFR Perl 170 (Repoiling Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
eubawerd or contract award subject to the FFATA reporting requirements:
1. Name of er^tity
2. Amount of avrerd

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of the enllty<DUNSff)
10. Total compensation and names of the top five executives if.

10.1. More than 60% of annual gross revenues are from the Federal government, artd those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

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

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency AcL Public Law 109-262 and Public Lew 110-252.
end 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information). 8r>d further agrees
to have the Contractor's representative, as identified In Sections 1.11 end 1.12 of the Genera) Provisions
execute the following Certification;
The below named Contractor egrees to provide needed information as outlined above to the NH
Department of Health and Human Services arid to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: , ,

Date Name: Anne Diefendorf
Title: Acting Executive Director

Qs')
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New Hampshire Department of Health and Human Services
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FORT^A

As the Cofltractoc identified (n Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions ere true and accurate.

1. The DUNS number tor your entity is; 615335283

2. In your business or orBanlzation's precedinp completed fiscal year, did your business or organization
receive (1) 60 percent or more of your ennuel gross revenue In U.S. federal contracts, subcontracts
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or nwre in ennual
gross revenues from U.S. federal contracts, eutwontrects. bens, grants, subgrents and/or
cooperetlve egreenr>ents?

NO YES

If the answer to 02 above b NO. stop here

If the answer to 02 above b YES. please answer the following;

3. Does the public have access to Infonnatton about the compensation of the executives in your
business or organlzatbn through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(e). 76o(d)) or sectbn 6104 of the Interne) Revenue Code of
19887

NO YES

If the answer to 03 above b YES, stop here

If the answer to 03 above b NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as foflows:

Name

Nama

Name

Name

Name

Amount:

Amount

Amount:,

Amount;.

Amount
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Infonnation: In addition to Paragraph tfS of the General Provisions (P-37) for the purpose of this
RfP. the Department's Confidential information inctudes any and all biformatlon owned or managed by the
State of NH • created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services • of which coDeclibn, disclosure, protection, and
disposition Is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Personally Identlflable Information (PH). Federal Tax Infonnation (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), end or other sensitive and confidential '
information.

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policies and procedures to protect Department confidential Information throughout the
information lifecycle, where applicable, (from creation, transformation, use. storage and secure
destruction) regardless of the media used to store the data (i.e.. tape, disK, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where epplicabie.

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

2.4. Ensure proper security monitoring capebllltles ere in place to detect potential security events the! can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting Department conndential Information

2.6. Maintain a documented breach notification and Incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided In this SKtion, of a confidential informalion breach, computer security incident, or
suspected breach which affects or includes any Slate of New. Hampshire systems that connect to the
State of New Hempshire network.

2.6.1 .'Breach* shall have the same meaning as the term 'Breach* In section 164.402 of TiUe 45. Code of
Federal Regulations. 'Computer Security Incident* shall have the same meaning'Computer -
Security Incidenf in section two (2) of NIST Publication 800-61, Computer Security Incidenl
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach noUrications will be sent to the following email addresses:

2.6.1.1. DHHSChieflnfonmatk>n Office r@dhhs.nh.Qov

2.6.1.2. OHHSInformationSecurHvOfflcerSdhhs.nh.Qov

2.7. If the vendor will maintain eny Confrdentlai Information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termirtation; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or eny subcontractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing Slate of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure
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New Hampshire Department of Health and Human Services
Exhibit K

deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written ceniftcatidn will include ail details necessary to demonstrate data
has been prop>er1y destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements wfll be Jointly evaluated by the State and vendor prior to destruction.

2.8. If the vertdor will be subcontracting any core functions of the engagement supporting (he services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring cornpliance to security requirements that el a
minimum match those for the vendor, including breech noiificallon requirements.

3. The vendor will work with the Department to sign end comply with ell epplicabie Stale of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department 8ystem(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prtor to system access being
authorized.

4. If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate'Agreement (BAA) vrlth the
Department and is responsible for maintaining compliance with (he agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for eny changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor wilt not store, knowingly or unkr>owingly, eny State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.
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