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Jeffrey A. Meyers
Commissioner

Marecella Jordan Bobinsky
Acting Director

March 17, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division of Public Health Services to
enter into a Memorandum of Agreement with the Department of Insurance. This Memorandum of
Agreement will allow for the Department of Insurance to provide funding for the Uniform Health
Facilities Discharge Data System contract in the amount of $250,000. The New Hampshire Insurance
Department is required by law to use hospital discharge data to prepare an annual report concerning
premium rates in the health insurance market and the factors that have contributed to rate increases
during prior years. The Memorandum of Agreement will be effective upon Governor and Executive
Council approval through September 30, 2020.

2) Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into an agreement with the New Hampshire Hospital Association (Vendor #160051), 125 Airport
Road, Concord, New Hampshire 03301, to provide a Uniform Health Facilities Discharge Data System
for the collection of health care facilities discharge data, in an amount not to exceed $550,000 effective
upon Governor and Executive Council approval through September 30, 2020. 45% Federal Funds,
55% Other Funds.

Funds are available in State Fiscal Year 2016 and 2017 and are anticipated to be available in
State Fiscal Years 2018, 2019, and 2020 upon availability and continued appropriation of funds in
future operating budgets, with authority to adjust encumbrances between state fiscal years through the
Budget Office, without further approval from the Governor and Executive Council, if needed and
justified.
02-24-24-240010-8887 ADMIN OF JUSTICE AND PUBLIC PRTN, INSURANCE DEPT OF,
INSURANCE DEPT OF, RATE REVIEW CYCLE Il

Fiscal Year Class Title Activity Code Amount
2016 046-500464 Consultants NA $50,0000
2017 046-500464 Consultants NA $200,0000
2018 046-500464 Consultants NA $0
2019 046-500464 Consultants NA $0
2020 046-500564 Consultants NA $0

Sub-Total: $250,000




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AN HUMAN
COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

SERVICES, HHS:

Fiscal Year Class Title Activity Code Amount
2017 102-500731 Contracts for Program Svcs 954400 $37,500
2018 102-500731 Contracts for Program Svcs 954400 $37,500
2019 102-500731 Contracts for Program Svcs 954400 $37,500
2020 102-500731 Contracts for Program Svcs 954400 $37,500
Sub-Total | $150,000
02-24-24-240010-2520 ADMIN OF JUSTICE AND PUBLIC PRTN, INSURANCE DEPT OF,

INSURANCE DEPT OF, ADMINISTRATION

Fiscal Year Class Title Activity Code Amount
2017 046-500464 Consultants NA $37,500
2018 046-500464 Consultants NA $37,500
2019 046-500464 Consultants NA $37,500
2020 046-500464 Consultants NA $37,500

Sub-Total: $150,000
Total: $550,000
EXPLANATION

The purpose of this contract is to fund a Uniform Health Facilities Discharge Data System for
the collection of health care facility discharge data as required by state law. RSA 126:25 requires that
all licensed health care facilities electronically provide their discharge data to the Department of Health
and Human Services. These data have been collected by the Department since 1986 and currently
contains hospital discharge data from thirty-two (32) reporting facilities, comprised of twenty-six (26)
acute care hospitals and six (6) specialty hospitals. The information is used in a wide range of areas
including disease surveillance, trends in drug misuse (including opiates), chronic disease prevention,
quality of care, injury surveillance and prevention, community health assessments, and changing
patterns of health care utilization. RSA 126 provides for the confidentiality of information related to
specific individuals while assuring appropriate access of this data for lawful activities.

Under the terms of the contract, the vendor will collect and process data from hospitals; ensure
that patient data is de-identified; track and communicate to the Department of Health and Human
Services overdue and/or non-compliant hospitals; maintain on-line quality assurance for use by the
Department; and other tasks to ensure the collection and reporting of hospital discharge data.

The New Hampshire Insurance Department is also a major consumer of hospital discharge data
under the authority of RSA 420-G. The data are used in the preparation of an annual report required
by law concerning premium rates in the health insurance market and the factors that have contributed
to rate increases during prior years.

Prior to June 30, 2012, the collection and processing of hospital discharge data was managed
under a contract. Due to cost and other factors, the collection and processing of the data then became
an in-house function through the Department of Information Technology and the Department of Health
and Human Services. However, the limited staff resources available in both departments could not
produce data sets in a timely manner, in order to better utilize the limited resources available, the
Department of Health and Human Services and the New Hampshire Insurance Department sought to
collaborate together to ensure the collection and reporting of hospital discharge data.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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In order to more efficiently use the resources of both agencies, an interagency Memorandum of
Agreement between the Department of Health and Human Services and the New Hampshire Insurance
Department has been executed for the purpose of clarifying the roles and responsibilities of each
agency to work jointly to develop and maintain health care facility discharge data both during and after
the State’s transition to the new system.

The availability of funding from the New Hampshire Insurance Department to support this
contract is contingent upon approval of the Memorandum of Agreement described above by the
Governor and Council and has been submitted for consideration as a separate item. The Department
of Health and Human Services and the Department of Insurance will contribute to the annual cost of
collecting and processing data.

A Request for Proposals was posted to the Department’'s website from September 23, 2015
through November 2, 2015. Four (4) proposals were received. The proposals were evaluated by a
group of individuals with program specific knowledge and experience. New Hampshire Hospital
Association was selected. A Bid Summary is attached.

This contract contains renewal language which allows for the contract to be renewed for up to
five (5) additional years, at the sole option of the State, subject to the parties’ prior written agreement,
the continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Should the Governor and Executive Council not approve this request, the collection and
reporting of hospital discharge data may be delayed.

Area Served: Statewide

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

Respectfully submitted’

WM%

Marcella J. Bobinsky
Acting Director

Approved by: Approved by ‘UZ%/\
Roger A. Sevign rey A. Meyers

Commissioner Commissioner
NH Insurance Department Department of Health and Human Service

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



MEMORANDUM OF AGREEMENT
Between

The New Hampshire Insurance Department

And the

New Hampshire Department of Health and Human Services

Agreement Relative to the Collection, Quality Control, Presentation and Funding
of the New Hampshire Discharge Data Set Pursuant to RSA 126:25

Parties: This Memorandum of Agreement (MOA) is between the New Hampshire Department of Health and Human
Services (hereinafter "DHHS”) located at 129 Pleasant Street, Concord, NH, and the New Hampshire Insurance
Department (hereinafter "NHID") located at 21 South Fruit Street Suite 14, Concord, NH (individually, each a "Party" and
collectively "Parties").

Purpose: DHHS and the NHID are entering into this MOA in order to clarify the roles and responsibilities of each agency
as they work jointly to develop and maintain health care facility discharge datasets during the State's transition from an
in-house legacy health care facility data management system to a more comprehensive vendor-based approach to
collecting and processing heaith facility data. This MOA supersedes and replaces the previous agreement on this subject
dated 8 31 15.

Background: In accordance with RSA 126:26 and Chapter He-C 1500, DHHS coliects health facility discharge data
sets, and makes them available to the NHID, other state government agencies, legislators, local health planners and
qualified researchers. The NHID, in particular, relies on these data for purposes of developing a better understanding of
health care costs in connection with the NHID annual hearing and annual report on premium rates in the health
insurance markets, as specified in RSA 420-G:14-a ,V and VI. The health facility discharge data sets are critical for
recognizing emerging patterns of health care utilization, quantifying the incidence and burden of disease and injury
among New Hampshire residents, and understanding and controlling the large and increasing financial burden of
hospitalizations for disease and injury.

AUTHORITY

Health care facilities licensed under RSA 151 are required to submit health care data as specified by the Commissioner
of the Department of Health and Human Services, pursuant to RSA 126:27 and He-C 1500.

Pursuant to RSA 420-G:14-a, V and Vi, the NHID is required to prepare an annual report concerning premium rates
in the health insurance market and the factors, including health care costs and cost trends, that have contributed to
rate increases during the prior year.

AGREEMENT OF THE PARTIES

For the purposes of this MOA, DHHS and NHID agree to cooperate as follows:
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|. Department of Health and Human Services

A. Project Workgroup: DHHS has established a Health Care Facility Discharge Data Project Workgroup (“HDD
Workgroup”) that will include representatives of the NHID, the Department of Information Technology (DOIT) the
DHHS Office of Information Services, and the DHHS Division of Public Health Services. The HDD Workgroup will meet
on an ongoing basis throughout the term of this MOA to discuss the status of work under the vendor contract, and to

plan for how data will be processed should vendor support terminate.

B. Vendor Qversight

1. DHHS, in cooperation and consultation with NHID, has procured a vendor to assist in the coliection, storage and
processing of health care facility discharge data and has, subject to Governor and Council approval, entered into a
contract with the successful vendor.

2. The contract referenced in paragraph B.1. contemplates work in two phases, (i) an implementation phase which is
ongoing as of the date of execution of this agreement and which is projected to end on or before December 31, 2016,

and (ii) an ongoing operations and maintenance phase that will begin following the implementation phase, by January 1,
2017. The contract includes the following specific provisions:

a. Vendor is responsible for processing data for dates of service from 1/1/15-12/31/20 using identical
processes and encryption methodology for all data sets.

b. All data shall be provided to the state in a format that allows for direct comparison between submission
years.

c. Vendor shall develop a process for ongoing data collection and processing, including a web portal, that
shall be used for data collected after 9/30/16, regardless of whether collection is performed by a
contractor or intemally by NH DHHS.

3. DHHS is responsible for appointing and maintaining a Project Manager who shall have overall responsibility for the
day-to-day operation of the discharge data collection project, and who shall manage the activities of the selected
vendor. The DHHS Project Manager will have the following responsibilities:

a. Execute the project work plan;

b. Review task-specific progress for timeliness, quality, and accuracy in order to achieve and

maintain overall progress;

c. Provide weekly progress reports to the HDD Workgroup; and

d. Review potential requirement changes and scheduling options to identify potential impacts on
the project in order to identify whether the changes may require a change of scope.
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4. DHHS is responsible for appointing and maintaining a Project Planner. The Project Planner will have the following
responsibilities:

a. Chair the HDD Project Workgroup;
b. Monitor the project work plan in consuitation with the Project Manager; and

C. Inform the Project Manager and ali workgroup members of any urgent issues if and when they
arise.

> Contracts requiring Governor and Council approval will be prepared by DHHS with the NHID as a co-petitioner.

During the implementation phase of the contract, DHHS will forward DHHS-approved vendor invoices to
the NHID with a recommendation for payment if the work billed for has been performed in a satisfactory

manner.

7. The DHHS shall be the signatory of the contract and, as such, shall have the authority to exercise any and all of

the legal remedies allowed it under the contract.

C. Operation_and Support of the New System:

1. During the vendor contract executed pursuant to paragraph 1. B. 1., DHHS shall bear ultimate responsibility for
maintaining data reporting in accordance with Administrative Rule He-C 1500.
2. DHHS shall work in partnership with the vendor to address data submission compliance, but primary responsibility
for identifying data submission issues shall rest with the vendor in consultation with the state Project Manager.
3.Pursuant to He-C 1504, DHHS shall be responsible for any release of the data to interested parties, including
overseeing the application process and developing the requested data files. ’
4. 'DHHS will review data files submitted by the vendor for completeness and accuracy. DHHS will recommend changes
" {o the health care facility discharge data collection system as needed to maintain efficiency and compliance with
state law and regulation.

il. NH Insurance Department

A Vendor Oversight
The NHID shall be a member of the HDD Workgroup created under paragraph |.A. and as such shall
participate in ongoing project coordination as the vendor contract is implemented.
The NHID will assist and support DHHS in receiving Governor and Councit approval for the contract.
During the implementation phase of the contract, the NHID will use federal grant funds to pay
vendor invoices for work that is performed satisfactorily. All such payments are contingent on the
availability of federal funds, and payments after September 30, 2016 are contingent upon NHiD
receiving a no cost extension for the use of rate review grant funds.

4. Payments for implementation services rendered under the contract will be made by the NHID directly

to the vendor.
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B. Operation and Support of the New System

I As a member of the HDD Workgroup, the NHID shall share in the responsibility of identifying vendor
compliance issues, approving invoices, and developing an efficient strategy for use of contractor services
on an ongoing basis, both before and after 9/30/16. The NHID will receive regular updates and progress
reports from the vendor and shall be notified if there is any variation in the manner in which the funds are
being spent.

tll.  Duration, Termination and Additional Terms

1. The conditions and responsibilities outlined in this agreement are subject to the avaitability of funds. Vendor
payments for services during the implementation phase shall not exceed $250,000, and are expected to be
complete by December 31, 2016. After the implementation phase is complete, and beginning no sooner than
January 1, 2017, each Party intends to contribute $37,500 annually, to fund operations and maintenance costs
for data collection and processing. The total cost of the project, including development, operations and
maintenance shall not exceed $550,000 during the time period between April of 2016 and September 30 of
2020. The NHID shall utilize federal grants to pay the vendar for implementation services, and the vendor
contract shall include a payment schedule consistent with the availability of NHID federal grant funds.
Including the use of federal grant funds, the total contribution from the NHID shall not exceed $400,000:
$250,000 for the development phase, and $37,500 annually for the calendar years 2017-2020.

2. The parties intend that a new MOA governing this subject matter will be renegotiated for the period after the
vendor contract ends on September 30, 2020.

3. The DHHS and the NHID shall maintain a process for direct access to files produced by the vendor. To
the extent allowed by law, both DHHS and NHID will have equal access to the datasets produced by
the vendor.

4. The parties further intend that this MOA shall not change, affect, or alter any existing responsibilities or
authority of the parties unrelated to data collection and processing pursuant to RSA 126:25.

5. This MOA will terminate on September 30, 2020. Either party may terminate this MOA on an earlier date
by providing thirty (30) days written notice to the other.

6. Inthe event changes in either state or federal law or regulations occur, which render performance
hereunder illegal, void, impracticable, or impossible, this MOA will terminate immediately.

7. There are no intended third party beneficiaries to this MOA. It is the specific intent of the parties that

nothing contained in this MOA shall give rise to any right or cause of action, contractual or otherwise, in
or on behalf of the individuals whose information is used or disclosed pursuant to this MOA.
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No provision of this MOA may be waived or modified except by an agreement in writing signed by both
parties. A waiver of any term or provision shall not be construed as a waiver or madification of any other term
or provision.

9. Neither Party shall be deemed to be the legal representative of the other.
Nothing in this MOA shall prohibit the DHHS from fully exercising any and all of its options to terminate any

resulting contract should funding become unavailable or if the vendor violates any provisions of said
contract.

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

Roger A. Sevigny// /
Commissioner
New Hampshire Insurance Department

Date:

AN

Jeke\rj A. Mey{rs l/

Commissioner

Department of Health and Human Services
Date:

Page 5 of 5



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

February 29, 2016

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Meyers,

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract with the New Hampshire Hospital Association
for provision of services as described below and referenced as DolT No. 2016-024.

The purpose of this contract is to provide services as the agent of DHHS for collection,
processing, quality assurance, consolidation, secure storage, and access to hospital discharge data by
providing a replacement Uniform Health Facilities Discharge Data Set (UHFDDS) System, in an amount
not to exceed $550,000 to be effective as of the date of the Governor and Council approval through
September 30, 2020.

A copy of this letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council for approval.

’Sincerely%\

o \

i. U
\\/QW S~ .
Denis Goulet

DG/mh
DolT 2016-024

cc. Leslie Mason, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow”



STATE OF NEW HAMPSHIRE

DEPARTHMENT OF HEALTEH AND HUMAN SERVICES .)\6/{_
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29 HAZEN DRIVE, CONCORD, NH 03301-6503 Y 4 AL
' ’ Public Health Service
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Fax: 603-271-7623 TDD Access: 1-800-735-2964

Jeffrey A. Meyers
Cemmissioner

Mareella Jordan Bobinsky
Acting Director

February 23, 2016

Denis Goulet

Commissioner

Department of Information Technology
27 Hazen Drive

Concord, NH 03301

Requested Action and Explanation

This Agreement is by and between the Department of Health and Human Services, (“State”), and the New
Hampshire Hospital Association, a New Hampshire Non Profit Corporation, having its principal place of business
at 125 Airport Road, Concord, NH 03301. This Contract is to provide Services as the agent of DHHS for
collection, processing, quality assurance, consolidation, secure storage, and access to hospital discharge data by
providing a replacement Uniform Health Facilities Discharge Data Set (UHFDDS) System to be effective as of
the date of the Governor and Council approval in an amount not to exceed $550,000.

This Agreement provides a Technical Solution and Services for the collection of Health Care Facility Discharge
Data as required under State law RSA 126:25. The Unified Healthcare Facility Discharge Data Set (UHFDDS) is
one of the most useful Datasets available to public health officials, care providers and statewide leadership. The
Data is used for assessing hospital utilization, frequency of specific injuries and incidence of disease. The Dataset
is also used by internal & external analysts for trend analysis and various reporting. The Data is collected from
each New Hampshire hospital and 3 adjacent states.

The State shall benefit by receiving improved Data quality using NHHA’s experience, and that of its
Subcontractors, receiving files from facilities, processing the files, managing the Error Correction Processes, and
producing a Dataset containing the required Data. NHHA shall also provide much needed Outreach Services to
Health Care Facilities as well as provide expertise that shall provide processing of Data more quickly and
efficiently than the current in-house Solution.

A Memorandum of Agreement (MOA) has been executed between the NH Insurance Department (NHID) and
DHHS for the purpose of clarifying the roles and responsibilities of each agency as they work jointly to develop
and maintain health care facility discharge datasets during the State’s transition from an in-house legacy
UHFDDS System to a new System that will provide a more comprehensive vendor-based approach to collecting
and processing Health Care Facilities’ data. Funding provisions are generally described within the MOA. The
NHID shall utilize Rate Review Grant Funds to pay the vendor for Implementation Services. Both NHID and



DHHS shall contribute funds beginning with SFY 2017 to be included under programs and services in each
agency’s budget request, with the expectation that each agency will contribute to the annual cost of collecting and
processing the data.

A combination of 100% Federal Funds ($250,000) and 45% Federal Funds, 55% Other Funds ($37,500)from the
NHID are available in the following accounts for State Fiscal Years (SFYs) 2016 and 2017. 40% Federal, 60%
General Funds ($37,500) from the DHHS are available in the following account for State Fiscal Years (SFYs)
2016 and 2017. It is anticipated that funds will be available for the Contract in SFY 2018, 2019 and 2020,
depending upon the availability and continued appropriation of funds in the future operating budgets, with
authority to adjust amounts if needed and justified, between State Fiscal Years, as allocated to NHID Funds and
DHHS Funds.

SFY | ACCOUNT CODE - CLASS CODE- OBJ (ACCOUNT) DESC - Activity/Job | AMOUNT
2016 | 02-24-24-240010-88870000-046-500464 — NHID for DHHS. Consultants | NotUsed | $50.000
Not Used $37,500

2017 | 02-24-24-240010-25200000-046-500464 NHID for DHHS, Consultants

2017 | 02-24-24-240010-88870000-046-500464 — NHID for DHHS, Consultants Not Used $200,000
05-95-95-954010-5952-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH | 95440000 |  $37,500
2017 | AND HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES,
OFFICE OF INFORMATION SERVICES

05-95-95-954010-5952-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH | 95440000 $37,500
2018 | AND HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES,
OFFICE OF INFORMATION SERVICES

2018 02-24-24-240010-25200000-046-500464 — NHID for DHHS, Consultants Not Used $37,500 .

05-95-95-954010-5952-102-500731 IIEALTII AND SOCIAL SERVICES, DEPT OF HEALTH ' 95440000 $37,500
2019 | AND HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES,
r OFFICE OF INFORMATION SERVICES

2019 | 02-24-24-240010-25200000-046-500464 — NHID for DHHS, Consultants o Not Usgfi $37,500
2020 | 02-24-24-240010-25200000-046-500464 — NHID for DHIIS, Consultants ) - Not Used $37,500
05-95-95-954010-5952-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HECALTH 95440000 $37,500

2020 | AND HUMAN SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES,
| OFFICE OF INFORMATION SERVICES

TOTAL | $550.000

Prior Related Actions

There are no prior related actions

Alternatives and Benefits

The only alternative to contracting for a Vendor Solution and Services is to continue to use DolT staff to collect
and process the data using the existing processes. The Agency believes it is in the State’s best interests to contract
for a Vendor Solution and Services to achieve Agency Goals, while utilizing available DolT resources for other
Agency priority projects.



The benefits include more timely availability of the data to the Agency and its partners by using a proven
Vendor’s Solution and Services. Additionally, the Vendor Solution and Services will allow for a collaborative
relationship with NH hospitals to maximize performance around the quality, completeness and timeliness of data.

Open Standards

The Request for Proposals included the following as required for the solution: a) ability to access data using open
standards access drivers; b) the system software adheres to open standards and is not proprietary; and c) the
database platform adheres to open standards. The Request for Proposals also stated that the solution must comply
with open standards as specified in RSA 21-R: 10 and 21-R: 13, including, but not limited to open data formats.
The NH error correction system complies with open data formats and the data is available to the State in an open
data format. Open source solutions were actively and fairly considered along with proprietary solutions when
reviewing the RFP responses.

Impact on Other State Agencies and Municipalities

DHHS collects health facility discharge data sets, and makes them available to the NHID, other state government
agencies, legislators, local health planners and qualified researchers. The NHID, in particular, relies on these data
for purposes of developing a better understanding of health care costs in connection with the NHID annual
hearing and annual report on premium rates in the health insurance markets, as specified in RSA 420-G:14-a ,V
and VI. The health facility discharge data sets are critical for recognizing emerging patterns of health care
utilization, quantifying the incidence and burden of disease and injury among New Hampshire residents, and
understanding and controlling the large and increasing financial burden from hospitalization for disease and

injury.

Supporting Documentation

Contract 2016-024 is attached.

Funding Sources and Amounts:
"7 [ *ObjectCode(s) | FY2016 | FY2017 | FY2018 | FY2019 | FY2020 | Total

1500464 '$0.00 | $37,500 | $37,500 | $37,500 | $37,500 | $150,000

= 1500731 $0.00 | $22,500 | $22,500 | $22,500 | $22,500 | $90,000
"FEDERAL | 500464 | $50,000 | $200,000 | $0.00 | $0.00 | $0.00 | $250,000
L 500731 180.00 | $15,000 | $15,000 | $15,000 | $15,000 | $60,000
"COMBINED | 500464 and 500731 | $50,000 | $275,000 | $75,000 | $75,000 | $75,000 | $550,000



Caroline Trexler

NH Department of Health and Human Services
Contracts and Procurement

129 Pleasant Street

Concord, New Hampshire 03301

(603) 271-9062

Email: caroline.m trexler@dhhs.state.nh.us

CERTIFICATION

The undersigned hereby certify that the information provided in this document and any attachments is complete
and accurate and that alternatives to the solution defined in this document have been appropriately considered.

Respectfully submitted,

’ ::’/' ,/ ! ;"/\_ - ’.Ti‘ / /
Marcella Jordan Bonmxk\ \H’H
Acting Director
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Michael W. O’Neil
DHHS IT Lead
Departiment of Information Technology
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Contnissioner ’

Approved by:

Contract Number: 2016-024

cc: Leslie Mason, I'T Manager
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FORM NUMBER P-37 ( version 5/8/15)

Subject: Uniform Health Facilities Discharge Data System (UHFDDS)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Health and Human Services 129 Pleasant Street, Concord, NH 03301-3857
1.3 Contractor Name _ o 1.4 Contractor Address
New Hampshire Hospital Association 125 Airport Road, Concord, NH 03301
1.5 Contractor Phone Number 1.6 Account Number: 1.7 Completion Date 1.8 Price Limitation
603-415-4260 02-24-24-240010-59300000 $550,000
05-95-95-954010-5952 September 30, 2020
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric D. Borrin 603-271-9558
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
% &w\ STEPHEN M. AHIVED
/ Pf&él 7>€UT

1.13~ Acknowledgement State of N ﬂ , County of Y l€r¥ M/L

On Vilarch %,3016 , before the undersigned officer, personally appeared the person identified in block 1.12, or sq mﬁlctonly
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more 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 State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State 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 the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

PRICE/PRICE
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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 any 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 authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
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 not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the contractor. In 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
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further 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 Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the 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 person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective 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 made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State 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/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination 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.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/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
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 claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 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 property damage, in amounts
of not less than $1,000,000 per occurrence and $2,000,000
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 the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Page 3 of 4 SA

Contractor Initials

Date EZ Sl lg{



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(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 cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

15.2 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 the 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) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties 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 parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

Document Version 05/15

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 State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this 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 provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

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
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
PART 2 - CONTRACT 2016-024
INFORMATION TECHNOLOGY PROVISIONS

TERMS AND DEFINITIONS

The following general contracting terms and definitions apply except as specifically noted elsewhere

in this document.

Term

Definition

Acceptance

Notice from the State that a Deliverable has satisfied Acceptance
Test or Review.

Acceptance Period

The timeframe during which the Acceptance Test is performed

Acceptance Test Plan

The Acceptance Test Plan provided by NHHA and agreed to by the
State that describes at a minimum, the specific Acceptance process,
criteria, and Schedule of Deliverables.

Access Authorization Form

A form completed by the hospital requesting access to the system

Access Control

Supports the management of permissions for logging onto a
computer or network

Acute Care Hospital

A health care facility that is licensed by the State of New
Hampshire under RSA 151:2 as a general hospital.

Administration Function Audit
Report

Users viewing validations by date, time, file, IP address

Administrative Rules

The Department rules related to the submission of discharge data
found at this link:
http://www.gencourt.state.nh.us/rules/state_agencies/he-c1500.htm]

Agreement

A contract duly executed and legally binding.

Appendix

Supplementary material that is collected and appended at the back of
a document

Application Vulnerability

The use of a specialized software tool to scan software code to

Scanning identify potential security issues.
Audit Trail Capture and Supports the identification and monitoring of activities within an
Analysis application or system

Authorized Persons

The New Hampshire Hospital Association’s employees,
contractors, subcontractors or other agents who need to access the
State’s personal data to enable the New Hampshire Hospital
Association to perform the services required.

BPHSI

Bureau of Public Health Statistics and Informatics

Bureau of Public Health
Statistics and Informatics

A Bureau within the Division of Public Health Services

Business Associates Agreement
(BAA)

Under the U.S. Health Insurance Portability and Accountability Act
of 1996, a HIPPAA business associate agreement (BAA) is a
contract between a HIPPA covered entity and a HIPAA business
associate (BA). The contract protects personal health information
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
PART 2 - CONTRACT 2016-024
INFORMATION TECHNOLOGY PROVISIONS

(PHI) in accordance with HIPAA guidelines.

Center Internet Security (CIS),

Recommended configuration guides for operating system hardening

NIST, and NSA

Certification NHHA’s written declaration with full supporting and written
Documentation (including without limitation test results as
applicable) that NHHA has completed development of the
Deliverable and certified its readiness for applicable Acceptance
Testing or Review.

Change Control The approvals for scope and schedule modifications identified in the

implementation plan

Change Management and
Training Services

Strategies and plans used for the execution of change management
and end user training.

Change Order

Formal documentation prepared for a proposed change in the
Specifications.

Completion Date

End date for the Contract

Confidential Data

Any information, other than information used to create anonymous
or encrypted Data, that plainly discloses the identity of an individual
including, but not limited to, those Data elements specified in RSA
91-A:10, I(e)

Confidential Information

Information required to be kept Confidential from unauthorized
disclosure under the Contract

Consolidated Data File validated, cleaned, and complete inpatient or outpatient discharge
records, including derived fields, which describes the minimum
elements required by State of NH or to the HCUP State Inpatient
Database standard

Contract This Agreement between the State of New Hampshire and a Vendor,

which creates binding obligations for each party to perform as
specified in the Contract Documents.

Contract Agreement

Part 1, 2, and 3. The documentation consisting of both the General
Provisions and the Exhibits which represents the understanding and
acceptance of the reciprocal legal rights and duties of the parties
with respect to the Scope of Work

Contract Conclusion

Refers to the conclusion of the Contract, for any reason, including
but not limited to, the successful Contract completion, termination
for convenience, or termination for default.

Contract Documents

Documents that comprise this Contract (See Contract Agreement,
Section 1.1)

Contract Managers

The persons identified by the State and NHHA who shall be
responsible for all contractual authorization and administration of
the Contract. These responsibilities shall include but not be limited
to processing Contract Documentation, obtaining executive
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
PART 2 - CONTRACT 2016-024
INFORMATION TECHNOLOGY PROVISIONS

approvals, tracking costs and payments, and representing the parties
in all Contract administrative activities. (See Section 4: Contract
Management)

Contract Price

The total, not to exceed amount to be paid by the State to the
Contractor for product and services described in the Contract
Agreement. This amount is listed in the General Provisions Section
1.8 (P-37).

Contractor

NHHA and its employees, subcontractors, agents and affiliates who
are providing the services agreed to under the contract.

Conversion Test

A test to ensure that a Data conversion process correctly takes Data
from a legacy system and successfully converts it to a form that can
be used by the new System.

Cure Period

The thirty (30) day period following written notification of a default
within which a New Hampshire Hospital Association must cure the
default identified.

Custom Code

Code developed by NHHA specifically for this project for the State
of New Hampshire

Custom Software

Software developed by NHHA specifically for this Project for the
State of New Hampshire

Data

State’s records, files, forms, Data and other documents or
information, in either electronic or paper form, that will be used
/converted by NHHA during the Contract Term

Data and Process Quality Audits

Information which can be used to process corrections against
original datasets if required.

Data Breach

The unauthorized access by a non-authorized person/s that results in
the use, disclosure or theft of the State’s unencrypted non-public
data.

Data Dictionary

A description of all outputs including file contents, file format, and
element description and format

Data Recovery

In the event that recovery back to the last backup is not sufficient to
recover State Data, the process the Vendor shall employ to restore
the database close to real-time recovery.

Data Request Form

Non-Confidential Data Request Form and Confidential Request:
Application for Access to Confidential Vital Records Data for
Health Related Research, available on the Health Statistics and Data
Management web page

Data Submission and Error
Checking Methodology

A tool which provides measures of completeness to the hospital user
and State with a mechanism for the hospital to approve
completeness of the input for the submission period including but
not limited to measures for total records and also frequency
distributions and alerts of illogical frequency distributions by
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
PART 2 - CONTRACT 2016-024
INFORMATION TECHNOLOGY PROVISIONS

encounter type, age, gender, payer, state of residence, etc.

DBA

Database Administrator

Decision Log

A tool to capture and archive decisions that impact the collection
and processing of the data files.

Deficiencies/Defects

A failure, deficiency or defect in a Deliverable resulting in a
Deliverable, the Software, or the System, not conforming to its
Specifications.

Class A Deficiency — Software - Critical, does not allow System to
operate, no work around, demands immediate action; Written
Documentation - missing significant portions of information or
unintelligible to State; Non Software - Services were inadequate and
require re-performance of the Service.

Class B Deficiency — Software - important, does not stop operation
and/or there is a work around and user can perform tasks; Written
Documentation - portions of information are missing but not enough
to make the document unintelligible; Non Software - Services were
deficient, require reworking, but do not require re-performance of
the Service.

Class C Deficiency — Software - minimal, cosmetic in nature,
minimal effect on System, low priority and/or user can use System;
Written Documentation - minimal changes required and of minor
editing nature; Non Software - Services require only minor
reworking and do not require re-performance of the Service.

Deliverable

A Deliverable is any Written, Software, or Non-Software
Deliverable (letter, report, manual, book, other), provided by NHHA
to the State or under the terms of a Contract requirement.

Department of Information

The Department of Information Technology established under RSA

Technology (DoIT) 21-R by the Legislature effective September 5, 2008.

Department of Health and An agency of the State of New Hampshire

Human Services

Digital Signature Certification that guarantees the unaltered state of a file, also known

as “code signing.”

Dimension Tables

Tables that allow for labeling of coded data elements (e.g., Zip Code
)

Documentation All information that describes the installation, operation, and use of
the Software, either in printed or electronic format.
DPHS Division of Public Health Services, a part of the NH Department of

Health and Human Services

DPHS Hospital Liaison

The individual State employee within DHHS, who is responsible
for: managing stakeholders’ concerns; collaboration with the
State’s hospitals; and, point of contact with Massachusetts,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
PART 2 - CONTRACT 2016-024
INFORMATION TECHNOLOGY PROVISIONS

Vermont, and Maine to exchange out-of-state data.

Edit Detail Report

The hospital choses the month of data to be included in the Edit
Detail Report, and the report displays the encounter detail of all
encounter flagged in error, with the key patient identifiers (patient
name, admit date, discharge date, medical record number, patient
account number) the edit condition that was flagged in error, and all
relevant fields for the edit conditions

Edit Summary Report

The hospital chooses the month of data to be included in the Edit
Summary Report, and the report displays the number of encounters
and percent in error segmented by each edit condition.

EDW

The NH Department of Health and Human Services Enterprise Data
Warehouse

Effective Date

The Contract and all obligations of the parties hereunder shall
become effective on the date the Governor and the Executive
Council of the State of New Hampshire approves the Contract

Encryption

Supports the transformation of data for security purposes

End User

Those who frequently use the system from hospitals or the State

Enhancements

Updates, additions, modifications to, and new releases for the
Software, and all changes to the Documentation as a result of
Enhancements, including, but not limited to, Enhancements
produced by Change Orders

Enterprise Data Warehouse

In computing, a Data warehouse (DW or DWH), also known as an
Enterprise Data Warehouse (EDW), is a system used for reporting
and data analysis. DWs are central repositories of integrated Data
from one or more disparate sources.

Error Correction Audit Report

Documentation of users making corrections by date, time, file,
record, element, IP address. Information which can be used to
process corrections against original datasets if required.

Error Correction Process

The process that users employ to make corrections to their
submissions

ETL

In computing, Extract, Transform and Load (ETL) refer to a
process in Database usage and especially in Data warehousing that:
Extracts Data from homogeneous or heterogeneous Data sources.
Transforms the Data for storing it in proper format or structure for
querying and analysis purpose.

Event of Default

Any one or more of the following acts or omissions of a Vendor
shall constitute an event of default hereunder (“Event of Default™)
a. Failure to perform the Services satisfactorily or on Schedule;
b. Failure to submit any report required; and/or
c. Failure to perform any other covenant, term or condition of the
Contract
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Federal Acquisition Regulations
(FAR) Subpart 4.7 Contractor
Records Retention

This subpart provides policies and procedures for retention of
records by contractors to meet the records review requirements of
the Government

Firm Fixed Price Contract

A Firm-Fixed-Price Contract provides a price that is not subject to
increase, i.e., adjustment on the basis of NHHA’s cost experience in
performing the Contract

FTP File Transfer Protocol (FTP) is a standard Internet protocol for
transmitting files between computers on the Internet over TCP/IP
connections.

Fully Loaded Rates are inclusive of all allowable expenses, including, but not

limited to: meals, hotel/housing, airfare, car rentals, car mileage,
and out of pocket expenses

Generally Accepted Accounting
Principles (GAAP)

The standard framework of guidelines for financial accounting used
in any given jurisdiction; generally known as accounting
standards or standard accounting practice. These include the
standards, conventions, and rules thataccountants follow in
recording and summarizing and in the preparation of financial
statements.

Go-Live

All of the Deliverables, including but not limited to, Planning,
Implementation, User Acceptance Testing, User Access
Preparation, Training, and Security Testing have been completed
and Accepted by the State, and the System is deployed into
production.

Governor and Executive Council

The New Hampshire Governor and Executive Council.

Hardened Operating Systems

A secure system which has reduced its surface of vulnerability, or
available ways of attack, with the latest anti-viral, anti-hacker, anti-
spam, anti- spyware, and anti-malware utilities. The environment,
as a whole, has aggressive intrusion-detection and firewall
protection.

HCUP

The Healthcare Cost and Utilization Project (HCUP, pronounced
“H-Cup”) is a family of health care Databases and related software
tools and products from the Unites States that is developed through
a Federal-State-Industry partnership and sponsored by the Agency
for Healthcare Research and Quality (AHRQ).

Health Care Facilities

Health care facility is a public or private, proprietary or not-for-
profit entity or institution providing health services licensed under
NH RSA 151:2 that is an:

(1) Acute care hospital;

(2) Specialty hospital;

(3) Freestanding hospital emergency facility; or

(4) Walk-in urgent care center.

_—
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Health Statistics and Data
Management

A part of the Bureau of Public Health Statistics and Informatics.

Hospital Discharge Data (HDD)

Sometimes used in place of UHFDDS.

HSDM

The Health Statistics and Data Management Section within the
Bureau of Public Health Statistics and Informatics.

Identification and

Supports obtaining information about those parties attempting to

Authentication log on to a system or application for security purposes and the
validation of those users
Implementation The process for making the System fully operational for

processing the Data.

Implementation Plan

Sets forth the transition from development of the System to full
operation, and includes without limitation, training, business
and technical procedures.

Information
am

Technology

Refers to the tools and processes used for the gathering,
storing, manipulating, transmitting, sharing, and sensing of
information including, but not limited to, Data processing,
computing, information systems, telecommunications, and
various audio and video technologies.

Inpatient

Records or data from discharges of patients who are admitted to a
health care facility and are coded as “Inpatient” as described in NH
He-C 1503.04(a) (5), “type of bill”.

Inputs

The Data from hospitals that are collected and processed as part of
UHFDDS System.

Intrusion Detection

Supports the detection of illegal entrance into a computer system

Invoking Party In a dispute, the party believing itself aggrieved.

Key Project Staff Personnel identified by the State and by New Hampshire Hospital
Association as essential to work on the Project.

Licensee The State of New Hampshire

MovelT DMZ File transfer utility

New Hampshire Hospital NHHA whose proposal or quote was awarded the Contract with the

Association State and who is responsible for the Services and Deliverables of
the Contract. (See “Vendor™)

NHHA New Hampshire Hospital Association

NHID New Hampshire Insurance Department

Non Exclusive Contract

A contract executed by the State that does not restrict the State from
seeking alternative sources for the Deliverables or Services
provided under the Contract.

Non-Public Information

Data, other than personal data, that is not subject to distribution to
the public as public information. It is deemed to be sensitive and
confidential by the State because it contains information that is
exempt by statute, ordinance or administrative rule from access by
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the general public as public information.

Non-Software Deliverables

Deliverables that are not Software Deliverables or Written
Deliverables, e.g., meetings, help support, services, other

Normal Business Hours

Normal Business Hours — 8:00 a.m. to 5:00 p.m. EST, Monday
through Friday excluding State of New Hampshire holidays. State
holidays are: New Year’s Day, Martin Luther King Day,
President’s Day, Memorial Day, July 4", Labor Day, Veterans Day,
Thanksgiving Day, the day after Thanksgiving Day, and Christmas
Day. Specific dates will be provided

Notice to Proceed (NTP)

The State Contract Manager’s written direction to NHHA to
begin work on the Contract on a given date and time

Ongoing Operations and
Technical Support Services

This is the category for support and maintenance for the
UHFDDS collection and processing

Open Data Formats

A data format based on an underlying Open Standard.

Open Source Software

Software that guarantees the user unrestricted use of the Software
as defined in RSA 21-R: 10 and RSA 21-R: 11.

Open Standards

Specifications for the encoding and transfer of computer data that is
defined in RSA 21-R: 10 and RSA 21-R: 13.

Open Web Application Security

A list of the 10 Most Critical Web Application Security Risks

Project (OWASP) Top Ten providing a description, example vulnerabilities, example attacks,
guidance on how to avoid and references to resources

Operating System System is fully functional, all Data has been loaded into the
System, is available for use by the State in its daily operations.

Operational The System is operating and fully functional, all Data has been
loaded; the System is available for use by the State in its daily
operations, and the State has issued an Acceptance Letter.

Operations Refers to the phase of the Contract term where NHHA has

successfully deployed the technical Solution and is providing
the specified Services under the Contract.

Order of Precedence

The order in which Contract/Documents control in the event of a

conflict or ambiguity. A term or condition in a document controls
over a conflicting or ambiguous term or condition in a document

that is lower in the Order of Precedence

Outpatient Records or data from discharges of patients who are admitted to a
health care facility and are coded as “Outpatient” as described in
NH He-C 1503.04(a) (5), “type of bill”.

Outputs All Data that is provided by NHHA to the State.

Outreach Communication to targeted audiences as part of the UHFDDS

collection and processing

Penetration Tests

Testing in accordance with current recommendations from a
recognized industry standards organization, such as the U.S.
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Department of Commerce National Institute of Standards
Technology (NIST)

Personal Data

Data that includes information relating to a person that identifies
the person by name and has any of the following personally
identifiable information (PII): government-issued identification
numbers (e.g., Social Security, driver’s license, passport); financial
account information, including account number, credit or debit card
numbers; or protected health information (PHI) relating to a person.

PHI Protected Health Information - any information in a medical record
that can be used to identify an individual, and that was created,
used, or disclosed in the course of providing a health care service,
such as a diagnosis or treatment

Project The planned undertaking regarding the entire subject matter of an

RFP and Contract and the activities of the parties related hereto.

Project Management Plan

A document that describes the processes and methodology to be
employed by NHHA to ensure a successful Project.

Project Managers

The persons identified who shall function as the State’s and
NHHA'’s representative with regard to Review and Acceptance of
Contract Deliverables, invoice sign off, and review and approval of
Change Requests (CR) utilizing the Change Control Procedures
(CCP)

Project Planner

The individual State employee within DHHS, who is responsible
for; scheduling team meetings; approving meeting minutes/notes;
liaison between DHHS and NHID subject matter experts; liaison
between DHHS team and DHHS Commissioner’s office; keeping
the Project on track; and mitigation of Project task and schedule
changes.

Project Schedule

The timeline set forth in the work plan

Project Staff

State personnel assigned to work with NHHA on the Project

Project Team

The group of State employees and New Hampshire Hospital
Association’s personnel responsible for managing the processes and
mechanisms required such that the Services are procured in
accordance with the Work Plan on time, on budget and to the
required specifications and quality

Project Wrap-up

A meeting to present the delivered product design, the results of the
User Acceptance Test, and lessons learned that may provide
insights for the State for similar future procurements.

Proposal

The submission from a Vendor in response to the Request for a
Proposal or Statement of Work

Protected Health Information

(PHI)

Individually identifiable health information transmitted by
electronic media, maintained in electronic media, or transmitted or
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maintained in any other form or medium. PHI excludes education
records covered by the Family Educational Rights and Privacy Act
(FERPA), as amended, 20 U.S.C. 1232g, records described at 20
U.S.C. 1232g(a)(4)(B)(iv) and employment records held by a
covered entity in its role as employer.

Public Use Data Set

A Data set which contains no confidential Data, and from which all
known direct or indirect identifiers about individual patients, health
care practitioners and employers or purchaser groups have been
removed, and that contains the Data elements specified in He-C
1504.02.

Quality Assurance Test

The process to accept or reject submissions and ensure compliance
with reporting specifications. An audit of the data set as a whole on
monthly, quarterly, and annual basis that occurs prior to submitting
files to the State to identify potentially duplicate, missing, and
miscoded records.

Regression Test Plan

A plan integrated into the Work Plan used to ascertain whether
fixes to Defects have caused errors elsewhere in the
application/process.

Review

The process of reviewing Deliverables for Acceptance

Review Period

The period set for review of a Deliverable. If none is specified then
the Review Period is five (§) business days.

RFP (Request for Proposal)

A Request For Proposal solicits Proposals to satisfy State functional
requirements by supplying data processing product and/or Service
resources according to specific terms and conditions

Role/Privilege Management

Supports the granting of abilities to users or groups of users of a
computer, application or network

Schedule

The dates described in the Work Plan for deadlines for performance
of Services and other Project events and activities under the
Contract

Security Incident

The potentially unauthorized access by non-authorized persons to
personal data or non-public data the New Hampshire Hospital
Association believes could reasonably result in the use, disclosure
or theft of a State’s unencrypted personal data or non-public data
within the possession or control of the New Hampshire Hospital
Association. A security incident may or may not turn into a data
breach.

Service Level Agreement (SLA)

A signed agreement between both the State and the New Hampshire
Hospital Association that is subject to the terms and conditions in
this document that unless otherwise agreed to includes (1) the
technical service level performance promises, (i.e. metrics for
performance and intervals for measure), (2) description of service
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quality, (3) identification of roles and responsibilities, (4) security
responsibilities and notice requirements, (5) how disputes are
discovered and addressed, and (6) any remedies for performance
failures.

Services The work or labor to be performed by NHHA on the Project as
described in the Contract.

SFTP Secure File Transfer Protocol

Sharepoint Project management tool used to support the ongoing management
of the Project

Software All custom Software and Software provided by NHHA under the
Contract

Software Deliverables Software and Enhancements

Software License

Licenses provided to the State under this Contract

Solution

The Solution consists of the total Solution, which includes, without
limitation, Software and Services, addressing the requirements and
terms of the Contract Specifications. The off-the-shelf Software
and configured Software customized for the State provided by
NHHA in response to this RFP.

Specialty Hospital

A health care facility licensed by the State of New Hampshire
under RSA 151:2 as a specialty hospital that is engaged in
providing psychiatric, substance abuse, physical rehabilitation, long
term acute care, or other Services to patients under the supervision
of a physician.

Specifications

The written provisions that set forth the requirements which
include, without limitation, this RFP, the Proposal, the Contract,
any performance standards, Documentation, applicable State and
federal policies, laws and regulations, State technical standards,
subsequent State-approved Deliverables, and other Specifications
and requirements described in the Contract Documents. The
Specifications are, by this reference, made a part of the Contract as
though completely set forth herein.

SSL

Secure Socket Layer

SSL VPN

An SSL VPN (Secure Sockets Lay virtual private network) is a
form of VPN that can be used with a standard Web browser. In
contract to the traditional Internet Protocol Security (IPsec) VPN,
and SSL VPN does not require the installation of specialized client
software on the end user’s computer.

State

STATE is defined as:

State of New Hampshire

Department of Public Health Services
29 Hazen Drive
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Concord, NH 03301

and the:

State of New Hampshire Insurance Department
21 Fruit Street

Concord, NH 0330

Reference to the term "State” shall include applicable agencies

State Data

All data created or in any way originating with the State, and all
data that is the output of computer processing of or other electronic
manipulation of any data that was created by or in any way
originated with the State, whether such data or output is stored on
the State’s hardware, the New Hampshire Hospital Association’s
hardware or exists in any system owned, maintained or otherwise
controlled by the State or by the New Hampshire Hospital
Association.

State Fiscal Year (SFY)

The New Hampshire State Fiscal Year extends from July 1%
through June 30" of the following calendar year

State Project Leader

State’s representative with regard to Project oversight

State’s Confidential Records

State’s information regardless of its form that is not subject to
public disclosure under applicable State and federal laws and
regulations, including but not limited to RSA Chapter 91-A.

State’s Project Manager (PM)

State’s representative with regard to Project management and
technical matters. Agency Project Managers are responsible for
Review and Acceptance of specific Contract Deliverables, invoice
sign off, and Review and approval of a Change Proposal (CP).

Statement of Work (SOW)

A Statement of Work clearly defines the basic requirements and
objectives of a Project. The Statement of Work also defines a high
level view of the architecture, performance and design
requirements, the roles and responsibilities of the State and NHHA.
The Contract Agreement SOW defines the results that NHHA
remains responsible and accountable for achieving.

Storage Area Network (SAN)

A Storage Area Network or SAN is a high-speed network of
storage devices that also connects those storage devices with
servers. It provides block-level storage that can be accessed by the
applications running on any networked servers.

Subcontractor

A person, partnership, or company not in the employment of, or
owned by, NHHA, which is performing Services under this
Contract under a separate Contract with or on behalf of NHHA

Subject Matter Experts (SME)

People that the vendor is expected to work with when researching
State policies, procedures and requirements and includes staff from
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the NHDHHS, NH DPHS, NH DolIT, NHID and external
stakeholders

Summary Submission Statistics
Report

The Summary Submission Statistics Report contains the number of
encounters the hospital has submitted every month, the number of
encounters that have passed all the validation checks, and the
number of encounters in error based on the validation requirements,
segmented by the patient type of inpatient, emergency department,
or outpatient.

System

All Software, specified hardware, and interfaces and extensions,
integrated and functioning together in accordance with the
Specifications.

System Documentation

The collection of documents that describes the requirements,
capabilities, limitations, design, operation, and maintenance of the
data processing system

TBD

To Be Determined

Technical Authorization

Direction to a Vendor, which fills in details, clarifies, interprets, or
specifies technical requirements. It must be: (1) consistent with
Statement of Work within statement of Services; (2) not constitute a
new assignment; and (3) not change the terms, documents of
specifications of the Contract Agreement

Technical Solution and Services

The Solution consists of the total Solution, which includes, without
limitation, Software and Services, addressing the requirements and
terms of the Contract Specifications. The off-the-shelf Software
and configured Software customized for the State provided by
NHHA in response to this RFP.

Term

Period of the Contract from the Effective Date through termination.

Test Plan

A plan, integrated in the Work Plan, to verify the code (new or
changed) works to fulfill the requirements of the Project. It may
consist of a timeline, a series of tests and test data, test scripts and
reports for the test results as well as a tracking mechanism.

Training Plan

The guidance, coaching, materials, and tools to reinforce
knowledge comprehension, train users on what they need to know
and do to perform their jobs effectively, establish an ongoing skills
development process, and provide for a blueprint for the State to
effectively manage its resources, activities, and timeline throughout
the course of the initiative.

Train-the-Trainers

A method of the training plan for training end users

Transition Services

Services and support provided when the services of New
Hampshire Hospital Association are no longer required and the
Contract will be terminated.

Transmission Mechanism

An efficient way for the hospital submitter. The current DPHS
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SFTP submission process represents the minimum standard and is
available for use. The vendor shall evaluate ease of use with the
hospitals before implementing a new mechanism. A user account
can be provided to Vendors allowing the use of the State’s Secure
File Transfer Protocol (SFTP) server. This can be made available
by DolIT to facilitate the secure exchange of data to the Enterprise
Data Warehouse.

UAT User Acceptance Test
UHFDDS Uniform Health Facilities Discharge Data Set
Uniform Coding Coding that adheres to the Official UB-04 Data Specifications

Manual of the National Uniform Billing Committee (NUBC)

Uniform Health Facilities
Discharge Data Set (UHFDDS)

The collection of individual Discharge Data Records from Acute
Care and Specialty Hospitals for patients residing in New
Hampshire.

Unit Test

Developers create their own test data and test scenarios to verify the
code they have created or changed functions properly as defined.

User Acceptance Testing

Tests done by knowledgeable business users who are familiar with
the scope of the Project. They create/develop test cases to confirm
the System was developed according to specific user requirements.
The test cases and scripts/scenarios should be mapped to business
requirements outlined in the user requirements documents.

User Group

Regularly scheduled meetings of end users

User Management

Supports the administration of computer, application and network
accounts within an organization

Validation Results

Edit Summary Report customized to include number and percent of
failed records by element and includes pass/fail, number and
percent of failed records by type of failure, number and percent of
failed records by elements, number and percent of failed records by
failure type in a format sufficient and clear enough for Hospitals to
easily reconcile their submitted data to the data processed by the
Vendor. Remedies for failures are identified, when appropriate

Vendor

NHHA whose proposal or quote was awarded the Contract with the
State and who is responsible for the Services and Deliverables of
the Contract. (See “New Hampshire Hospital Association™)

Verification

Supports the confirmation of authority to enter a computer system,
application or network

Warranty Period

A period of coverage during which the Contracted Vendor is
responsible for providing a guarantee for products and
Services delivered as defined in the Contract.

Warranty Services

The Services to be provided by the Vendor during the
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WebEx webinar

Online collaborative services including web seminars, webcasts,
and peer-level web meetings

Work Hours

Vendor personnel shall work normal business hours between 8:00
am and 5:00 pm, eight (8) hour days, forty (40) hour weeks,
excluding State of New Hampshire holidays. Changes to this
schedule may be made upon agreement with the State Project
Manager.

Work Plan

The overall plan of activities for the Project created in accordance
with the Contract. The plan and delineation of tasks, activities and
events to be performed and Deliverables to be produced under the
Project as specified in Appendix C. The Work Plan shall include a
detailed description of the Schedule, tasks/activities, Deliverables,
critical events, task dependencies, and the resources that would lead
and/or participate on each task.

Written Deliverables

Non-Software written deliverable Documentation (letter, report,
manual, book, other) provided by NHHA either in paper or
electronic format.
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INTRODUCTION

This Contract is by and between the State of New Hampshire, acting through New Hampshire Department
DHHS, Department of Public Health Services, and New Hampshire Hospital Association (NHHA), a
Non-Profit Corporation, having its principal place of business at 125 Airport Road, Concord, NH 03301.

The State of New Hampshire, acting through the New Hampshire Department of Health and Human
Services (NH DHHS), Division of Public Health Services (DPHS), Bureau of Public Health Statistics and
Informatics (BPHSI) in collaboration with New Hampshire Insurance Department, requires a technical
solution for the collection, processing, quality assurance, consolidation, secure storage, and access to
Hospital Discharge Data by providing a Uniform Health Facilities Discharge Data System (UHFDDS).
State of New Hampshire law RSA 126:27 and Administrative Rule He-C 1500 requires that all licensed
health care facilities electronically provide their claims Data to DHHS which include medical and billing
hospital discharge claims from thirty-two (32) reporting facilities, comprised of twenty-six (26) Acute
Care Hospitals and six (6) Specialty Hospitals

RECITALS

Whereas the State desires to have New Hampshire Hospital Association provide a technical solution for
the collection, processing, quality assurance, consolidation, secure storage, and access to Hospital
Discharge Data by providing a Uniform Health Facilities Discharge Data System (UHFDDS), and
associated Services for the State;

Whereas New Hampshire Hospital Association wishes to provide a technical solution for the collection,
processing, quality assurance, consolidation, secure storage, and access to Hospital Discharge Data by
providing a Uniform Health Facilities Discharge Data System (UHFDDS).

The parties therefore agree as follows:
1. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS
This Contract Agreement (2016-024) is comprised of the following documents:

A. Part 1 - Form P-37 General Provision

B. Part 2 - Information Technology Provisions

C. Part 3 - Exhibits
Exhibit A- Contract Deliverables
Exhibit B- Price and Payment Schedule
Exhibit C- Special Provisions
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Exhibit D- Administrative Services
Exhibit E- Implementation Services
Exhibit F- Testing Services

Exhibit G- Support Services

Exhibit H- Requirements

Exhibit I- Work Plan

Exhibit J- Software Agreement

Exhibit K- Warranty

Exhibit L- Training Services

Exhibit M- Agency RFP with Addendums, by reference
Exhibit N- NHHA Proposal, by reference
Exhibit O- Certificates and Attachments

1.2 ORDER OF PRECEDENCE

In the event of conflict or ambiguity among any of the text of the Contract Documents, the
following Order of Precedence shall govern:
a. State of New Hampshire, DHHS Contract Agreement 2016-024, including Parts 1, 2,
and 3.
b. State of New Hampshire, DHHS RFP 2016-024.
c. Vendor Proposal Response to RFP 2016-024 dated October 30, 2015

2. CONTRACT TERM

The Contract and all obligations of the parties hereunder shall become effective after full
execution by the parties, and the receipt of required governmental approvals, including, but not
limited to, Governor and Executive Council of the State of New Hampshire approval
(“Effective Date”).

The Contract shall begin on the Effective Date and extend through September 30, 2020. The
Term may be extended up to five (5) years, (“Extended Term”) at the sole option of the State,
subject to the parties’ prior written agreement, the continued availability of funds, satisfactory
performance of services and approval by the Governor and Executive Council on applicable
fees for each extended term.

New Hampshire Hospital Association shall commence work upon issuance of a Notice to
Proceed by the State.

Time is of the essence in the performance of New Hampshire Hospital Association’s
obligation under the contract.
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3. COMPENSATION

3.1 CONTRACT PRICE

The Contract Price, Part 1, P37, block 1.8 price limitation, method of payment, and terms of
payment are identified and more particularly described in section 5 of P-37 Agreement and Part 3
Contract Exhibit B: Price and Payment Schedule.

3.2 NON-EXCLUSIVE CONTRACT

The State reserves the right, at its discretion, to retain other vendors to provide any of the
Services or Deliverables identified under this procurement or make an award by item, part or
portion of an item, group of items, or total Proposal. New Hampshire Hospital Association shall
not be responsible for any delay, act, or omission of such other vendors, except that New
Hampshire Hospital Association shall be responsible for any delay, act, or omission of the other
vendors if such delay, act, or omission is caused by or due to the fault of New Hampshire
Hospital Association.

4. CONTRACT MANAGEMENT

The Project will require the coordinated efforts of a Project Team consisting of both New
Hampshire Hospital Association and State personnel. New Hampshire Hospital Association
shall provide all necessary resources to perform its obligations under the Contract. New
Hampshire Hospital Association shall be responsible for managing the Project to its successful
completion.

4.1 THE CONTRACTOR’S CONTRACT MANAGER

New Hampshire Hospital Association shall assign a Contract Manager who shall be
responsible for all Contract authorization and administration. New Hampshire Hospital
Association’s Contract Manager is:

Kathleen Bizarro-Thunberg
Executive Vice President
125 Airport Road
Concord, NH 03301

Tel: 603-415-4252

Email: kbizarro@nhha.org

4.2 THE CONTRACTOR’S PROJECT MANAGER
4.2.1 Contract Project Manager

2016-024 IT Provisions — Part 2 Page 20 of 38
New Hampshire Hospital Association Initials: % Q



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
PART 2 - CONTRACT 2016-024
INFORMATION TECHNOLOGY PROVISIONS

New Hampshire Hospital Association shall assign a Project Manager who meets
the requirements of the Contract. New Hampshire Hospital Association’s selection
of the New Hampshire Hospital Association Project Manager shall be subject to the
prior written approval of the State. The State’s approval process may include,
without limitation, at the State’s discretion, review of the proposed New Hampshire
Hospital Association Project Manager’s resume, qualifications, references, and
background checks, and an interview. The State may require removal or
reassignment of New Hampshire Hospital Association’s Project Manager who, in
the sole judgment of the State, is found unacceptable or is not performing to the
State’s satisfaction.

4.2.2 New Hampshire Hospital Association Project Manager must be qualified to
perform the obligations required of the position under the Contract, shall have
full authority to make binding decisions under the Contract, and shall function as
New Hampshire Hospital Association’s representative for all administrative and
management matters. New Hampshire Hospital Association’s Project Manager
shall perform the duties required under the Contract, including, but not limited to,
those set forth in Exhibit I, Section 2. New Hampshire Hospital Association’s
Project Manager must be available to promptly respond during Normal Business
Hours within two (2) hours to inquiries from the State, and be at the site as
needed. New Hampshire Hospital Association’s Project Manager must work
diligently and use his/ her best efforts on the Project.

423 New Hampshire Hospital Association shall not change its assignment of New
Hampshire Hospital Association Project Manager without providing the State
written justification and obtaining the prior written approval of the State. State
approvals for replacement of New Hampshire Hospital Association’s Project
Manager shall not be unreasonably withheld. The replacement Project Manager
shall have comparable or greater skills than New Hampshire Hospital
Association Project Manager being replaced; meet the requirements of the
Contract; and be subject to reference and background checks described above in
General Provisions, Section 4.2.1: Contract Project Manager, and in Contract
Agreement General Provisions, Section 4.6: Reference and Background Checks,
below. New Hampshire Hospital Association shall assign a replacement New
Hampshire Hospital Association Project Manager within ten (10) business days
of the departure of the prior New Hampshire Hospital Association Project
Manager, and New Hampshire Hospital Association shall continue during the ten
(10) business day period to provide competent Project management Services
through the assignment of a qualified interim New Hampshire Hospital
Association Project Manager.
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4.2.4 Notwithstanding any other provision of the Contract, the State shall have the
option, at its discretion, to terminate the Contract, declare New Hampshire
Hospital Association in default and pursue its remedies at law and in equity, if
New Hampshire Hospital Association fails to assign a New Hampshire Hospital
Association Project Manager meeting the requirements and terms of the Contract.

4.2.5 New Hampshire Hospital Association Project Manager is:
Gwen Duperron
Project Manager
125 Airport Road
Concord, NH 03301
Tel: 603-415-4260
Email: gdupperon@nhha.org

4.3 NEW HAMPSHIRE HOSPITAL ASSOCIATION KEY PROJECT STAFF

4.3.1 New Hampshire Hospital Association shall assign Key Project Staff who meet the
requirements of the Contract, and can implement the Software Solution meeting the
requirements set forth in RFP Appendix C: System Requirements and Deliverables,
Table C.2: System Requirements and Deliverables-Vendor Response Checklist.
The State may conduct reference and background checks on New Hampshire
Hospital Association Key Project Staff. The State reserves the right to require
removal or reassignment of New Hampshire Hospital Association’s Key Project
Staff who are found unacceptable to the State. Any background checks shall be
performed in accordance with General Provisions Section 4.6: Background Checks.

4.3.2 New Hampshire Hospital Association shall not change any New Hampshire
Hospital Association Key Project Staff commitments without providing the State
written justification and obtaining the prior written approval of the State. State
approvals for replacement of New Hampshire Hospital Association Key Project
Staff will not be unreasonably withheld. The replacement New Hampshire
Hospital Association Key Project Staff shall have comparable or greater skills than
New Hampshire Hospital Association Key Project Staff being replaced; meet the
requirements of the Contract, including but not limited to the requirements set forth
in RFP Appendix C: System Requirements and Deliverables and be subject to
reference and background checks described in Contract Agreement- General
Provisions, Section 4.6: Reference and Background Checks,

4.3.3 Notwithstanding any other provision of the Contract to the contrary, the State shall

have the option to terminate the Contract, declare New Hampshire Hospital
Association in default and to pursue its remedies at law and in equity, if New
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Hampshire Hospital Association fails to assign Key Project Staff meeting the
requirements and terms of the Contract or if it is dissatisfied with New Hampshire
Hospital Association’s replacement Project staff.

New Hampshire Hospital Association Key Project Staff shall Kathleen
Bizarro-Thunbeg, Gwen Duperron, and Subcontractors.

4.4 STATE CONTRACT MANAGER
The State shall assign a Contract Manager who shall function as the State’s representative with
regard to Contract administration. The State Contract Manager is:

Brook Dupee

Bureau Chief

29 Hazen Drive

Concord, NH 03301

Tel: 603-271-4483

Email: bdupee@dhhs.state.nh.us

Or his successor or designee.

4.5 STATE PROJECT MANAGER

The State shall assign a Project Manager. The State Project Manager’s duties shall include the
following:

Leading the Project;

Engaging and managing all vendors;

Managing significant issues and risks.

Reviewing and accepting Contract Deliverables;

Invoice sign-offs;

Review and approval of change proposals; and

Managing stakeholders’ concerns.

WMo A T

The State Project Manager is:

Patricia Thibeault

Program Planner III

29 Hazen Drive

Concord, NH 03301

Tel: 603-271-0584

Email: PThibeault@dhhs.state.nh.us

2016-024 IT Provisions — Part 2 Page 23 of 38 '
New Hampshire Hospital Association Initials:




STATE OF NEW HAMPSHIRE
.DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
PART 2 - CONTRACT 2016-024
INFORMATION TECHNOLOGY PROVISIONS

Or her successor or designee.

4.6 REFERENCE AND BACKGROUND CHECKS

The State may, at its sole expense, conduct reference and background screening of the New
Hampshire Hospital Association Project Manager and Key Project Staff. The State shall maintain
the confidentiality of background screening results in accordance with the Contract Agreement —
General Provisions-Section 11: Use of State’s Information, Confidentiality.

5. DELIVERABLES

5.1 CONTRACTOR RESPONSIBILITIES

New Hampshire Hospital Association shall be solely responsible for meeting all requirements,
and terms and conditions specified in this Contract, regardless of whether or not a subcontractor
is used.

New Hampshire Hospital Association may subcontract Services subject to the provisions of the
Contract, including but not limited to, the terms and conditions in the Contract Agreement. .
New Hampshire Hospital Association must submit all information and documentation relating to
the Subcontractor, including terms and conditions consistent with this Contract. The State will
consider New Hampshire Hospital Association to be wholly responsible for the performance of
the Contract and the sole point of contact with regard to all contractual matters, including
payment of any and all charges resulting from the Contract.

5.2 DELIVERABLES AND SERVICES

New Hampshire Hospital Association shall provide the State with the Deliverables and Services
in accordance with the time frames in the Work Plan for this Contract, and as more particularly
described in Contract Exhibit A: Contract Deliverables.

53 NON-SOFTWARE AND WRITTEN DELIVERABLES REVIEW AND
ACCEPTANCE

After receiving written Certification from New Hampshire Hospital Association that a Non-
Software or Written Deliverable is final, complete, and ready for Review, the State will Review
the Deliverable to determine whether it meets the Requirements outlined in Contract Exhibit A:
Contract Deliverables. The State will notify New Hampshire Hospital Association in writing of
its Acceptance or rejection of the Deliverable within five (5) business days of the State’s receipt
of New Hampshire Hospital Association’s written Certification. If the State rejects the
Deliverable, the State shall notify New Hampshire Hospital Association of the nature and class of
the Deficiency and New Hampshire Hospital Association shall correct the Deficiency within the

L
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period identified in the Work Plan. If no period for New Hampshire Hospital Association’s
correction of the Deliverable is identified, New Hampshire Hospital Association shall correct the
Deficiency in the Deliverable within five (5) business days. Upon receipt of the corrected
Deliverable, the State shall have five (5) business days to review the Deliverable and notify New
Hampshire Hospital Association of its Acceptance or rejection thereof, with the option to extend
the Review Period up to five (5) additional business days. The periods allotted for Deliverable
review and Acceptance, and Deficiency correction may be adjusted if mutually agreed upon by
the parties in writing. If New Hampshire Hospital Association fails to correct the Deficiency
within the allotted period of time, the State may, at its option, continue reviewing the Deliverable
and require New Hampshire Hospital Association to continue until the Deficiency is corrected, or
immediately terminate the Contract, declare New Hampshire Hospital Association in default, and
pursue its remedies at law and in equity.

5.4 SOFTWARE REVIEW AND ACCEPTANCE
System/Software Testing and Acceptance shall be performed as set forth in the Test Plan and
more particularly described in Exhibit F: Testing Services.

6. SOFTWARE
New Hampshire Hospital Association shall provide the State with access to the Software and
Documentation set forth in the Contract, and particularly described in Exhibit J: Software
Agreement.

7. SERVICES

New Hampshire Hospital Association shall provide the Services required under the Contract
Documents. All Services shall meet, and be performed, in accordance with the Specifications.

7.1 ADMINISTRATIVE SERVICES
New Hampshire Hospital Association shall provide the State with the administrative
Services set forth in the Contract, and particularly described in Exhibit D: Administrative
Services.

7.2 IMPLEMENTATION SERVICES
New Hampshire Hospital Association shall provide the State with the Implementation
Services set forth in the Contract, and particularly described in Exhibit E: Implementation
Services.

7.3 TESTING SERVICES
New Hampshire Hospital Association shall perform testing Services for the State set forth in
the Contract, and particularly described in Exhibit F: Testing Services.

2016-024 IT Provisions — Part 2 Page 25 of 38
New Hampshire Hospital Association Initials:



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
PART 2 - CONTRACT 2016-024
INFORMATION TECHNOLOGY PROVISIONS

7.4 TRAINING SERVICES
New Hampshire Hospital Association shall provide the State with training Services set forth
in the Contract, and particularly described in Exhibit L: Training Services.

7.5 SUPPORT SERVICES
New Hampshire Hospital Association shall provide the State with support Services set forth
in the Contract, and particularly described in Exhibit G: Support Services.

7.6 WARRANTY
New Hampshire Hospital Association shall provide the State with warranties as set forth in
Exhibit K: Warranty.

8. WORK PLAN DELIVERABLE

New Hampshire Hospital Association shall provide the State with a Work Plan that shall include,
without limitation, a detailed description of the Schedule, tasks, Deliverables, major milestones, task
dependencies, and payment Schedule.

The initial Work Plan shall be a separate Deliverable and is set forth in Contract Exhibit I: Work
Plan. New Hampshire Hospital Association shall update the Work Plan as necessary, but no less
than every two weeks, to accurately reflect the status of the Project, including without limitation, the
Schedule, tasks, Deliverables, major milestones, task dependencies, and payment Schedule. Any
such updates to the Work Plan must be approved by the State, in writing, prior to final incorporation
into Contract Exhibit I: Work Plan. The updated Contract Exhibit I: Work Plan, as approved by the
State, is incorporated herein by reference.

Unless otherwise agreed in writing by the State, changes to the Contract Exhibit I: Work Plan shall
not relieve New Hampshire Hospital Association from liability to the State for damages resulting
from New Hampshire Hospital Association’s failure to perform its obligations under the Contract,
including, without limitation, performance in accordance with the Schedule.

In the event of any delay in the Schedule, New Hampshire Hospital Association must immediately
notify the State in writing, identifying the nature of the delay, i.e., specific actions or inactions of
New Hampshire Hospital Association or the State causing the problem; its estimated duration period
to reconciliation; specific actions that need to be taken to correct the problem; and the expected
Schedule impact on the Project.

In the event additional time is required by New Hampshire Hospital Association to correct
Deficiencies, the Schedule shall not change unless previously agreed in writing by the State, except
that the Schedule shall automatically extend on a day-to-day basis to the extent that the delay does
not result from New Hampshire Hospital Association’s failure to fulfill its obligations under the
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Contract. To the extent that the State’s execution of its major tasks takes longer than described in
the Work Plan, the Schedule shall automatically extend on a day-to-day basis.

Notwithstanding anything to the contrary, the State shall have the option to terminate the Contract
for default, at its discretion, if it is dissatisfied with NHHA’s Work Plan or elements within the
Work Plan.

9. CHANGE ORDERS

The State may make changes or revisions at any time by written Change Order. The State originated
changes or revisions shall be approved by the Department of Information Technology. Within five
(5) business days of New Hampshire Hospital Association’s receipt of a Change Order, New
Hampshire Hospital Association shall advise the State, in detail, of any impact on cost (e.g., increase
or decrease), the Schedule, or the Work Plan.

New Hampshire Hospital Association may request a change within the scope of the Contract by
written Change Order, identifying any impact on cost, the Schedule, or the Work Plan. The State
shall attempt to respond to New Hampshire Hospital Association’s requested Change Order within
fourteen (14) business days. The State Agency, as well as the Department of Information
Technology, must approve all Change Orders in writing. The State shall be deemed to have rejected
the Change Order if the parties are unable to reach an agreement in writing.

All Change Order requests from New Hampshire Hospital Association to the State, and the State
acceptance of New Hampshire Hospital Association’s estimate for a State requested change, will be
acknowledged and responded to, either acceptance or rejection, in writing. If accepted, the Change
Order(s) shall be subject to the Contract amendment process, as determined to apply by the State.

10. INTELLECTUAL PROPERTY
10.1 SOFTWARE TITLE
Title, right, and interest (including all ownership and intellectual property rights) in the Software,
and its associated Documentation, shall remain with NHHA.
10.2 STATE’S DATA AND PROPERTY
All rights, title and interest in State Data shall remain with the State. All data and any property
which has been received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the State upon demand
or upon termination of this Agreement for any reason. New Hampshire Hospital Association
shall not access State user accounts or State data, except (1) in the course of Service operations,
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(2) in response to service or technical issues, (3) as required by the express terms of this contract
or (4) at the State’s written request.

10.3 CONTRACTOR’S MATERIALS

Subject to the provisions of this Contract, New Hampshire Hospital Association may develop for
itself, or for others, materials that are competitive with, or similar to, the Deliverables. In
accordance with the provision of this Contract, New Hampshire Hospital Association shall not
distribute any products containing or disclose any State Confidential Information. New
Hampshire Hospital Association shall be free to use its general knowledge, skills and experience,
and any ideas, concepts, know-how, and techniques that are acquired or used in the course of its
performance under this Contract, provided that such is not obtained as the result of the deliberate
memorization of the State Confidential Information by New Hampshire Hospital Association
employees or third party consultants engaged by New Hampshire Hospital Association.

Without limiting the foregoing, the parties agree that the general knowledge referred to herein
cannot include information or records not subject to public disclosure under New Hampshire
RSA Chapter 91-A, which includes but is not limited to the following: records of grand juries and
petit juries; records of parole and pardon boards; personal school records of pupils; records
pertaining to internal personnel practices, financial information, test questions, scoring keys and
other examination data use to administer a licensing examination, examination for employment,
or academic examination and personnel, medical, welfare, library use, video tape sale or rental,
and other files containing personally identifiable information that is private in nature.

104 STATE WEBSITE COPYRIGHT

WWW Copyright and Intellectual Property Rights

All right, title and interest in the State WWW site (nh.gov), including copyright to all Data and
information, shall remain with the State. The State shall also retain all right, title and interest in
any user interfaces and computer instructions embedded within the WWW pages. All WWW
pages and any other Data or information shall, where applicable, display the State's copyright.

10.5 CUSTOM SOFTWARE SOURCE CODE

NHHA shall maintain all title, rights, and interest in any Custom Software developed under this
Contract proprietary software code.

10.6 SURVIVAL

This Contract Agreement Section 10: Intellectual Property shall survive the termination of the
Contract.
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11 USE OF STATE’S INFORMATION, CONFIDENTIALITY

11.1 USE OF STATE’S INFORMATION

In performing its obligations under the Contract, New Hampshire Hospital Association may
gain access to information of the State, including State Confidential Information. “State
Confidential Information” shall include, but not be limited to, information exempted from
public disclosure under New Hampshire RSA Chapter 91-A: Access fo Public Records and
Meetings (see e.g. RSA Chapter 91-A: 5 Exemptions). New Hampshire Hospital
Association shall not use the State Confidential Information developed or obtained during
the performance of, or acquired, or developed by reason of the Contract, except as directly
connected to and necessary for New Hampshire Hospital Association’s performance under
the Contract.

11.2 STATE CONFIDENTIAL INFORMATION

New Hampshire Hospital Association shall maintain the confidentiality of and protect from
unauthorized use, disclosure, publication, and reproduction (collectively “release™), all
State Confidential Information that becomes available to New Hampshire Hospital
Association in connection with its performance under the Contract, regardless of its form.

Subject to applicable federal or State laws and regulations, Confidential Information shall
not include information which: (i) shall have otherwise become publicly available other
than as a result of disclosure by the receiving party in breach hereof; (ii) was disclosed to
the receiving party on a non-confidential basis from a source other than the disclosing
party, which the receiving party believes is not prohibited from disclosing such
information as a result of an obligation in favor of the disclosing party; (iii) is developed
by the receiving party independently of, or was known by the receiving party prior to, any
disclosure of such information made by the disclosing party; or (iv) is disclosed with the
written consent of the disclosing party. A receiving party also may disclose Confidential
Information to the extent required by an order of a court of competent jurisdiction.

Any disclosure of the State Confidential Information shall require the prior written
approval of the State. New Hampshire Hospital Association shall immediately notify the
State if any request, subpoena or other legal process is served upon New Hampshire
Hospital Association regarding the State Confidential Information, and New Hampshire
Hospital Association shall cooperate with the State in any effort the State undertakes to
contest the request, subpoena or other legal process, at no additional cost to the State.

In the event of the unauthorized release of State Confidential Information, New Hampshire
Hospital Association shall immediately notify the State, and the State may immediately be
entitled to pursue any remedy at law and in equity, including, but not limited to, injunctive
relief.
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11.3 NEW HAMPSHIRE HOSPITAL ASSOCIATION CONFIDENTIAL
INFORMATION

Insofar as New Hampshire Hospital Association seeks to maintain the confidentiality of its
confidential or proprietary information, New Hampshire Hospital Association must clearly
identify in writing all information it claims to be confidential or proprietary.
Notwithstanding the foregoing, the State acknowledges that New Hampshire Hospital
Association considers the Software and Documentation to be Confidential Information.
New Hampshire Hospital Association acknowledges that the State is subject to State and
federal laws governing disclosure of information including, but not limited to, RSA
Chapter 91-A. The State shall maintain the confidentiality of the identified Confidential
Information insofar as it is consistent with applicable State and federal laws or regulations,
including but not limited to, RSA Chapter 91-A. In the event the State receives a request
for the information identified by New Hampshire Hospital Association as confidential, the
State shall notify New Hampshire Hospital Association and specify the date the State will
be releasing the requested information. At the request of the State, New Hampshire
Hospital Association shall cooperate and assist the State with the collection and review of
New Hampshire Hospital Association’s information, at no additional expense to the State.
Any effort to prohibit or enjoin the release of the information shall be New Hampshire
Hospital Association’s sole responsibility and at New Hampshire Hospital Association’s
sole expense. If New Hampshire Hospital Association fails to obtain a court order
enjoining the disclosure, the State shall release the information on the date specified in the
State’s notice to New Hampshire Hospital Association, without any liability to New
Hampshire Hospital Association.

114 SURVIVAL

This Contract Agreement Section 11, Use of State s Information, Confidentiality, shall
survive termination or conclusion of the Contract.

12 LIMITATION OF LIABILITY

12.1 STATE
Subject to applicable laws and regulations, in no event shall the State be liable for any
consequential, special, indirect, incidental, punitive, or exemplary damages. Subject to
applicable laws and regulations, the State’s liability to New Hampshire Hospital
Association shall not exceed the total Contract price set forth in Contract Agreement —
General Provisions, Block 1.8.

12.2 New Hampshire Hospital Association

Subject to applicable laws and regulations, in no event shall New Hampshire Hospital
Association be liable for any consequential, special, indirect, incidental, punitive or
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exemplary damages and New Hampshire Hospital Association’s liability to the State shall
not exceed two times (2X) the total Contract price set forth in Contract Agreement — P-37,
General Provisions, Block 1.8.

Notwithstanding the foregoing, this limitation of liability shall not apply to New Hampshire
Hospital Association’s indemnification obligations set forth in the Contract Agreement-
General Provisions Section 13: Indemnification and confidentiality obligations in Contract
Agreement-General Provisions Section 11: Use of State’s Information, Confidentiality,
which shall be unlimited.

12.3 STATE’S IMMUNITY
Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a
waiver of the sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive termination or Contract conclusion.

12.4 SURVIVAL
This Section 12: Limitation of Liability shall survive termination or Contract conclusion.

13 TERMINATION

This Section 13 shall survive the termination or Contract Conclusion.

13.1 TERMINATION FOR DEFAULT
Any one or more of the following acts or omissions of New Hampshire Hospital Association shall
constitute an event of default hereunder (“Event of Default™)

a. Failure to perform the Services satisfactorily or on schedule;

b. Failure to submit any report required; and/or

c. Failure to perform any other covenant, term or condition of the Contract

13.1.1 Upon the occurrence of any Event of Default, the State may take any one or more, or
all, of the following actions:

a. Unless otherwise provided in the Contract, the State shall provide New Hampshire
Hospital Association written notice of default and require it to be remedied within,
in the absence of a greater or lesser specification of time, within thirty (30) days
from the date of notice, unless otherwise indicated within by the State (“Cure
Period™). If New Hampshire Hospital Association fails to cure the default within
the Cure Period, the State may terminate the Contract effective two (2) days after
giving New Hampshire Hospital Association notice of termination, at its sole
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discretion, treat the Contract as breached and pursue its remedies at law or in
equity or both.

b. Give New Hampshire Hospital Association a written notice specifying the Event of
Default and suspending all payments to be made under the Contract and ordering
that the portion of the Contract price which would otherwise accrue to New
Hampshire Hospital Association during the period from the date of such notice
until such time as the State determines that New Hampshire Hospital Association
has cured the Event of Default shall never be paid to New Hampshire Hospital
Association.

¢. Set off against any other obligations the State may owe to NHHA any damages the
State suffers by reason of any Event of Default;

d. Treat the Contract as breached and pursue any of its remedies at law or in equity, or
both.

e. Procure Services that are the subject of the Contract from another source and New
Hampshire Hospital Association shall be liable for reimbursing the State for the
replacement Services, and all administrative costs directly related to the
replacement of the Contract and procuring the Services from another source, such
as costs of competitive bidding, mailing, advertising, applicable fees, charges or
penalties, and staff time costs; all of which shall be subject to the limitations of
liability set forth in the Contract.

13.1.2 NHHA shall provide the State with written notice of default, and the State shall cure the

default within thirty (30) days.

13.2 TERMINATION FOR CONVENIENCE

13.2.1

13.2.2

The State may, at its sole discretion, terminate the Contract for convenience, in whole
or in part, by thirty (30) days written notice to New Hampshire Hospital Association.
In the event of a termination for convenience, the State shall pay New Hampshire
Hospital Association the agreed upon price, if separately stated in this Contract, for
Deliverables for which Acceptance has been given by the State. Amounts for Services
or Deliverables provided prior to the date of termination for which no separate price is
stated under the Contract shall be paid, in whole or in part, generally in accordance
with Contract Exhibit B, Price and Payment Schedule, of the Contract.

During the thirty (30) day period, New Hampshire Hospital Association shall wind
down and cease Services as quickly and efficiently as reasonably possible, without
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performing unnecessary Services or activities and by minimizing negative effects on
the State from such winding down and cessation of Services.

13.3 TERMINATION FOR CONFLICT OF INTEREST

13.3.1  The State may terminate the Contract by written notice if it determines that a conflict
of interest exists, including but not limited to, a violation by any of the parties hereto
of applicable laws regarding ethics in public acquisitions and procurement and
performance of Contracts.

In such case, the State shall be entitled to a pro-rated refund of any current
development, support, and maintenance costs. The State shall pay all other contracted
payments that would have become due and payable if New Hampshire Hospital
Association did not know, or reasonably did not know, of the conflict of interest.

13.3.2 In the event the Contract is terminated as provided above pursuant to a violation by
New Hampshire Hospital Association, the State shall be entitled to pursue the same
remedies against New Hampshire Hospital Association as it could pursue in the event
of a default of the Contract by New Hampshire Hospital Association.

13.4 TERMINATION PROCEDURE

13.4.1  Upon termination of the Contract, the State, in addition to any other rights provided
in the Contract, may require New Hampshire Hospital Association to deliver to the
State any property, including without limitation, Software and Written Deliverables,
for such part of the Contract as has been terminated.

13.4.2 After receipt of a notice of termination, and except as otherwise directed by the State,
New Hampshire Hospital Association shall:

a. The State shall be entitled to any post-termination assistance generally made
available with respect to the services; unless a unique data retrieval arrangement has
been established as part of the SLA.

b. Stop work under the Contract on the date, and to the extent specified, in the notice;

c. Promptly, but in no event longer than thirty (30) days after termination, terminate its
orders and subcontracts related to the work which has been terminated and settle all
outstanding liabilities and all claims arising out of such termination of orders and
subcontracts, with the approval or ratification of the State to the extent required,
which approval or ratification shall be final for the purpose of this Section;
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d. Take such action as the State directs, or as necessary to preserve and protect the
property related to the Contract which is in the possession of New Hampshire
Hospital Association and in which the State has an interest;

e. During any period of service suspension, New Hampshire Hospital Association shall
not take any action to intentionally erase any State data.

f. Transfer title to the State and deliver in the manner, at the times, and to the extent
directed by the State, any property which is required to be furnished to the State and
which has been accepted or requested by the State; and

g. New Hampshire Hospital Association shall implement an orderly return of State data
in a CSV or another mutually agreeable format at a time agreed to by the parties and
the subsequent secure disposal of State data;

h. New Hampshire Hospital Association shall securely dispose of all requested data in
all of its forms, such as disk, CD/ DVD, and paper, when requested by the State. Data
shall be permanently deleted and shall not be recoverable, according to National
Institute of Standards and Technology (NIST)-approved methods, specifically NIST
800-88 rev1. Certificates of destruction shall be provided to the State.

i. Provide written Certification to the State that New Hampshire Hospital Association
has surrendered to the State all said property.

14 CHANGE OF OWNERSHIP

In the event that New Hampshire Hospital Association should change ownership for any reason
whatsoever, the State shall have the option of continuing under the Contract with New Hampshire
Hospital Association, its successors or assigns for the full remaining term of the Contract; continuing
under the Contract with New Hampshire Hospital Association, its successors or assigns for such
period of time as determined necessary by the State; or immediately terminate the Contract without
liability to New Hampshire Hospital Association, its successors or assigns.

15 ASSIGNMENT, DELEGATION AND SUBCONTRACTS

15.1 New Hampshire Hospital Association shall not assign, delegate, subcontract, or otherwise
transfer any of its interest, rights, or duties under the Contract without the prior written consent of the
State. Such consent shall not be unreasonably withheld. Any attempted transfer, assignment,
delegation, or other transfer made without the State’s prior written consent shall be null and void, and
may constitute an event of default at the sole discretion of the State.

15.2 New Hampshire Hospital Association shall remain wholly responsible for performance of the
entire Contract even if assignees, delegates, Sub-Contractor, or other transferees (“Assigns”) are used,
unless otherwise agreed to in writing by the State, and the Assigns fully assumes in writing any and
all obligations and liabilities under the Contract from the Effective Date. In the absence of a written
assumption of full obligations and liabilities of the Contract, any permitted assignment, delegation,
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subcontract, or other transfer shall neither relieve New Hampshire Hospital Association of any of its
obligations under the Contract nor affect any remedies available to the State against New Hampshire
Hospital Association that may arise from any event of default of the provisions of the contract. The
State shall consider New Hampshire Hospital Association to be the sole point of contact with regard
to all contractual matters, including payment of any and all charges resulting from the Contract.

15.3 Notwithstanding the foregoing, nothing herein shall prohibit New Hampshire Hospital
Association from assigning the Contract to the successor of all or substantially all of the assets or
business of New Hampshire Hospital Association provided that the successor fully assumes in writing
all obligations and responsibilities under the Contract. In the event that New Hampshire Hospital
Association should change ownership, as permitted under Section 15: Change of Ownership, the State
shall have the option to continue under the Contract with New Hampshire Hospital Association, its
successors or assigns for the full remaining term of the Contract; continue under the Contract with
New Hampshire Hospital Association, its successors or assigns for such period of time as determined
necessary by the State; or immediately terminating the Contract without liability to New Hampshire
Hospital Association, its successors or assigns.

16 DISPUTE RESOLUTION

Prior to the filing of any formal proceedings with respect to a dispute (other than an action seeking
injunctive relief with respect to intellectual property rights or Confidential Information), the party
believing itself aggrieved (the “Invoking Party”) shall call for progressive management involvement
in the dispute negotiation by written notice to the other party. Such notice shall be without prejudice
to the Invoking Party’s right to any other remedy permitted under the Contract.

The parties shall use reasonable efforts to arrange personal meetings and/or telephone conferences as
needed, at mutually convenient times and places, between negotiators for the parties at the following
successive management levels, each of which shall have a period of allotted time as specified below
in which to attempt to resolve the dispute:

Dispute Resolution Responsibility and Schedule Table

Level New Hampshire State Cumulative
Hospital Allotted Time
Association
Primary | Gwen Duperron Patricia Thibeault 5 Business Days
Project Manager State Project
Manager (PM)
First Kathleen Bizarro- Brook Dupee 10 Business Days
Thunberg Director
Executive Vice
President
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Second

Steve Ahnen Jeffery Meyers 15 Business Days
President, NHHA DHHS
Commissioner

The allotted time for the first level negotiations shall begin on the date the Invoking Party’s notice is
received by the other party. Subsequent allotted time is days from the date that the original Invoking
Party’s notice is received by the other party.

17 GENERAL TERMS AND CONDITIONS

17.1 COMPUTER USE

In consideration for receiving access to and use of the computer facilities, network, licensed
or developed software, software maintained or operated by any of the State entities, systems,
equipment, Documentation, information, reports, or data of any kind (hereinafter
“Information”), New Hampshire Hospital Association understands and agrees to the
following rules:

a.

Every Authorized User has the responsibility to assure the protection of information
from unauthorized access, misuse, theft, damage, destruction, modification, or
disclosure.

That information shall be used solely for conducting official State business, and all other
use or access is strictly forbidden including, but not limited to, personal, or other private
and non-State use and that at no time shall New Hampshire Hospital Association access
or attempt to access any information without having the express authority to do so.

That at no time shall New Hampshire Hospital Association access or attempt to access
any information in a manner inconsistent with the approved policies, procedures, and /or
agreements relating to system entry/access.

That all software licensed, developed, or being evaluated by the State cannot be copied,
shared, distributed, sub-licensed, modified, reverse engineered, rented, or sold, and that
at all times New Hampshire Hospital Association must use utmost care to protect and
keep such software strictly confidential in accordance with the license or any other
Agreement executed by the State. Only equipment or software owned, licensed, or being
evaluated by the State, can be used by New Hampshire Hospital Association. Personal
software (including but not limited to palmtop sync software) shall not be installed on
any equipment.

A
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e. That if New Hampshire Hospital Association is found to be in violation of any of the
above-stated rules, the User may face removal from the State Contract, and/or criminal
or civil prosecution, if the act constitutes a violation of law.

17.2 EMAIL USE

Mail and other electronic communication messaging systems are State of New
Hampshire property and are to be used for business purposes only. Email is defined as
“internal Email systems” or “State-funded Email systems.” New Hampshire Hospital
Association understands and agrees that use of email shall follow State standard policy
(available upon request).

17.3 INTERNET/INTRANET USE

The Internet/Intranet is to be used for access to and distribution of information in direct
support of the business of the State of New Hampshire according to State standard policy
(available upon request).

17.4 REGULATORY GOVERNMENT APPROVALS
New Hampshire Hospital Association shall obtain all necessary and applicable regulatory or
other governmental approvals necessary to perform its obligations under the Contract.

17.5 INSURANCE CERTIFICATE
The Insurance Certificate should note the Certificate Holder in the lower left hand block
including State of New Hampshire, Department Name, and name of the individual responsible
for the funding of the contracts and his/her address.

17.6 EXHIBITS
The Exhibits referred to, in and attached to the Contract are incorporated by reference as if
fully included in the text.

17.7 VENUE AND JURISDICTION
Any action on the Contract may only be brought in the State of New Hampshire, Merrimack
County Superior Court.

17.8 SURVIVAL

The terms, conditions and warranties contained in the Contract that by their context are
intended to survive the completion of the performance, cancellation or termination of the
Contract shall so survive, including, but not limited to, the terms of the Exhibit E Section 3:
Records Retention and Access Requirements, Exhibit E Section 4: Accounting
Requirements, and General Provisions-Section 11: Use of State’s Information,
Confidentiality and General Provisions- Section 14: Termination which shall all survive the
termination of the Contract.
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17.9 FORCE MAJEURE

Neither New Hampshire Hospital Association nor the State shall be responsible for delays or
failures in performance resulting from events beyond the control of such party and without
fault or negligence of such party. Such events shall include, but not be limited to, acts of
God, strikes, lock outs, riots, and acts of War, epidemics, acts of Government, fire, power
failures, nuclear accidents, earthquakes, and unusually severe weather.

Except in the event of the foregoing, Force Majeure events shall not include New Hampshire
Hospital Association’s inability to hire or provide personnel needed for New Hampshire
Hospital Association’s performance under the Contract.

17.10 NOTICES

Any notice by a party hereto to the other party shall be deemed to have been duly delivered
or given at the time of mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the following addresses.

NEW HAMPSHIRE HOSPITAL ASSOC. TO STATE:
KATHLEEN BIZARRO-THUNBERG NH DHHS - DPHS

125 AIRPORT ROAD BROOK DUPEE
CONCORD, NH 03301 29 HAZEN DRIVE
TEL: 603-415-4252 CONCORD, NH 03301
E.MAIL:KBIZARRO@NHHA.ORG TEL: (603) 271-4483
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1. DELIVERABLES, MILESTONES AND ACTIVITIES

1.1 Problem Statement

The Department of Health and Human Services wishes to Contract with New Hampshire Hospital
Association (NHHA) to provide a Technical Solution and Services for the collection of Health Care
Facility Discharge Data as required under State law RSA 126:25. The Unified Healthcare Facility
Discharge Data Set (UHFDDS) is one of the most useful Datasets available to public health officials,
care providers and statewide leadership. The Data is used for assessing hospital utilization, frequency
of specific injuries and incidence of disease. The Dataset is also used by internal & external analysts
for trend analysis and various reporting. The Data is collected from each New Hampshire hospital and
3 adjacent states. In any given year the number of NH files received per year, submitted monthly or
quarterly, averages 420 and can contain both Inpatient and Outpatient. From these files the average
number of discharges per year equal Inpatient: 120,000, Outpatient: 2.2 million, and Specialty: 9,500.
Data quality checks are performed on each file to insure the Data is formatted correctly and as
complete as possible. Data quality issues are identified and resolved with the hospitals. Revised files
and corrections are resubmitted. Once a calendar year’s Data from all sources is complete the
Uniform Healthcare Facilities Discharge Data Set is made available to all stakeholders. The State
shall benefit by receiving improved Data quality using NHHA’s experience, and that of its
Subcontractors, receiving files from facilities, processing the files, managing the Error Correction
Processes, and producing a Dataset containing the required Data. NHHA shall also provide much
needed Outreach Services to Health Care Facilities as well as provide expertise that shall provide
processing of Data more quickly and efficiently than the current in-house Solution.

1.2 Program Goals

Provide Services as the agent of DHHS for the de-identification of direct identifiers, collection,
quality assurance, consolidation, secure storage, and access to Hospital Discharge Data that:

¢ Are robust, extensible, and forward looking in design;

¢ Use modern technologies that can migrate to the technologies and Data submission

methods of tomorrow;

e Have flexibility to handle future person and provider related linkage and shared
Services with other health Data systems;
Are efficient and effective;
Provide quality, consistency, and accessibility of information;
Are protective of patient privacy;
Comply with state and federal laws; and
Perform in a collaborative relationship with NH hospitals to maximize the quality,
completeness, and timeliness of submissions.
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1.3 Scope of Work

The Department of Health and Human Services has the need to collect Health Care Facility
Discharge Data as required under state law RSA 126:25. The state envisions that the final
Solution shall involve a secure web presence where hospitals can upload their 837-i formatted
Data files. Uploaded files shall be validated for structure, and the Data itself shall be validated
against acceptable ranges of values appearing in the appropriate fields. NHHA, in consultation
with the Project Manager and the DPHS Hospital Liaison, shall work with the hospitals to
correct any errors encountered. NHHA shall then create Data files that meet the requirements
established by Administrative Rule He-C 1500, and shall upload these files to a designated
location.

1.3.1 The Solution for submission of hospital Data, consisting of the following steps:

1)
2)

3)
4)
5)
6)
7)
8)
9
1)

validating file structure, contents, completeness

providing an Error Correction Solution for the hospitals (either a web-based tool or a manual
process)

consolidating (aggregate) the Data

creating standardized claim records

creating discharge records per rule

submitting the required Data to the State, including extracts, in the required format(s)
ensuring the state receives the original files submitted by the hospitals
communicating progress to the State

supporting hospitals in submission and validation and Error Correction Processes
protecting the Data in transit and at rest

1.3.2 NHHA shall provide the following:

1)

2)

3)

4)
S)

6)
7)

On an ongoing basis, interact with hospitals and DPHS Hospital Liaison on the specifics
of NH statute RSA 126:25 and Administrative Rule He-C 1500 and the submittal
process;

Ensure consistent de-identification of personal identifiers by the hospitals by supplying
de-identification Software or appliance (for such occasions as law and rules require de-
identification);

Collect and process Data from hospitals:

o According to specifics of statute and rule, with an on-line tool, securely collect (via
secure FTP, SSL, etc.), Quality Assurance Test (Specifications to be developed by
Vendor , approved by DHHS, and provided to hospitals), accept or reject, ensure
compliance with reporting Specifications, and give feedback on required Data
submissions;

o Identify the need for, accept, and a process for replacement submissions;

o Maintain a system to allow test submissions from hospitals;

o Maintain and update annually hospital/Data element specific edit thresholds;

Track and communicate to DHHS overdue and otherwise non-compliant hospitals;
Follow up with hospitals on Data issues and respond to questions and comments from
hospitals;

Maintain on-line quality assurance audits for use by DHHS and hospitals;

Supply Dimension Tables to allow for labeling of coded Data elements (e.g., Zip Code );

N
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8) Quarterly and as needed, provide Data sets to DHHS in agreed upon format, including
replacements of any prior time periods for Data that has changed;

9) Maintain the results of all quality assurance edits by each hospital;

10) Produce, maintain, and publish complete Documentation of the Data sets including logic
used to transform Data and create derived data elements;

11) Provide initial training to hospital and State staff on all end-user functions. Make
available refresher training and training on any Software updates;

12) Provide on-call support to the users (hospital and State) via email/telephone during the
State’s regular business hours, in addition to, dedicated support to the State’s Hospital
Liaison;

13) Develop Documentation as described in the Contract, including but not limited to
planning documents, System Documentation, Data submission and Data collection
manuals, and others;

14) Provide Implementation Services as required to allow for the provision of Uniform
Hospital Facilities Discharge Data Sets;

15) Support the State and hospital users during User Acceptance Testing of the new System
and collection process; and

16) Develop and implement a collaborative plan to ensure that the State’s Hospital Liaison is
aware and a partner in all Project activities.

1.4 General Project Assumptions

1.4.1 New Hampshire Hospital Association shall provide Project tracking tools and
templates to record and manage Issues, Risks, Change Requests, Requirements, Decision
Sheets, and other documents used in the management and tracking of the Project. The State
of New Hampshire and New Hampshire Hospital Association Project Managers shall
Review these tools and templates and determine which ones shall be used for the Project.
Training on these tools and templates shall be conducted at the start of each phase in which
they shall be used.

1.4.2 Prior to the commencement of work on Non-Software and Written Deliverables, New
Hampshire Hospital Association shall provide to the State a template, table of contents, or
agenda for Review and prior approval by the State.

1.4.3 New Hampshire Hospital Association shall ensure that appropriate levels of security are
implemented and maintained in order to protect the integrity and reliability of the State’s
Information Technology resources, information, and Services. Security requirements are defined
in Appendix C-2 of the Request for Proposal. New Hampshire Hospital Association shall
provide the State resources, information, and Services on an ongoing basis, with the appropriate
infrastructure and security controls to ensure business continuity and to safeguard the
confidentiality and integrity of State networks, Systems and Data.

1.4.4 The Deliverables are set forth in the Schedule described below in Section 2. By
unconditionally accepting a Deliverable, the State reserves the right to reject any and all
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Deliverables in the event the State detects any Deficiency in the System, in whole or in part,
through completion of all Acceptance Testing, including but not limited to, Software/System
Acceptance Testing, and any extensions thereof.

Pricing for Deliverables set forth in Exhibit B: Price and Payment Schedule.
effective for the Term of this Contract, and any extensions thereof.

Pricing shall be

2. DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

Ref #s

Deliverable/Milestone/Activity

Deliverable Type

Projected Delivery

pas e R Sies et
Project kickoff meeting Non-Software 4/1/201
EST 5 days after
G&C Approval
2 Status meetings Non-Software Ongoing
3 Final work plan Written 4/6/2016
EST 10 days after
G&C Approval
4 Current state and future state environmental Non-Software & 4/12/2016
assessment Written
5 Goals and Objectives Document Written 4/26/2016
6 Presentation of Environment Assessment and Non-Software & 5/3/2016
Goals and Objectives Document Written
7 Detailed Requirements Documentation Written 5/13/2016
8 Presentation of complete process flow from Non-Software & 5/28/2016
hospital submission to output to State for the Written

*““as built” syst

9 System de\ufglopment Software 7/1/2016
10 System configuration Software 7/1/2016
11 System testing and validation (internal) Software & 7/18/2016
Non-Software
12 Test data and training database Software & 8/12/2016
Non-Software
13 Site URL for hospitals & DHHS branding of Software 8/5/2016
web site
14 System test plan Written 7/29/2016
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Ref #s Deliverable/Milestone/Activity Deliverable Type Projected Delivery
Date

15 Provide all Documentation per the Work Plan Written 8/1/2016
16 System ready for user acceptance testin Software 8/10/2016
17 Support the State and hospitals during UAT Software & 8/1/2016

testing Non-Software
18 State written acceptance of uploading / Software & 8/26/2016

downloading, validation features, tracking Written

8/31/2016

R

8/3/2016

Provide verification of testing & remediation

21 - Conduct three training webinars Non-Software 9/13/2016

22 - Post recorded webinars available from NHHA’s Non-Software 9/15/2016
secured-access welwé)rtal

J:Bi" ‘ ,w 5 o , T — .}g‘ﬁ?’é - q‘@.":}f’.}ﬂ" { z:‘ o o *: %

23 Conduct application vulnerability scanning Software 10/11/2016

Written 10/12/2016

10/1/2016 — 12/31/2016

Bystem Go-Live
System Go-Live Software 9/30/2016
Holdback Period Complete Non-Software 12/31/2016

Warranty Period

s
NHHA downloads a sample set of files
containing CY 2015 data from State SFTP
Server

Non-Software

Ongoing

4/5/2016

27 Quarterly processing for data calendar year
2015

27a e NHHA downloads CY 2015 Inpatient data Non-Software 6/1/2016
from State sFTP server

27b ¢ NHHA loads and processes CY 2015 Inpatient Non-Software 10/3/2016
data

27¢ ¢ Automated e-mails sent to hospitals Non-Software 10/3/2016
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Ref #s Deliverable/Milestone/Activity Deliverable Type Projected Delivery
‘ Date
27d e Hospitals correct errors on the CY 2015 Non-Software 11/22/2016
Inpatient data
27e ¢ Data quality assurance review and notifies Non-Software 10/10/2016
hospitals of outliers
27f ¢ Hospitals provide written documentation of Non-Software 11/23/2016
outliers
27g e Hospitals deem CY 2015 Inpatient data is Non-Software 11/23/2016
complete
27h o Notify State that CY 2015 Inpatient data is Non-Software 11/23/2016
complete and ready for State review and sign-
off
27 e State reviews validation results and written Non-Software 11/29/2016
documentation provided by hospitals. State
downloads reports containing validation
results and written documentation,
27 e State signs off that CY Inpatient data is Non-Software 11/29/2016
complete
27k e CY 2015 Inpatient Data output deliverables Non-Software 11/30/2016
are generated and made available to State
27 e State downloads CY 2015 Inpatient data Non-Software 11/30/2016
output deliverables from NHHA secured-
access web portal
28 Help Desk for user support calls Non-Software Ongoing
29 Dedicated support for State Administrator Non-Software Ongoing
30 Audit results per requirements available to Written & Ongoing
hospitals zax}d State Non-Software
20
» NHHA déwnloadssample files containing CY Non-Software 4/5/2016
2015 data from State SFTP Server
31 Quarterly processing for Outpatient and
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Ref #s Deliverable/Milestone/Activity Deliverable Type Projected Delivery
Date
Specialty data calendar year 2015

31a e NHHA downloads CY 2015 Outpatient and Non-Software 6/1/2016
Specialty data from State SFTP server

31b ¢ NHHA loads and processes CY 2015 Non-Software 10/3/2016
Outpatient and Specialty data

3lc ¢ Automated e-mails sent to hospitals Non-Software 10/3/2016

31d ¢ Hospitals correct errors on the CY 2015 Non-Software 11/22//2016
Outpatient and Specialty data

3le o Data quality assurance review and notifies Non-Software 10/10/2016
hospitals of outliers

31f ¢ Hospitals provide written documentation of | Non-Software 11/23/2016
outliers

31g * Hospitals deem CY 2015 Outpatient and Non-Software 11/23/2016
Specialty data is complete

31h ¢ Notify State that CY 2015 Outpatient and | Non-Software 11/23/2016
Specialty data is complete and ready for State
review and sign-off

31 e State reviews validation results and written Non-Software 11/29/2016
documentation provided by hospitals. State
downloads reports containing validation
results and written documentation.

31 e State signs off that CY Outpatient and Non-Software 11/29/2016
Specialty data is complete

31k e CY 2015 Outpatient and Specialty Data output Non-Software 11/30/2016
deliverables are generated and made available
to State

31 e State downloads CY 2015 Outpatient and Non-Software 11/30/2016
Specialty data output deliverables from NHHA

]
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Quarterly/monthly pfocessing of data (starting

DELIVERABLES
Ref #s Deliverable/Milestone/Activity Deliverable Type Projected Delivery
' ‘ ' Date
secured-access web portal
32 Help Desk for user support calls Non-Software Ongoing
33 Dedicated support for State Administrator Non-Software Ongoing
34 Audit results per requirements available to Written & Ongoing
hospitals and State Non-Software

with calendar year 2016)

35a e Hospitals submit CY 2016 data per schedule. Software & 10/3/2016
Non-Software
35b e Hospitals correct errors on the data Ongoing
35¢ ¢ Data quality assurance review and notifies Software & Ongoing
hospitals of outliers Non-Software
35d ¢ Hospitals provide written documentation of Software, Non- Ongoing
outliers Software &
Written
35e ¢ Hospitals deem data is complete for each Software & Ongoing
month Non-Software

[} l'?

36a ¢ Updates to accommodate UB-04 data Software & Ongoing
specification changes and version changes of Non-Software
8371 format
36b e Hospitals submit data per schedule. Software & Ongoing
Non-Software
36¢ ¢ Hospitals correct errors on the data Software & Ongoing
Non-Software
36d e Data quality assurance review and notifies Software & Ongoing
hospitals of outliers Non-Software
36e ¢ Hospitals provide written documentation of Software, Non- Ongoing
outliers Software &
Written
36f e Hospitals deem quarterly data is complete Software & Ongoing
Non-Software
36g ¢ Notify State that quarterly data is complete Software & Ongoing
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Ref #s Deliverable/Milestone/Activity Deliverable Type Projected Delivery
Date
and ready for State review and sign-off Non-Software
36h e State reviews validation results and written Software & Ongoing
documentation provided by hospitals. State Non-Software
downloads reports containing validation
results and written documentation.
36i o State signs off that quarterly data is complete Software & Ongoing
Non-Software
36 ¢ Quarterly and annual data output deliverables Software & Ongoing
are generated and made available to State Non-Software
36k o State downloads quarterly and annual data Software, Non- Ongoing
output deliverables from NHHA secured- Software &
access web portal Written
37 Help Desk for user support calls Software & Ongoing
Non-Software
38 Dedicated support for State Administrator Software, Non- Ongoing
Software &
Written
39 Audit results per requirements available to Software, Non- Ongoing
hospitals and State Software &
Written

N |
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1. PAYMENT SCHEDULE

1.1 Firm Fixed Price

This is a Firm Fixed Price (FFP) Contract with a not to exceed component the period between the
Effective Date through the Completion Date on the P-37, General Provisions, Block 1.7. New
Hampshire Hospital Association shall be responsible for performing its obligations in accordance
with the Contract. This Contract shall allow New Hampshire Hospital Association to invoice the
State for the following activities, Deliverables, or Milestones at fixed pricing/rates appearing in the

price and payment tables below:

Al R

# Payment Schedule Projected Price - Payment
Delivery Amount
: : Date
Implementation Phase Milestones — Year 1
1 | Final Work Plan accepted by the State 4/5/2016 $50,000 $50,000
EST 10 days after
G&C Approval
2 | UAT Complete and Accepted by the State 8/26/2016 $50,000 $50,000
3 | All end —user training complete and recorded 9/15/2016 $50,000 $50,000
webinars available from NHHA’s secured-access
web portal
4 Go-L1ve S stem De lo ed for roductlon 9/30/2016 $40,000 $40 000
5%@%‘ 3 éﬁl fi s g '_g \ e u« 2 ‘(;:;
5 Hold Back Perlod Complete System Accepted by 12/31/2016 $10,000
the State

Deliverables are generated and made available to
State — Year2

6 CY 2015 Inpatlent Data output Dehverables are 11/30/2016 $25,000 $25,000
generated and made available to State - Year |
7 | CY 2015 Outpatient & Specialty Data output 11/30/2016 $25,000 $25,000

pae 2 S padion: Ritudere

Year 2 Ongomg Operatlons and Reportmg Ending $75, 000 $75,000
9/30/2017

9 | Year 3 — Ongoing Operations and Reporting Ending $75,000 $75,000
9/30/2018

10 | Year 4 — Ongoing Operations and Reporting Ending $75,000 $75,000

New Hampshire Hospital Association Initials

2016-024 Exhibit B-Price and Payment Sched%Part 3

Page 10 of 69



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024
PART 3 - EXHIBIT B
PRICE AND PAYMENT SCHEDULE

9/30/2019

11 | Year 5 — Ongoing Operations and Reporting Ending $75,000 $75,000
9/30/2020

2. CONTRACT PRICE

Notwithstanding any provision in the Contract to the contrary, and notwithstanding unexpected
circumstances, in no event shall the total of all payments made by the State exceed the amount indicated
in the P-37 General Provisions Block 1.8 (“Price Limitation”). The payment by the State of the total
Contract Price shall be the only, and the complete reimbursement to New Hampshire Hospital
Association for all fees and expenses, of whatever nature, incurred by New Hampshire Hospital
Association in the performance hereof.

The State shall not be responsible for any travel or out of pocket expenses incurred in the performance of
the Services performed under this Contract.

3. INVOICING

New Hampshire Hospital Association shall submit correct invoices to the State for all amounts to be paid by
the State. All invoices submitted shall be subject to the State’s prior written approval, which shall not be
unreasonably withheld. New Hampshire Hospital Association shall only submit invoices for Services or
Deliverables as permitted by the Contract. Invoices must be in a format as determined by the State and
contain detailed information, including without limitation: itemization of each Deliverable and
identification of the Deliverable for which payment is sought, and the Acceptance date triggering such
payment; date of delivery and/or installation; monthly maintenance charges; any other Project costs or
retention amounts if applicable.

Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the State shall pay
the correct and undisputed invoice within thirty (30) days of invoice receipt. Invoices shall not be
backdated and shall be promptly dispatched.

Invoices shall be sent to:

Chief, Bureau of Public Health Statistics and Informatics (BPHSI)
Department of Public Health Services

29 Hazen Drive

Concord, NH 03301

4. PAYMENT ADDRESS
All payments shall be sent to the following address:

Kathleen Bizarro-Thunberg
New Hampshire Hospital Association

2016-024 Exhibit B-Price and Payment Schedule - Rart 3
New Hampshire Hospital Association Initials Page 11 of 69



STATE OF NEW HAMPSHIRE
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125 Airport Road
Concord, NH 03301

5. OVERPAYMENTS TO New Hampshire Hospital Association

New Hampshire Hospital Association shall promptly, but no later than fifteen (15) business days, return to
the State the full amount of any overpayment or erroneous payment upon discovery or notice from the
State.

6. CREDITS

The State may apply credits due to the State arising out of this Contract, against New Hampshire Hospital
Association’s invoices with appropriate information attached.

N
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024
PART 3 - EXHIBIT C
SPECIAL PROVISIONS

There are no Special Provisions.

<~
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
- UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024
PART 3 - EXHIBIT D
ADMINISTRATIVE SERVICES

1. TRAVEL EXPENSES

The New Hampshire Hospital Association must assume all reasonable travel and related
expenses. All labor rates shall be Fully Loaded, including, but not limited to: meals,
hotel/housing, airfare, car rentals, car mileage, and out of pocket expenses.

2. SHIPPING AND DELIVERY FEE EXEMPTION

The State shall not pay for any shipping or delivery fees unless specifically itemized in
the Contract.

3. ACCESS/COOPERATION

As applicable, and subject to the applicable laws and regulations, the State shall provide
the New Hampshire Hospital Association with access to all program files, libraries,
personal computer-based systems, Software packages, network systems, security systems,
and hardware as required to complete the Contracted Services.

The State shall use reasonable efforts to provide approvals, authorizations, and decisions
reasonably necessary to allow the New Hampshire Hospital Association to perform its
obligations under the Contract.

4. STATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES

The New Hampshire Hospital Association shall provide the State access to all State-
owned documents, materials, reports, and other work in progress relating to this Contract.
Upon expiration or termination of the Contract with the State, the New Hampshire
Hospital Association shall turn over all State-owned documents, material, reports, and
work in progress relating to this Contract to the State at no additional cost to the State.
Documents must be provided in both printed and electronic format.

5. RECORDS RETENTION AND ACCESS REQUIREMENTS
New Hampshire Hospital Association shall agree to the conditions of all applicable State and federal
laws and regulations, which are incorporated herein by reference, regarding retention and access
requirements, including without limitation, retention policies consistent with the Federal Acquisition
Regulations (FAR) Subpart 4.7 Contractor Records Retention.

New Hampshire Hospital Association and its Subcontractors shall maintain books, records,
documents, and other evidence of accounting procedures and practices, which properly and
sufficiently reflect all direct and indirect costs invoiced in the performance of their respective
obligations under the Contract. New Hampshire Hospital Association and its Subcontractors shall
retain all such records for three (3) years following termination of the Contract, including any
extensions. Records relating to any litigation matters regarding the Contract shall be kept for one (1)

A
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year following the termination of all litigation, including the termination of all appeals or the
expiration of the appeal period.

Upon prior notice and subject to reasonable time frames, all such records shall be subject to
inspection, examination, audit and copying by personnel so authorized by the State and federal
officials so authorized by law, rule, regulation or Contract, as applicable. Access to these items shall
be provided within Merrimack County of the State of New Hampshire, unless otherwise agreed by the
State. Delivery of and access to such records shall be at no cost to the State during the three (3) year
period following termination of the Contract and one (1) year Term following litigation relating to the
Contract, including all appeals or the expiration of the appeal period. New Hampshire Hospital
Association shall include the record retention and Review requirements of this section in any of its
subcontracts.

The State agrees that books, records, documents, and other evidence of accounting procedures and
practices related to New Hampshire Hospital Association’s cost structure and profit factors shall be
excluded from the State’s Review unless the cost of any other Services or Deliverables provided
under the Contract is calculated or derived from the cost structure or profit factors.

6. ACCOUNTING REQUIREMENTS

New Hampshire Hospital Association shall maintain an accounting system in accordance with
Generally Accepted Accounting Principles. The costs applicable to the Contract shall be
ascertainable from the accounting system and New Hampshire Hospital Association shall maintain
records pertaining to the Services and all other costs and expenditures.

2016-024 Exhibit D — Administrative Serviceg — Pd
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1. PROJECT MANAGEMENT

The State believes that effective communication and reporting are essential to Project success.

New Hampshire Hospital Association Key Project Staff shall participate in meetings as requested by the
State, in accordance with the requirements and terms of this Contract.

a. Introductory Meeting: Participants shall include New Hampshire Hospital Association Key Project
Staff and State Project Leaders from the New Hampshire Insurance Department, the Department of
Health and Human Services, and the Department of Information Technology. This meeting shall
enable leaders to become acquainted and establish any preliminary Project procedures.

b. Kickoff Meeting: Participants shall include the State and New Hampshire Hospital Association
Project Team and major stakeholders. This meeting is to establish a sound foundation for activities
that shall follow.

c. Status Meeting: Participants shall include, at the minimum, the New Hampshire Hospital
Association Project Manager and the State Project Manager. These Meeting shall be conducted at
least bi-weekly and address overall Project status and any additional topics needed to remain on
Schedule and within budget. A status and error report from New Hampshire Hospital Association
shall serve as the basis for discussion.

d. The Work Plan: must be reviewed at each Status meeting and updated, at minimum, on a bi-weekly
basis, in accordance with the Contract.

e. Special Meeting: Need may arise for a special meeting with State leaders or Project stakeholders to
address specific issues.

f. Exit Meeting: Participants shall include Project leaders from New Hampshire Hospital Association
and the State. Discussion shall focus on lessons learned from the Project and on follow up options
that the State may wish to consider.

The State expects New Hampshire Hospital Association to prepare agendas and background for and
minutes of meeting. Background for each status meeting must include an updated Work Plan. Drafting
of formal presentations, such as a presentation for the kickoff meeting, shall also be New Hampshire
Hospital Association’s responsibility.

The New Hampshire Hospital Association Project Manager or New Hampshire Hospital Association Key
Project Staff shall submit monthly status reports in accordance with the Schedule and Terms of this
Contract. All status reports shall be prepared in formats approved by the State. The New Hampshire
Hospital Association’s Project Manager shall assist the State’s Project Manager, or itself produce reports
related to Project Management as reasonably requested by the State, all at no additional cost to the State.
New Hampshire Hospital Association shall produce Project status reports, which shall contain, at a
minimum, the following:
1. Project status related to the Work Plan;

PN |
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Deliverable status;

Accomplishments during weeks being reported,;

Planned activities for the upcoming two (2) week period;
Future activities; and

Issues and concerns requiring resolution,

Report and remedies in case of falling behind Schedule

NN A NN

As reasonably requested by the State, New Hampshire Hospital Association shall provide the State with
information or reports regarding the Project. New Hampshire Hospital Association shall prepare special
reports and presentations relating to Project Management, and shall assist the State in preparing reports and
presentations, as reasonably requested by the State, all at no additional cost to the State.

2. IMPLEMENTATION STRATEGY

2.1 Key Components

New Hampshire Hospital Association shall employ an industry-standard Implementation strategy
with a timeline set forth in accordance with the Work Plan;

New Hampshire Hospital Association and the State shall adopt a change management approach
to identify and plan key strategies and communication initiatives.

The New Hampshire Hospital Association team shall provide training templates as defined in
the Training Plan, which shall be customized to address the State’s specific requirements.

Decisions regarding format, content, style, and presentation shall be made early on in the
process, by the State, providing sufficient time for development of material as functionality is
defined and configured.

New Hampshire Hospital Association shall manage Project execution and provide the tools
needed to create and manage the Project’s Work Plan and tasks, manage and schedule Project
staff, track and manage issues, manage changing requirements, maintain communication within
the Project Team, and report status.

2.2 Timeline

The timeline is set forth in the Work Plan. During the initial planning period Project task and
resource plans shall be established for: the preliminary Training Plan, the change management
plan, communication approaches, Project standards and procedures finalized, and team training
initiated. Timing shall be structured to recognize interdependencies between applications and
structure a cost effective and timely execution. Processes shall be documented, training
established, and the application shall be ready for Implementation in accordance with the Work
Plan.

N
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The System Implementation and user readiness checklist and timeline are described more
fully in Exhibit I Work Plan Table 4 High Level Preliminary NH Work Plan.

2.3 Change Management and Training
New Hampshire Hospital Association’s Change Management and Training Services shall be
focused on developing Change Management and Training strategies and plans. Its approach relies
on State resources for the execution of the Change Management and End User training.

2.4 Methodology
NHHA shall utilize the Capability Maturity Model Integration (CMMI) implementation
methodology to implement this Project. Key process areas as identified in CMMI (see below)
will be applied for project planning, project management and control, validation, verification,
and overall quality assurance. CMMI provides the framework for tracking requirements, task
planning and completion, system testing, and issue and change management. Since CMMI is a
process improvement approach, CMMI shall be used to guide process improvement throughout
the life cycle of this project.

Table 2.4 Representative Processes of CMMI

1. Initial Competent People and Heroics

A
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New Hampshire Hospital Association shall provide the following Products and Services described in this
Exhibit F, including but not limited to:

1. TESTING AND ACCEPTANCE

New Hampshire Hospital Association shall bear all responsibilities for the full suite of Test Planning and
preparation throughout the Project. New Hampshire Hospital Association shall also provide training as
necessary to the State staff responsible for test activities. . New Hampshire Hospital Association shall be
responsible for all aspects of testing contained in the Acceptance Test Plan including support, at no
additional cost, during User Acceptance Test conducted by the State and the testing of the training
materials.

The Test Plan methodology shall reflect the needs of the Project and be included in the finalized Work
Plan. A separate Test Plan and set of test materials shall be prepared for each Software function or
module.

All Testing and Acceptance (both business and technically oriented testing) shall apply to testing the
System as a whole, (e.g., Software modules or functions, and Implementation(s)). This shall include
planning, test scenario and script development, Data and System preparation for testing, and execution of
Unit Tests, System Integration Tests, Conversion Tests, Installation tests, Regression tests, Performance
Tuning and Stress tests, Security Review and tests, and support of the State during User Acceptance Test
and Implementation.

In addition, New Hampshire Hospital Association shall provide a mechanism for reporting actual test
results vs. expected results and for the resolution and tracking of all errors and problems identified during
test execution. New Hampshire Hospital Association shall also correct Deficiencies and support required
re-testing.

1.1 Test Planning and Preparation

New Hampshire Hospital Association shall provide the State with an overall Test Plan that shall guide
all testing. The New Hampshire Hospital Association provided, State approved, Test Plan shall
include, at a minimum, identification, preparation, and Documentation of planned testing, a
requirements traceability matrix, test variants, test scenarios, test cases, test scripts, test Data, test
phases, Unit Tests, expected results, and a tracking method for reporting actual versus expected
results as well as all errors and problems identified during test execution.

As identified in the Acceptance Test Plan, and documented in accordance with the Work Plan and the
Contract, State testing shall commence upon New Hampshire Hospital Association’s Project
Manager’s Certification, in writing, that New Hampshire Hospital Association’s own staff has
successfully executed all prerequisite New Hampshire Hospital Association testing, along with
reporting the actual testing results, prior to the start of any testing executed by State staff. The State
shall be presented with a State approved Acceptance Test Plan, test scenarios, test cases, test scripts,
test Data, and expected results.

1
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The State shall commence its testing within five (5) business days of receiving Certification from
New Hampshire Hospital Association that the State’s personnel have been trained and the System is
installed, configured, complete, and ready for State testing. The testing shall be conducted by the
State in an environment independent from New Hampshire Hospital Association’s development
environment. New Hampshire Hospital Association must assist the State with testing in accordance
with the Test Plan and the Work Plan, utilizing test and live Data to validate reports, and conduct
stress and performance testing, at no additional cost.

Testing begins upon completion of the Software configuration as required and user training according
to the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance by the State.

New Hampshire Hospital Association must demonstrate that their testing methodology can be
integrated with the State standard methodology.

1.2 User Acceptance Testing (UAT)

UAT begins upon completion of the Software configuration as required and user training according to
the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance by the State.

The User Acceptance Test (UAT) is a verification process performed in a copy of the production
environment. The User Acceptance Test verifies System functionality against predefined Acceptance
criteria that support the successful execution of approved business processes.

UAT shall also serve as a performance and stress test of the System. It may cover any aspect of the
new System, including administrative procedures such as backup and recovery. . The results of the
UAT provide evidence that the new System meets the User Acceptance criteria as defined in the
Work Plan.

The results of the User Acceptance Test provide evidence that the new System meets the User
Acceptance criteria as defined in the Work Plan.

Upon successful conclusion of UAT and successful System deployment, the State shall issue a letter of
UAT Acceptance and the respective Warranty Period shall commence

. The System User Acceptance Tests verify System functionality against predefined |
.+ Acceptance criteria that support the successful execution of approved processes. |

¢ Provide the State an Acceptance Test Plan and selection of test scripts for the
Acceptance Test.

e The Test Plan for internal system testing and validation shall be used as the
basis for the system Test Plan and UAT procedure and Acceptance criteria to be
provided to the State.

e The Test Plan shall itemize all functions, validation checks, features, reports,
and capabilities as separate items to be tested. The Test Plan shall include a
column indicating if the item successfully passed or failed the test. Instructions
for completing the Test Plan shall be provided. This includes having the user
save a screen of the issue if the test for a particular item failed.
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and system walk-through shall be conducted for the State. This shall include a
demonstration of the Data submission process, all functionality and features of
the NH Solution, and reporting capabilities. A system walk-through of the
secure web-based collaboration application shall be provided as well to
demonstrate the functionality and capabilities of that system for purposes of
help desk support, issue tracking, and problem resolution Documentation.

e NHHA shall provide all user Documentation for State Review prior to the
webinar demonstration. Doing so shall provide additional detail and context
before the webinar demonstration.

e NHHA shall provide an access authorization form to the State for user accounts
that shall be used during the User Acceptance Testing phase of this Project.
There is no limit to the number of user accounts that the State can have for User
Acceptance Testing.

e Monitor the execution of the test scripts and assist as needed during the User
Acceptance Test activities.

¢ The NHHA Project Manager shall coordinate with NHHA to address any issues
that may have been raised. Issues shall be addressed as they are received, and
the NHHA Project Manager shall inform the State when all items that
previously failed can be retested.

e Work jointly with the State in determining the required actions for problem
resolution.

¢ User Acceptance Testing is completed when the State users have tested all
items and they have all successfully passed.

¢ Approve the development of the User Acceptance Test Plan and the set of Data
for use during the User Acceptance Test.

Validate the Acceptance Test environment.

Execute the test scripts and conduct User Acceptance Test activities.

Document and summarize Acceptance Test results.

Work jointly with New Hampshire Hospital Association in determining the
required actions for problem resolution.

Provide Acceptance of the validated Systems.

The State shall have 18 days to perform all tests on the Test Plan. The State
shall provide the test results from the Test Plan to the NHHA Project Manager
on a daily basis.

The Deliverable for User Acceptance Tests is the User Acceptance Test Results.
These results provide evidence that the new System meets the User Acceptance
_criteria defined in the Work Plan.

1.3 Security Review and Testing

IT Security involves all functions pertaining to the securing of State Data and Systems through the
creation and definition of security policies, procedures and controls covering such areas as
identification, authentication and non-repudiation.

i)
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All components of the Software shall be Reviewed and tested to ensure they protect the State’s
hardware and Software and its related Data assets. Tests shall focus on the technical, administrative
and physical security controls that have been designed into the System architecture in order to provide
the necessary confidentiality, integrity and availability. Tests shall, at a minimum, cover each of the
service components. Test procedures shall include Penetration Tests and Application Vulnerability

Scanning.

Service Component

Defines the set of capabilities that:

Identification and
Authentication

Supports obtaining information about those parties
attempting to log onto a system or application for
security purposes and the validation of users

Access Control

Supports the management of permissions for
logging onto a computer or network

Encryption Supports the encoding of Data for security purposes

Intrusion Detection Supports the detection of illegal entrance into a
computer system

Verification Supports the confirmation of authority to enter a

computer system, application or network

Digital Signature

Guarantees the unaltered state of a file

User Management Supports the administration of computer,
application and network accounts within an
organization.

Role/Privilege Supports the granting of abilities to users or groups

Management of users of a computer, application or network

Audit Trail Capture | Supports the identification and monitoring of

and Analysis activities within an application or system

Input Validation Ensures the application is protected from buffer

overflow, cross-site scripting, SQL injection, and
unauthorized access of files and/or directories on
the server.

Tests shall focus on the technical, administrative and physical security controls that have been
designed into the System architecture in order to provide the necessary confidentiality, integrity and
availability. Tests shall, at a minimum, cover each of the service components.

Prior to the System being moved into production New Hampshire Hospital Association shall provide
attestation of all security testing to the Department of Information Technology for Review and
Acceptance per requirements T 1.12, T 1.13 and T 1.14. All Software and hardware shall be free of
malicious code (malware).

1.4 Penetration Testing

New Hampshire Hospital Association shall provide Certification that their Software and System
environment has undergone Penetration Testing in accordance with current recommendations from a
recognized industry standards organization, such as the U.S. Department of Commerce National
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Institute of Standards Technology (NIST). The State requires that the Contractor has this testing
performed periodically but not less than every three years by a qualified third-party Vendor.

N

2016-024 Exhibit F Testing Services — Part 3 ?,—\

New Hampshire Hospital Association Initials Page 23 of 69



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITY DISNHHARGE DATA SYSTEM
CONTRACT 2016-024
PART 3 - EXHIBIT G
SUPPORT SERVICES

New Hampshire Hospital Association shall provide business and technical support to the State and
hospitals during the Terms of the Contract.

1.

Support for Hospitals
The New Hampshire Hospital Association shall provide the following support for hospitals:

A dedicated help desk phone number and e-mail shall be used for this Project. Questions and issues
that require follow-up shall be logged on the Secure web-based collaboration application. The Secure
web-based collaboration application shall be used for tracking help desk tickets and documenting
resolution. The Secure web-based collaboration application shall generate automated e-mails to
NHHA staff that have been designated to address the question or issue. The NHHA Project Manager
and the State can also be included in the e-mail process for visibility purposes. The help desk phone
number and e-mail shall be staffed and monitored Monday through Friday, 8:00 a.m. to 4:30 p.m.
eastern time, excluding State of New Hampshire holidays.
During off-hours, users can leave a voicemail on the help desk number or e-mail the help desk and all
voicemails and e-mails shall be reviewed the next business day.
Where applicable, help desk tickets shall be designated a specific Deficiency class using the
definitions provided in the Terms and Definitions Section of the Contract. Since all questions that
require follow-up shall be logged in the Secure web-based collaboration application, including receipt
of s for user account creation, not all help desk tickets shall require a deficiency class to be designated.
Response time and problem resolution shall be addressed within the timeframes described below:
o Class A Deficiency - The Vendor shall have available to the State on-call

telephone assistance, with issue tracking available to the State, eight

(8) hours per day and five (5) days a week with an email / telephone

response within two (2) hours of request; or the Vendor shall provide support on-site or with

remote diagnostic Services, within four (4) business hours of a request;

o Class B and C Deficiencies - The State shall notify the Vendor of such Deficiencies during
regular business hours and the Vendor shall respond back within four (4) hours of notification
of planned corrective action.

Reports shall be available on the Secure web-based collaboration application for the NHHA Project
Manager and the State to access. The purpose of these reports shall be to provide performance metrics
related response and problem resolution. Additionally, the reports shall provide insights on common
themes of questions that hospital users may be having for future training, education, communication,
and Documentation purposes.

For user account management, all requests for user accounts shall be logged in this Secure web-based
collaboration application, in accordance with the Data Submission and Error Checking Methodology.
The NHHA Project Manager shall coordinate with the Vice President, Data Services, and NHHA
President if an issue requires escalation.

From a technical perspective, the SharePoint web-based collaboration application is supported by a
Microsoft-based database. All data entered in the SharePoint web-based collaboration application is
managed by Microsoft-based database and the data is stored on the encrypted SAN. Therefore, if
certain hospital issues require follow-up on a specific encounter, then it may require PHI to be
included in the Help Desk ticket. This is not a problem as the PHI is stored on the encrypted SAN.
Additionally, no content of the Help Desk ticket is included in any e-mails generated by the
SharePoint web-based collaboration application. Access to the SharePoint web-based collaboration
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application is managed through NHHA’s Secured access web portal. If problem resolution that
includes PHI requires e-mail communication from NHHA to the hospital, then an encrypted e-mail
shall be generated by NHHA to send to the hospital.

2. Support for State Staff
The New Hampshire Hospital Association shall provide the following support:

A. The NHHA Project Manager shall be dedicated to supporting key State staff for all non-technical
matters. The NHHA Project Manager shall communicate with key State staff on a continual basis both
through regularly Scheduled status meeting as well as on an as needed basis. Should key State staff
experience technical matters, the NHHA Project Manager shall ensure these matters are addressed in a
timely manner by conferring with NHHA technical staff. It shall be the responsibility of the NHHA
Project Manager to inform key State staff regarding any reported technical matters.

B. During off-hours, key State staff can leave a voicemail or e-mail the NHHA Project Manager and all
voicemails and e-mails shall be reviewed the next business day.

C. Response time and problem resolution shall be addressed within the timeframes described in the
Contract.

D. The NHHA Project Manager shall coordinate with the Vice President, Data Services, and NHHA if an
issue requires escalation.

N
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Project requirements are set forth in Exhibit O, Attachment 1, and are incorporated herein.
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New Hampshire Hospital Association’s Project Manager and the State Project manager shall finalize the
Work Plan for Implementation within ten (10) days of the Effective Date and further refine the tasks required
to implement the Project. The elements of the preliminary Work Plan are documented in accordance with
New Hampshire Hospital Association’s plan to implement the System. Continued development and
management of the Work Plan is a joint effort on the part of New Hampshire Hospital Association and State
Project Managers. The preliminary Work Plan for Implementation created by New Hampshire Hospital
Association and the State is set forth at the end of this Exhibit I

In conjunction with New Hampshire Hospital Association’s Project Management methodology, which shall
be used to manage the Project’s life cycle, the New Hampshire Hospital Association team and the State shall
finalize the Work Plan at the onset of the Project. This plan shall identify the tasks, Deliverables, major
milestones, task dependencies, and a payment Schedule required to implement the Project. It shall also
address intra-task dependencies, resource allocations (both State and New Hampshire Hospital Association
team members), refine the Project’s scope, and establish the Project’s Schedule. The Plan is documented in
accordance with New Hampshire Hospital Association’s Work Plan and shall utilize SHAREPOINTS to
support the ongoing management of the Project.

1. ASSUMPTIONS

1.1 General

e The State shall provide team members with decision-making authority to support the
Implementation efforts, at the level outlined in the Request for Proposal Document State Staffing
Matrix.

e  All State tasks must be performed in accordance with the revised Work Plan.

» All key decisions shall be resolved within five (5) business days. Issues not resolved within this
initial period shall be escalated to the State Project Manager for resolution.

* Any activities, decisions or issues taken on by the State that affect the mutually agreed upon
Work Plan timeline, scope, resources, and costs shall be subject to the identified change Control
process.

e New Hampshire Hospital Association shall maintain an accounting system in accordance with
Generally Accepted Accounting Principles (GAAP).

1.2 Project Management

o The State shall approve the Project Management Methodology used for the Project.

o The State shall provide the Project Team with reasonable access to the State personnel as needed
to complete Project tasks.

e A Project folder created within a SharePoint system shall be used for centralized storage and
retrieval of Project documents, work products, and other material and information relevant to the
success of the Project and required by Project Team members. This central repository is secured
by determining which team members have access to the Project folder and granting either view or
read/write privileges. New Hampshire Hospital Association’s Project Manager shall establish
and maintain this folder. The State Project Manager shall approve access for the State team.
Documentation can be stored locally for New Hampshire Hospital Association and State team on
a “shared” network drive to facilitate ease and speed of access. Final versions of all
Documentation shall be loaded to the State System.
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o New Hampshire Hospital Association assumes that an Alternate Project Manager may be
appointed from time to time to handle reasonable and ordinary absences of the Project Manager.

1.3 Project Schedule
The Project Schedule is set forth in the Work Plan.

1.4 Reporting
¢ New Hampshire Hospital Association shall conduct weekly status meeting, and provide reports
that include, but are not limited to, minutes, action items, test results, and Documentation.

1.5 User Training
e The New Hampshire Hospital Association Team shall lead the development of the end-user
Training Plan.
e A train-the-trainer approach shall be used for the delivery of end-user training,
e The State is responsible for the delivery of end-user training.
¢ The State shall schedule and track attendance on all end-user training classes.

1.6 Security Testing
e The State shall work with New Hampshire Hospital Association on all testing as set forth in
Contract Exhibit F — Testing Services.

2. ROLES AND RESPONSIBILITIES
2.1 New Hampshire Hospital Association Team Roles and Responsibilities

2.1.1 New Hampshire Hospital Association Team Project Manager
The New Hampshire Hospital Association Team Project Manager shall have overall
responsibility for the day-to-day management of the Project and shall plan, track, and manage
the activities of the New Hampshire Hospital Association Implementation Team. The New
Hampshire Hospital Association Team Project Manager shall have the following

responsibilities:

¢ Maintain communications with the State’s Project Manager;

¢  Work with the State in planning and conducting a kick-off meeting;

e Create and maintain the Work Plan;

e Assign New Hampshire Hospital Association Team consultants to tasks in the

Implementation Project according to the scheduled staffing requirements;

¢ Define roles and responsibilities of all New Hampshire Hospital Association Team
members;

e Provide weekly and monthly update progress reports to the State Project Manager;

¢ Notify the State Project Manager of requirements for State resources in order to provide
sufficient lead time for resources to be made available;

¢ Review task progress for time, quality, and accuracy in order to achieve progress;

e Review requirements and scheduling changes and identify the impact on the Project in
order to identify whether the changes may require a change of scope;

N
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Implement scope and Schedule changes as authorized by the State Project Manager and
with appropriate change Control approvals as identified in the Implementation Plan;
Inform the State Project Manager and staff of any urgent issues if and when they arise;
Provide the State completed Project Deliverables and obtain sign-off from the State’s
Project Manager.

Manage handoff to New Hampshire Hospital Association operational staff;

Manage Transition Services as needed.

2.1.2 New Hampshire Hospital Association Team Analyst
The New Hampshire Hospital Association Team shall conduct analysis of requirements,
validate the New Hampshire Hospital Association Team’s understanding of the State business
requirements by application, and perform business requirements mapping:

Construct and confirm application test case scenarios;

Produce application configuration definitions and configure the applications;

Conduct testing of the configured application;

Produce functional Specifications for extensions, conversions, and interfaces;

Assist the State in the testing of extensions, conversions, and interfaces;;

Assist the State in execution of the State’s Acceptance Test;

Conduct follow-up meeting to obtain feedback, results, and concurrence/approval from
the State;

Assist with the correction of configuration problems identified during system, integration
and Acceptance Testing; and

Assist with the transition to production.

2.1.3 New Hampshire Hospital Association Dedicated Support Personnel

The New Hampshire Hospital Association dedicated support personnel shall perform the
following functions:

Kathleen Bizarro-Thunberg - Contract Manager, responsible for all contractual
authorization and administration of the Contract. These responsibilities shall include but
not be limited to processing Contract Documentation obtaining executive approvals,
tracking prices and payments, and representing the parties in all Contract administrative
activities.

Gwen Duperron — Project Manager, Shall function as the NHHA representative with
regard to Review of Acceptance of Contract Deliverables, invoice sign off, primary
contact for State and Subcontractor staff. Will coordinate implementation and training
meetings and conduct status report meetings.

The Project Manager shall be dedicated to supporting key State staff for all non-
technical matters. The NHHA Project Manager will communicate with key State staff
on a continual basis both through regularly scheduled status meetings as well as on an
as needed basis. Should key State staff experience technical matters, the NHHA
Project Manager shall ensure these matters are addressed in a timely manner by
conferring with NHHA technical staff. It will be the responsibility of the NHHA
Project Manager to inform key State staff regarding any reported technical matters.
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During off-hours, key State staff can leave a voicemail or e-mail the NHHA Project
Manager and all voicemails and e-mails will be reviewed the next business day.
Response time and problem resolution will be addressed within the timeframes
described in the RFP. The Project Manager will coordinate with the Vice President,
Data Services, and NHHA if an issue requires escalation.

2.2 State Roles and Responsibilities
The following State resources have been identified for the Project. The time demands on the
individual State team members shall vary depending on the phase and specific tasks of the
Implementation. The demands on the Subject Matter Experts’ time shall vary based on the need
determined by the State Leads and the phase of the Implementation,

2.2.1 State Project Manager

The State Project Manager shall work side-by-side with the New Hampshire Hospital
Association Project Manager. The role of the State Project Manager is to manage State
resources, facilitate completion of all tasks assigned to State staff, and communicate Project
status on a regular basis. The State Project Manager represents the State in all decisions on
Implementation Project matters, provides all necessary support in the conduct of the
Implementation Project, and provides necessary State resources, as defined by the Work Plan
and as otherwise identified throughout the course of the Project. The State Project Manager
has the following responsibilities:

Plan and conduct a kick-off meeting with assistance from the New Hampshire Hospital
Association team;

Assist the New Hampshire Hospital Association Project Manager in the development of a
detailed Work Plan;

Identify and secure the State Project Team members in accordance with the Work Plan;
Define roles and responsibilities of all State Project Team members assigned to the
Project;

Identify and secure access to additional State end-user staff as needed to support specific
areas of knowledge if and when required to perform certain Implementation tasks;
Communicate issues to State management as necessary to secure resolution of any matter
that cannot be addressed at the Project level,

Inform the New Hampshire Hospital Association Project Manager of any urgent issues if
and when they arise; and

Assist the New Hampshire Hospital Association team staff to obtain requested
information if and when required to perform certain Project tasks.

Manage handoff to State operational staff;

Manage State staff during Transition Services as needed.

2.2.2 State Project Team
State high-level staffing for the Project shall include:

Project Sponsor

The Project Sponsor shall be responsible for:

P
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¢ Securing financing and resources,
e  Addressing issues brought to his attention by the State Project Manager
o Assisting the State Project Manager in promoting the Project throughout the
State.
¢ The Project Sponsor or an appropriate designee shall be available to resolve
issues on a timely basis.
State Project Manager
The State Project Manager shall be responsible for:
¢ Leading the Project;
e Developing Project strategy and approach;
¢ Engaging and managing all Vendors;
e Managing significant issues and risks;
DPHS Hospital Liaison
The DPHS Hospital Liaison shall be responsible for:
e Managing stakeholders’ concerns;
* Collaboration with the State’s hospitals; and
¢ Point of contact with Massachusetts, Vermont, and Maine to exchange
out-of-State Data.
State Project Planner
The State Project Planner shall be responsible for:
¢ Scheduling team meeting;
Approving meeting minutes/notes;
Liaison between DHHS and DOI Subject Matter Experts;
Liaison between DHHS team and DHHS Commissioner’s Office;
Keeping the Project on track; and
e Mitigation of Project task and Schedule changes.
2.2.3 Subject Matter Experts
It is expected NHHA shall work with the following Subject Matter Experts (SME) when
researching State policies, procedures and requirements.
NH Department of Health and Human Services
o  Chief Information Officer
o  Chief Security Officer
NH Division of Public Health Services
e DPHS Data Analysts
NH Department of Information Technology
e IT Security Group Management (or delegate)
Agency Software Division Management (or delegate)
Operations Division Management (or delegate)
Technical Support Services Division Management (or delegate)
Web Support Division Management (or delegate)
NH Insurance Department (NHID) Representatives
e Director of Health Analytics
External Stakeholders
¢ Hospital Representatives

Psenl
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3. INTERFACES

Interfaces shall be implemented in cooperation with the State. The following Table 5.1 identifies the
interfaces within the scope of this Contract.

Table 3: In-Scope Interfaces

Interface Components, if Responsible Party Description
applicable

MovelT DMZ NHHA/State ‘ Enterprise Data Warehouse (EDW) |
| Data files
{ Oracle Procedures | NHHA/State | EDW Data files |

3.1 Interface Responsibilities

The New Hampshire Hospital Association Team shall lead the Review of functional and technical
interface Specifications for the Enterprise Data Warehouse (EDW).

The New Hampshire Hospital Association Team shall assist the State with the resolution of
problems and issues associated with the development and Implementation of the interfaces and
the Extract, Transform and Load (ETL) code for creating files conforming to the EDW schema.
The New Hampshire Hospital Association Team shall document the functional and work with the
State to validate technical Specifications for EDW Data files specific to this Project.

The New Hampshire Hospital Association Team shall create the initial Test Plan and related
scripts to Test the interface. The State shall validate and accept.

The New Hampshire Hospital Association Team shall develop and Test the SFTP interface.

The State and the New Hampshire Hospital Association Team shall jointly verify and validate the
accuracy and completeness of the interface.

The State is responsible for documenting the procedures required to run the interfaces in
production.

The State will be responsible for the development and implementation of the interfaces and the
Extract Transform and Load (ETL) code for loading the files into the EDW schema.

The State shall develop and test all EDW changes needed to accommodate the interface.

The NHHA is responsible for all Data extracts and related formatting needed for EDW to support
the interfaces.

The State and NHHA shall mutually agree upon the Schedule for file transfers using the interface
in production.

4. PRELIMINARY WORK PLAN
The following Table 4 provides the preliminary agreed upon Work Plan for the Contract.
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Table 4: High Level Preliminary NH Work Plan

Task | Entity Responsible “Duration { Completlon Dependencies
. ‘ N Date Date
1 Contract approved and fully executed ~ State/NHHA/NHHA =~ Wi 132316 0
|2 ] Hardware and Software _ - i L
f _-Order hardware and Soﬁware - NHHA i ' 3/29/16
"-Receive and install hardware and i 4/19/16
_Software ] ;
! 3 | Project kickoff meeting o ) E
L -Schedule Project klckoffmeetmg . NHHA B o 1.3/2916 .
: ~ -Conduct Project kickoff meeting NHHA | 4/1/16 B
-Distribute Project kickoff meeting NHHA 4/6/16
‘notes
4 | Status meeting _ o o o
~ -Schedule weekly status meetmg I NHHA 3/29/16
' * -Conduct weekly status meeting * NHHA ! Ongoing
(s T Final Work Plan - -
‘ -Provide updated Work Plan to NHHA 4/5/16
NHHA for Review v
-Pr0v1de ﬁnal Work Planto State = NHHA 4/6/16
6 | Current state and future state
| ___ i environmental assessment ;
‘ ' _Schedule meeting with State to NHHA 3/29/16
gather information on current state
~ and future state needs _ : o
: -Conduct envxronmental assessment ~NHHA | 4/12/16
’7 i IGoaJsandObjectgvgsDocmnengw, ‘
| * -Provide goals and objectives NHHA ! 4/26/16
| _document to State
{ 8 !" Presentation of Environment ‘ !
! | Assessment and Goals and Objectives ;
| | Document . -
' -Schedule meeting for presentation ~ NHHA i 3/29/16
~Present results of environmental NHHA 3 5/3/16
assessment and goals and objectives ' ‘
TR (document to State |
| \
9 ‘ Detailed Requirements | f
_...._. | Documentation o : | ;
‘ -Provide detailed requ1rements and NHHA i [ 5/11/16
associated Documentation to ‘ i
NHHA for Review x
-Provide detailed requirements and NHHA ‘ i © 5/13/16
associated Documentation to State i ‘g 5
| |
/—J
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Task ‘ Entity Responsible Duration | Start | Completion | Dependencies
, e - ‘Date |  Date ‘
10 Presentation of compléte process flow
from hospital submission to output to
State for the “as built” system o ‘ K
_ - Schedule meeting for presentation - NHHA 32916 |
~ -Present complete process flow from NHHA 5/28/16 ;
hospital submission to output to
: State for the “as built” system |
[11 | System development o
-Custom progra.mmmg per - NHHA ; 7/1/16
| Appendix A ‘
L 12 System configuration o o
o _ -Setup NHHA NH SFTP server _ NHHA i 5/5/16 I
-Secure web-based collaboration NHHA ! 5/2/16
application setup and i
configuration (Project tracking,
Issues tracking, change Orders
tracking) o o .
-Update configuration of NHHA 5/5/16
integration engine to process 837i
- -Setup user security environment ~ NHHA | 7ne
-Setup secure access web portal NHHA 71716
3 configuration for web bookmarks - .
1 -Setup NH Error correction system = NHHA : 7/1/16
|13 | System testing and validation _ v ; 1 ,
- Internal system testing and NHHA | ! 7/18/16
‘ validation
fl‘l T Test Data and training database | 7 f
j " -Create test Data for hospitals in NHHA ? 6/3/16
. 837iformat , o ! ,
L -Test and validate test Data _ NHHA l 6/9/16 !
‘ -Create training database (ﬁctlt]ous NHHA 7/22/16 ‘
‘ _Data) . ; ,
-Test and validate training database = NHHA | 7/26/16
-Hospltals download test Data from Hospitals ‘ . 1/25/16
NHHA'’s secured-access web portal = ; L
-Training environment ready - NHHA ' | ’ 8/12/16
|15 | SiteURL for hospitals ; o )
- “Determine site URL for hospitals ~ NHHA 71716
-Add link to site URL on NHHA NHHA | 9/30/16
| ‘website o ! | ]
; -Include current DHHS/DPHS brand NHHA ! : 8/5/16
on the site used by hospital (e.g. ; |
logos, look and feel of system) I
{16 | System Test Plan T
-Provide system Test Plan to NHHA ~NHHA . 7/28/16
for Review that outlines the :
P nin |
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{ Task i Entity Responsible Duration | Start | Completion | Dependencies |
- [ } S | Date | Date . [
| functional integration and UAT
1 procedure and Acceptance criteria ) o :
; _ -Provide system Test Plan to State  NHHA ) 72930
1 i
17 Documentatlon B ) ] o ) e -
-Complete internal technical and NHHA 7/15/16
System Documentation - , I
-Update backup schedule and NHHA 7/15/16
Documentation R ] o N
-Update hardware and Software NHHA 7/15/16
. inventory and Documentation N N R
-Update internal plans (disaster NHHA | 7/15/16
| recovery, business continuity, etc.) .
-Develop user Documentation ~ NHHA b Ingne
-Provide user Documentation to NHHA 7/20/16
__NHHA | - ﬁ N ]
-Provide user Documentation to NHHA : 8/1/16
-Review and approve user State 8/8/16
_ Documentation o N A S
-Post user Documentation on NH - NHHA 8/9/16
Error correction system
18 | System ready for User Acceptance ‘
_| Testing o I ol
-Conﬁgure system for receipt of NHHA 8/3/16
files/correction process,
communications, creation and i
. delivery of Outputs to State _ | ,
3 |
|19 [ UATtesting. o o I
-State written Acceptance of State 8/26/16
uploading / downloading, validation
i features, tracking process
: functionality B 7 B
20 User Access Setup » ‘ o
-User log-in credentials sent to NHHA | 6/3/16
hospitals ) : N
-Completed s returned to NHHA ~ Hospitals : o 1 6/17/16
-Create user IDs and passwords for NHHA ; 7/1/16
SFTP users :
-Create user IDs and passwords - NHHA | ~ 8/30/16
-Send user IDs and passwords for NHHA ‘ | 7/5/16
~ SFTP users _ o ; )
-Send user IDs and passwords to NHHA ' | 8/31/16
, users (hospitals, NHHA, State) | | 1.
: |
|20 Training_ N | |
? -Send e-mail notification of training NHHA 5 : 1 8/3/16 |
‘ webinars to hospital users, NHHA, } :
and State ! |
-Conduct three training webinars NHHA | | | 9/13/16 i

_ N
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l ‘ l Task ! Entity Responsible Duration | Start | Completion | Dependencies |
| D L | Date | Date |
-Post recorded webinars available NHHA 9/15/16
from NHHA’s secured-access web ;
portal ] |
[22 System Go-Live - ] - g
-NHHA e-mails NHHA that system - NHHA 9/30/16
hasbeenrolledout I
-NHHA e-mails State and hospitals NHHA £ 9/30/16
! - that system has been rolled out |
[ 23 Quarterly processing for Inpatient :
_ | Data calendar year 2015 o -
f -NHHA downloads CY 2015 NHHA 6/1/16
Inpatient Data from State SFTP
i Lo senver e L R
: . -NHHA loads and processes CY NHHA 10/3/16
. 2015 InpatientData - L
| ~-Automated ¢-mails sent to hospitals NHHA | 10/3/16
! -Hospitals correct errors on the CY Hospitals 11/22/16
: 2015 Inpatient Data
: -Data quality assurance Review and = NHHA 10/10/16
‘ notifies hospitals of outliers : ~ -
i -Hospitals provide written - NHHA 11/23/16
L ¢ Documentation of outliers o o o
: -Hospitals deem CY 2015 Inpatient ~ Hospitals 11/23/16
__Dataiscomplete ‘
! -Notify State that CY 2015 Inpatient NHHA 11/28/16
i Data is complete and ready for i
 State Review and sign-off S o
: -State Reviews Validation Results State 11/29/16
: and written Documentation
j provided by hospitals. State
3 downloads reports containing
Validation Results and written
[ Documentation. o - R o
“State signs off that CY Inpatient State 1 11/29/16
- Datiscomplete o | o
! | -CY 2015 Inpatient Data output NHHA 11730/16
Deliverables are generated and |
L made available to State ) J ;
? -State downloads CY 2015 Inpatient ~ State | | 11/30/16
Data output Deliverables from ;
NHHA secured-access web portal ;
H i |
24 Quarterly processing for Outpatient & i |
l J Specialty Data calendar year 2015 1 i _
-NHHA downloads CY 2015 NHHA 1 : 6/1/16
Outpatient & Specialty Data from | f
State SFTP server 7
-NHHA loads and processes CY NHHA | ‘ 10/3/16
2015 Outpatient Data & Specialty : 4
-Automated e-mails sent to hospitals = NHHA , ; L 10/3/16
-Hospitals correct errors on the CY Hospitals | i F11/22116
—N
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J Task Entity Responsible | Duration | Start | Compleuon i Dependencles
1 B | l | Date | Date 1.
2015 Outpatient & Specialty Data | o o
-Data quality assurance Reviewand ~NHHA i 1011016
notifies hospitals of outliers o ) ; o
-Hospitals provide written NHHA ! 11/23/16
- . Documentation of outliers - 7 o
-Hospltals deem CY 2015 * Hospitals T 11/23/16
; Outpatlent & Specialty Data is : ‘
-Notxfy State that CY 2015 NHHA i 11/28/16 ‘

Outpatient & Specialty Data is
complete and ready for State
Review and sign-off ] ) - R
-State Reviews Validation Results State 11/29/16

and written Documentation

provided by hospitals. State i i
downloads reports containing | !
Validation Results and written

.. Documentation. - . S S S
' -State signs off that CY Outpatient State 11/29/16
- & Specialty Data is complete - ) o o
-CY 2015 Outpatient & Specnalty NHHA 11/30/16

Data output Deliverables are
generated and made available to
State . A . I
-State downloads CY 2015 State 11/30/16
Outpatient & Specialty Data output
Deliverables from NHHA secured-

_ access web portal

25 Quarterly processing for Inpatient, : i
Outpatient & Specialty Data year ‘ :
2016 o ) 7 o
| -Hospitals submit CY 2016 Data per Hospitals | Ongoing
|___ . Schedule. U DU S S
L i -Hospitals correct errors on the Data _ Hospitals T o Ongo_g v
-Data quality assurance Reviewand =~ NHHA Ongoing
L __ notifies hospitals of outliers : » ] | o
1 -Hospxtals provide written Hospitals ‘ Ongoing
Documentation of outliers : :
-Hospitals deem Data is complete Hospitals ‘ Ongoing
. for each month U R .
-Notify State that quarterly Data is NHHA i . Ongoing

complete and ready for State
Review and sign-off X i
-State Reviews Validation Results State ; ‘ Ongoing
. and written Documentation
I provided by hospitals. State
downloads reports containing
Validation Results and written

Documentation. . i
- State signs off that quarterly Data is 1 Ongoing

~ complete i : o
-Quarterly and annual Data output NHHA | N Ongoing
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SR )

made available to State
-State downloads quarterly and
annual Data output Deliverables
from NHHA secured-access web
_portal

|26 | Securitytesting
| : -Conduct Application Vulnerability
.. Scanning

27 | Verification of testing
: ¢ -Provide verification of application
security testing to NHHA
-Review and send verification of
~ application security testing to State

| Dedicated support for State
Administrator

30 | Audit results per requirements
available to hospitals and State

Deliverables a:é"géné%ated and

[28" | Help desk for user supportcalls

- Access audit results as needed in
the NH Error correction system

[31 | Contract Year2-5

| . -Updates to accommodate UB-04 o

Data Specification changes and
. version changes of 837i format
i i -Hospitals submit Data per
| . Schedule.
-Hospitals correct errors on the Data
! -Data quality assurance Review and
_ notifies hospitals of outliers
-Hospitals provide written
_Documentation of outliers
-Hospitals deem quarterly Data is
_complete o
-Notify State that quarterly Data is
complete and ready for State
_ Review and sign-off
-State Reviews Validation Results
and written Documentation
provided by hospitals. State
downloads reports containing
Validation Results and written
_Documentation. ,
-State signs off that quarterly Data is
complete ~
-Quarterly and annual Data output
Deliverables are generated and

WORK PLAN

 State

' NHHA

NHHA

" NHHA

NHHA/NHHA

" NHHA/NHHA

" Hospitals / State

 NHHA

' Hospifals

" Hospitals
' NHHA

' NHHA
‘ Hbépitals

" NHHA

© State

NHHA

N

Date

| Duration | Start |

Date

| Ongoing

1101116

11012116

1 101316

| Ongoing

Ongoing

| Ongoing

Ongoing

| Ongoing

Ongoing

| Ongoing

Ongoing

Ongoing

i Ongoing

Ongoing

Ongoing

Ongoirig' o

2016-024 Exhibit I Work Plan — Part 3

New Hampshire Hospital Association initials&

Page 38 of 69

“Completion | Dependencies




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM

CONTRACT 2016-024
PART 3 - EXHIBIT I
WORK PLAN
o ‘g"’faélf - 1 'Entity Responsible | Duration | Start
:: 7” m?? made available to State e

. -State downloads quarterly and

annual Data output Deliverables
- from NHHA secured-access web
. portal

|32 T Help desk for user supportcalls

 State

. NHHA/NHHA

' NHHA/NHHA

133" 7| Dedicated support for State

| Administrator

37 Audit results per requirements
available to hospitals and State

; i - Access audit results as needed

in the NH Error correction
__ System

Hospitals / State

Date |

~ Completion

| Ongoing

| Ongoing .

) "O'ngoing

Ongbing

| Dependencies -
Date  } .
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1. LICENSE GRANT

This Agreement does not contain any Licensing/User Agreements/Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024
PART 3 - EXHIBIT K
WARRANTY

1. WARRANTIES

1.1 System and Software

New Hampshire Hospital Association warrants that the System and Software shall operate to
conform to the Specifications, Terms, and requirements of the Contract.

1.2 Non-Infringement

New Hampshire Hospital Association warrants that it has good title to, or the right to allow the
State to use, all Services, equipment, and Software (“Material”) provided under this Contract,
and that such Services, equipment, and Software do not violate or infringe any patent, trademark,
copyright, trade name or other intellectual property rights or misappropriate a trade secret of any
third party.

1.3 Viruses; Destructive Programming

New Hampshire Hospital Association warrants that the Software shall not contain any viruses,
destructive programming, or mechanisms designed to disrupt the performance of the Software in
accordance with the Specifications.

14 Compatibility

New Hampshire Hospital Association warrants that all System components, including but not
limited to the components provided, including any replacement or upgraded System Software
components provided by New Hampshire Hospital Association to correct Deficiencies or as an
Enhancement, shall operate with the rest of the System without loss of any functionality.

1.5 Services

New Hampshire Hospital Association warrants that all Services to be provided under the Contract
shall be provided expediently, in a professional manner, in accordance with industry standards
and that Services shall comply with performance standards, Specifications, and Terms of the
Contract,

2. WARRANTY PERIOD

The Warranty Period shall remain in effect until the conclusion or termination of this Contract and any
extensions, except for the warranty for non-infringement, which shall remain in effect in indefinitely.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2010-024-PART 3
EXHIBIT L
TRAINING SERVICES

New Hampshire Hospital Association shall provide the following Training Services.

1. TRAINING OVERVIEW

A training environment similar to the test environment shall be established for training hospital
users. De-identified Data shall be utilized in all training activities.

Training shall initially be presented via a webinar. After initial Implementation, hospitals are
encouraged to use the Train-the-Trainer approach in addition to the recorded webinars.

Hospitals have the ability to submit test Data or real Data into the training environment. Hospital
users have access to their own hospital training environment only. Established hospital users will
train new hospital users using their hospital’s test or real Data that has been loaded into the test
environment.

While NHHA is responsible for hosting and conducting the training webinars, the NHHA Project
Manager and State staff will participate in the training sessions as well. The purpose is to ensure
consistent communication with hospital users, and to coordinate next steps.

A web-based survey will be sent to all webinar attendees, requesting feedback and webinar
evaluation. Refinements will be made the training webinars based on hospital feedback.

1.1 DELIVERY METHOD —WEBINAR

Hospital users are trained via a 1.5-hour WebEx Webinar. The webinar is recorded and
available for online access through NHHA’s secured-access web portal using their same
confidential user ID and password. Three separate webinar sessions over three separate
weeks shall be scheduled for the initial Implementation of the NH Solution. Hospital users
need only attend one session to be fully trained.

1.2 TRAIN-THE-TRAINER APPROACH

a. New Hampshire Hospital Association shall employ an End User training approach to meet
training objectives, including:

e New Hampshire Hospital Association shall provide Train-the-Trainer approach in
addition to webinars which shall allow the Hospitals the ability to submit test Data/real
Data into a training environment specific to their Hospital.

¢ New Hampshire Hospital Association shall participate in training sessions to ensure
consistent communication with hospital users and coordinate next steps.

e New Hampshire Hospital Association shall provide web-based survey to all webinar
attendees requesting feedback and evaluation of the webinar.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2010-024-PART 3

1.3

scheduled meetings.

EXHIBIT L
TRAINING SERVICES

On-Going User Group
Questions from hospital users related to Data quality and Data content shall be addressed at
regularly scheduled User Group meetings. User Group meetings shall be offered via WebEx
software quarterly and will be recorded for future reference. These User Group meetings differ
from the initial Kick-Off meeting which will be hosted, in person, in the days immediately
following G&C contract approval. System Trainings will also be offered via WebEx throughout
the implementation phase, for hospital and State staff. Hospital and State staff shall also have
access to the Helpdesk for any questions that need to be addressed outside of regularly

2. Key activities of the approach are highlighted below:

User Training
Approach

Role and Responsibility

New Hampshire Hospital
Association Team

State of NH

Develop Training
Plan

Lead the development and
Implementation of the Training Plan.

Provide guidance, coaching,
materials, and tools.

Assist in the development and
Implementation of the Training Plan.

Develop Curriculum

Analyze skill requirements.

Assist to analyze skill requirements.

Detail roles, course content, and
estimated course length.

Assist to detail roles, course
content, and estimated length.

Produce Training
Materials and End-User
Documentation

Lead the development of materials
and Documentation to include: New
Hampshire Hospital Association
providing baseline Documentation in
electronic format that can be
modified and reproduced.

Assist in the development of training
materials.

New Hampshire Hospital
Association and the State shall
together Conduct Train-the-
Trainers for the State’s Central
Support Group through
Implementation. New Hampshire
Hospital Association shall assist in
the first Train-the-Trainer class for
each topic.

Attend Train-the-Trainers training.
Train additional State End Users.

Conduct Training

Assist to identify an approach and a
plan to conduct training needs
assessment for Implementation.

Conduct training needs assessment
for post go-live.

Evaluate Training
Effectiveness

Produce and implement survey.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM

CONTRACT 2010-024-PART 3
EXHIBIT L
TRAINING SERVICES

2.1 KEY USER TRAINING APPROACH ACTIVITIES

2.1.1 Identify State End Users

The New Hampshire Hospital Association Team shall lead the State in identifying
and categorizing its End Users:

User Category 1—Hospital User Training: Hospital Users are those who frequently
use the system. Training shall consist of webinars based on the Solution which
consists of the total Solution, including Software and Services.

User Category 2—State User Training: Users shall be trained to use the system for
inquiries and report viewing.

2.1.2 Develop Training Plan

The New Hampshire Hospital Association Team shall act as the training lead and
shall provide guidance, coaching, materials, and tools to structure and implement a
Training Plan—including a strategy for outlining the scope, roles, audiences, and
deployment timeline throughout the Project lifecycle. The Plan is intended to 1)
reinforce knowledge comprehension across the State by employing a Train-the-
Trainer approach, 2) train users on what they need to know and do to perform their
jobs effectively, 3) establish an ongoing skills development process, 4) offer training
Solutions that address the immediate and ongoing needs of the State to train new
hires and transfers, and 5) implement a blended training delivery Solution that
utilizes User Group meeting and on-line training to support learner interaction, and
promotes effective, timely, and cost-efficient learning.

The Training Plan shall address the specific curriculum for each user category and
provide support for the design, development, and deployment of training for each
user category. It shall also provide a blueprint for the State’s Team to manage its
resources, activities, and timeline throughout the course of the initiative.

2.1.3 Develop Training Curriculum

New Hampshire Hospital Association shall develop a recommended training
curriculum for the State of New Hampshire End Users.

2.1.4 Produce Training Materials and End-User Documentation

The New Hampshire Hospital Association team shall lead the efforts to produce the
training materials and end-user Documentation.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024
PART 3 - EXHIBIT M
RFP 2016-024 PROPOSAL INCORPORATED

NH DHHS UNIFORM HOSPITAL FACILITY DISNHHARGE DATA SYSTEM RFP
2016-024 1s included by reference as binding Deliverables to this Contract.

A

2016-024 Exhibit M — Part 3
New Hampshire Hospital Association Initials
age 45 of 69



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024
PART 3 - EXHIBIT N
RFP 2016-024 PROPOSAL INCORPORATED

NEW HAMPSHIRE HOSPITAL ASSOCIATION UNIFORM HEALTH FACILITIES
DISNHHARGE DATA SYSTEM (UHFDDS) Proposal in response to the Department of

Information Technology Uniform Hospital Facility Discharge Data System RFP 2016-024 is
incorporated by reference.

—
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM

CONTRACT 2016-024 - PART 3
EXHIBIT O
CERTIFICATES AND ATTACHMENTS

The following attachments are hereby incorporated into this Contract:

p—

Attachment 1 — Project Requirements

NH Exhibit D - Certification Regarding Drug-Free Workplace
Requirements

NH Exhibit E — Certification Regarding Lobbying

NH Exhibit F — Certification Regarding Department Suspension and
Other Responsibility Matters

NH Exhibit G — Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination. Equal
Treatment of Faith-based Organizations and
Whistleblower Protections

NH Exhibit H — Certification Regarding Environmental Tobacco
Smoke

NH Exhibit I — Health Insurance Portability Act
Business Associate Agreement

NH Exhibit J — Certification Regarding the Federal Funding
Accountability and Transparency Act (FFATA)
Compliance

IRS Publication 1075 Exhibit 7 - Contract Language for Technology
Services
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024 - PART 3
EXHIBIT O
CERTIFICATES AND ATTACHMENTS

1. NEW HAMPSHIRE EXHIBIT D — CERTIFICATION REGARDING DRUG-FREE
WORKPACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690,
Title V, Subtitle D; 41 U.S.C. 701 et seq.), and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the
following Certification:

ALTERNATIVE I - 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 implementing Sections 5151-5160 of the Drug-
Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The
January 31, 1989 regulations were amended and published as Part II of the May 25, 1990 Federal
Register (pages 21681-21691), and require Certification by grantees (and by inference, sub-
grantees and Subcontractors), prior to award, that they shall maintain a drug-free workplace.
Section 3017.630(c) of the regulation provides that a grantee (and by inference, sub-grantees and
sub-contractors) that is a State may elect to make one Certification to the Department in each
federal fiscal 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
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
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it shall or shall continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that shall be taken against employees for violation
of such prohibition;

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs;
and
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM

CONTRACT 2016-024 - PART 3
EXHIBIT O
CERTIFICATES AND ATTACHMENTS

1.2.4. The penalties that may be imposed upon employees for drug 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 copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee shall
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a

criminal drug statute occurring in the workplace no later than five calendar days
after such conviction;
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position
title, to every grant officer on whose grant activity the convicted employee was working,
unless the Federal agency 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 following 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 termination, consistent with the requirements of the Rehabilitation Act
of 1973, as amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance
or rehabilitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency;

1.7. Making a good faith 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.

The grantee may insert in the space provided below the site(s) for the performance of work

done in connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name:
< fe/ 1 Wgh Pl
Date’ Name: - ULV\ (B A(«v\p__.,
Title: rax et ([ (EO

2. NH EXHIBIT E —~ CERTIFICATION REGARDING LOBBYING
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024 - PART 3
EXHIBIT O
CERTIFICATES AND ATTACHMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Section 319 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 Sections 1.11 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 [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid 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 shall be paid by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee
of any agency, 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-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or shall be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal Contract, grant, loan, or cooperative Agreement
(and by specific mention sub-grantee or Subcontractor), the undersigned shall complete and
submit Standard Form LLL, (Disclosure Form to Report Lobbying, in accordance with its
instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this Certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and Contracts under
grants, loans, and cooperative Agreements) and that all sub-recipients shall certify and
disclose accordingly.

This Certification is a material representation of fact upon which reliance was placed when this

transaction was made or entered into. Submission of this Certification is a prerequisite for making

or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024 - PART 3
EXHIBIT O
CERTIFICATES AND ATTACHMENTS

fails to file the required Certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

Contractor Mame:

@M (04
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024 - PART 3
EXHIBIT O
CERTIFICATES AND ATTACHMENTS

3. NH Exhibit F — Certification Regarding Department Suspension and Other
Responsibility Matters

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Executive Office of the President, Executive Order 12549 and 45 CFR Part 76
regarding Debarment, Suspension, and Other Responsibility Matters, and further agrees to have
the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this Proposal (Contract), the prospective primary participant is
providing the Certification set out below.

2. The inability of a person to provide the Certification required below shall not necessarily result
in denial of participation in this covered transaction. If necessary, the prospective participant
shall submit an explanation of why it cannot provide the Certification. The Certification or
explanation shall 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 Certification or an explanation shall
disqualify such person from participation in this transaction.

3. The Certification in this clause is a material representation of fact upon which reliance was
placed when DHHS determined to enter into this transaction. If it is later determined that the
prospective primary participant knowingly rendered an erroneous Certification, in addition to
other remedies available to the Federal Government, DHHS may terminate this transaction
for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS
agency to which this Proposal (Contract) is submitted if at any time the prospective primary
participant learns that its Certification was erroneous when submitted or has become
erroneous by reason of changed circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “Proposal,”
and “voluntarily excluded,” as used in this clause, have the meanings set out in the
Definitions and Coverage sections of the rules implementing Executive Order 12549: 45 CFR
Part 76. See the attached definitions.

2% & 99 6. %% &L

6. The prospective primary participant agrees by submitting this Proposal (Contract) that, should
the proposed covered transaction be entered into, it shall not knowingly enter into any lower
tier covered transaction with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by
DHHS.
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STATE OF NEW HAMPSHIRE
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CONTRACT 2016-024 - PART 3
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7. The prospective primary participant further agrees by submitting this Proposal that it shall

include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DHHS, without
modification, in all lower tier covered transactions and in all solicitations for lower tier
covered transactions.

8. A participant in a covered transaction may rely upon a Certification of a prospective participant

in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transaction, unless it knows 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 required to, check the
Nonprocurement 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 faith the Certification required by this clause. The
knowledge and 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 transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and 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. have not within a three-year period preceding this Proposal (Contract) been convicted
of or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State or local) transaction or a Contract under a public transaction; violation
of Federal or State antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, or receiving
stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1)(b) of this Certification; and

11.4. have not within a three-year period preceding this application/Proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.
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12. Where the prospective primary participant is unable to certify to any of the statements in this
Certification, such prospective participant shall attach an explanation to this Proposal
(Contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier Proposal (Contract), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that
it and its principals:

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 participant is unable to certify to any of the above,
such prospective participant shall attach an explanation to this Proposal (Contract).

14. The prospective lower tier participant further agrees by submitting this Proposal (Contract)
that it shall include this clause entitled “Certification Regarding Debarment, Suspension,
Ineligibility, and Voluntary Exclusion - Lower Tier Covered Transactions,” without
modification in all lower tier covered transactions and in all solicitations for lower tier
covered transactions.

3(5/1 WZ Lo
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4. NH Exhibit G — Certification of Compliance with Requirements Pertaining to
Federal Nondiscrimination. Equal Treatment of Faith-based Organizations and
Whistleblower Protections

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor’s representative as identified in Sections 1.11 and 1.12 of the General Provisions, to
execute the following Certification:

Contractor shall comply, and shall require any sub grantees or Subcontractors to comply, with
any applicable federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in
employment practices or in the delivery of Services or benefits, on the basis of race, color,
religion, national origin, and sex. The Act requires certain recipients to produce an Equal
Employment Opportunity 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 benefits, on the basis of race, color, religion, national origin, and sex.
The Act includes Equal Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal
financial assistance from discriminating on the basis of race, color, or national origin in any
program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and
the delivery of Services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State
and local government 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 employment discrimination;

-28 C.E.R. pt. 31 (U.S. Department of Justice Regulations — OJIDP Grant Programs); 28 C.F.R.
pt. 42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment
Opportunity; Policies and Procedures); Executive Order No. 13279 (equal protection of the laws
for faith-based and community organizations); Executive Order No. 13559, which provide
fundamental principles and policy-making criteria for partnerships with faith-based and
neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the
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Pilot Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing 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 government wide
suspension or debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin,
or sex against a recipient of funds, the recipient shall forward a copy of the finding to the Office
for Civil Rights, to the applicable Contracting agency or division within the Department of Health
and Human Services, and to the Department of Health and Human Services Office of the
Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor’s representative as identified in Sections 1.11 and 1.12 of the General Provisions, to
execute the following Certification:

1. By signing and submitting this Proposal (Contract) the Contractor agrees to comply with the

provisions indicated above.

Contractor Name:

DE/ i/ /e /é//z@ /7,

Name: 7 S
Title:?‘w{/( b M A e
“itbed [0
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5. NH Exhibit H — Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility
owned or leased or Contracted for by an entity and used routinely or regularly for the provision of
health, day care, education, or library Services to children under the age of 18, if the Services are
funded by Federal programs either directly or through State or local governments, by Federal
grant, Contract, loan, or loan guarantee. The law does not apply to children’s Services provided in
private residences, facilities funded solely by Medicare or Medicaid funds, and portions of
facilities used for Inpatient drug or alcohol treatment. Failure to comply with the provisions of the
law may result in the imposition of a civil monetary penalty of up to $1000 per day and/or the
imposition of an administrative compliance order on the 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 and 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 all applicable provisions of Public Law 103-227, Part C, known as the Pro-
Children Act of 1994.

Contractor Name:

/1 Aihon Do
Date Katne: 7 d:(‘ W/\é"\ N A(/mc;\

Title:
Viec: Lo / (O
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6. NH Exhibit I — Health Insurance Portability Act Business Associate Agreement

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable 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 (PHI)under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human
Services.

(1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

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

(]

d. “Designated Record Set” shall have the same meaning as the term “designated record set” in
45 CFR Section 164.501.

e. “Data Aggregation” shall have the same meaning as the term “Data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section

160.103 and shall include a person who qualifies as a personal representative in accordance
with 45 CFR Section 164.501(g).
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“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

“Protected 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.

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary ” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

“Unsecured Protected Health Information” 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 accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH Act.

(2) Business 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.

Business Associate may use or disclose PHI:

I. For the proper management and administration of the Business Associate;

II. As required by law, pursuant to the terms set forth in paragraph d. below; or

II1. For Data aggregation purposes for the Health Care Operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI shall be held confidentially and used or further
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disclosed only as required by law or for the purpose for which it was disclosed to the third
party; and (ii) an Agreement from such third party to notify Business Associate, in
accordance with the HIPAA Privacy, Security, and Breach Notification Rules of any breaches
of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide
Services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by law, without first notifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall 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 security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate shall be
bound by such additional restrictions and shall not disclose PHI in violation of such
additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities 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 Agreement including breaches of unsecured Protected
Health Information and/or any Security Incident that may have an impact on the Protected
Health Information of the Covered Entity.

b. The Business 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 limited to:

o The nature and extent of the Protected Health Information involved, including the types
of identifiers and the likelihood of re-identification;

o The unauthorized person used the Protected Health Information or to whom the
disclosure was made;

o Whether the Protected Health Information was actually acquired or viewed

o The extent to which the risk to the Protected Health Information has been mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the breach and
immediately report the findings of the risk assessment in writing to the Covered Entity.

¢. 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 created or received by the
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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 (1). The Covered Entity shall be considered a
direct third party beneficiary of the Contractor’s business associate Agreements with
Contractor’s intended business associates, who shall be receiving PHI pursuant to this
Agreement, with rights of enforcement and indemnification from such business associates
who shall be governed by standard Paragraph #13 of the standard Contract provisions (P-37)
of this Agreement for the purpose of use and disclosure of Protected Health 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 of 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 meet the requirements
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 fulfill 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 with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a request
for an accounting of disclosures of PHI, Business Associate shall make 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 with 45 CFR Section 164.528.

k. Inthe 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
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responding to forwarded requests. However, if forwarding the individual’s request to Covered
Entity would cause Covered Entity or the Business Associate to violate HIPAA and the
Privacy and Security Rule, the Business Associate shall instead respond to the individual’s
request as required by such law and notify Covered Entity of such response as soon as
practicable.

1. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall
not retain any copies or back-up tapes of such PHI. 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 return or destruction infeasible,
for so long as Business Associate maintains such PHI If 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 limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s use or
disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed
by Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

¢. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to
the extent that such restriction may affect Business Associate’s use or disclosure of PHI.

(S) 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 breach 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.
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(6) Miscellaneous

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 Ownership. 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.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) 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.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, 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 WHEREQOF, the parties hereto have duly executed this Exhibit I.

DHUS/OPHS NH &4

The State’ e of the Contractor
ey 4 dﬁ/a_

rized Repr(sentative Signature 4f Authorized Representative
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Name of Authorized Representatlve @ne of Authorized Representative

i&uabsf vecter  Ddts [0PHs €% MLL;D

Title of Alithorized Representative Title of Authorized Representative
225710 2 /6l e

Date / / Date
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7. NH Exhibit J — Certification Regarding the Federal Funding Accountability and
Transparency Act (FFATA) Compliance

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1,
2010, to report on Data related to executive compensation and associated first-tier sub-grants of
$25,000 or more. If the initial award is below $25,000 but subsequent grant modifications result
in a total award equal to or over $25,000, the award is subject to the FFATA reporting
requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Sub-award and Executive Compensation
Information), the Department of Health and Human Services (DHHS) must report the following
information for any sub-award or Contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for Contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required Data by the end 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 Act, Public Law 109-282
and Public Law 110-252, and 2 CFR Part 170 (Reporting Sub-award and Executive
Compensation Information), and further agrees to have the Contractor’s representative, as
identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the
Federal Financial Accountability and Transparency Act.

?/ 8/{(( Contractor Na:% éﬁ‘ l ,:Zt @ V42

Date Name: %\»{ 6/&” o AC e
Title:
- Tesident /Cc,O
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NH Exhibit J — Certification Regarding the Federal Funding Accountability and
Transparency Act (FFATA) Compliance
FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses
to the below listed questions are true and accurate.

1. The DUNS number for your entity is: 1442 s 733

2. Inyour business or organization’s preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal
Contracts, subcontracts, loans, grants, sub-grants, and/or cooperative Agreements; and (2)
$25,000,000 or more in annual gross revenues from U.S. federal Contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative Agreements?

v/ NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the
Securities Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal
Revenue Code of 1986?

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business
or organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
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8. IRS PUBLICATION 1075 EXTRACT 7,
CONTRACT LANGUAGE FOR TECHNOLOGY SERVICES

I. PERFORMANCE

In performance of this Contract, the Contractor agrees to comply with and assume responsibility for
compliance by his or her employees with the following requirements:

)
03]

3)

“4)

®)

)

Q)

®)

©)

(10

All work shall be done under the supervision of the Contractor or the Contractor's employees.

The Contractor and the Contractor’s employees with access to or who use FTI must meet the background check
requirements defined in IRS Publication 1075.

Any return or return information made available in any format shall be used only for the purpose of carrying out the
provisions of this Contract. Information contained in such material shall be treated as confidential and shall not be
divulged or made known in any manner to any person except as may be necessary in the performance of this
Contract. Disclosure to anyone other than an officer or employee of the Contractor shall be prohibited.

All returns and return information shall be accounted for upon receipt and properly stored before, during, and after
processing. In addition, all related output shall be given the same level of protection as required for the source
material.

The Contractor certifies that the Data processed during the performance of this Contract shall be completely purged
from all Data storage components of his or her computer facility, and no output shall be retained by the Contractor at
the time the work is completed. If immediate purging of all Data storage components is not possible, the Contractor
certifies that any IRS Data remaining in any storage component shall be safeguarded to prevent unauthorized
disclosures.

Any spoilage or any intermediate hard copy printout that may result during the processing of IRS Data shall be
given to the agency or his or her designee. When this is not possible, the Contractor shall be responsible for the
destruction of the spoilage or any intermediate hard copy printouts, and shall provide the agency or his or her
designee with a statement containing the date of destruction, description of material destroyed, and the method used.

All computer systems receiving, processing, storing or transmitting FTI must meet the requirements defined in IRS
Publication 1075. To meet functional and assurance requirements, the security features of the environment must
provide for the managerial, operational, and technical controls. All security features must be available and activated
to protect against unauthorized use of and access to Federal Tax Information.

No work involving Federal Tax Information furnished under this Contract shall be subcontracted without prior
written approval of the IRS.

The Contractor shall maintain a list of employees authorized access. Such list shall be provided to the agency and,
upon request, to the IRS reviewing office.

The agency shall have the right to void the Contract if the Contractor fails to provide the safeguards described
above.

'y
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II. CRIMINAL/CIVIL SANCTIONS

(1) Each officer or employee of any person to whom returns or return information is or may be disclosed

shall be notified in writing by such person that returns or return information disclosed to such officer or
employee can be used only for a purpose and to the extent authorized herein, and that further disclosure
of any such returns or return information for a purpose or to an extent unauthorized herein constitutes a
felony punishable upon conviction by a fine of as much as $5,000 or imprisonment for as long as 5 years,
or both, together with the costs of prosecution. Such person shall also notify each such officer and
employee that any such unauthorized further disclosure of returns or return information may also result
in an award of civil damages against the officer or employee in an amount not less than $1,000 with
respect to each instance of unauthorized disclosure. These penalties are prescribed by IRCs 7213 and
7431 and set forth at 26 CFR 301.6103(n)-1.

(2) Each officer or employee of any person to whom returns or return information is or may be disclosed

©)

shall be notified in writing by such person that any return or return information made available in any
format shall be used only for the purpose of carrying out the provisions of this Contract. Information
contained in such material shall be treated as confidential and shall not be divulged or made known in
any manner to any person except as may be necessary in the performance of the Contract. Inspection by
or disclosure to anyone without an official need-to-know constitutes a criminal misdemeanor punishable
upon conviction by a fine of as much as $1,000 or imprisonment for as long as 1 year, or both, together
with the costs of prosecution. Such person shall also notify each such officer and employee that any such
unauthorized inspection or disclosure of returns or return information may also result in an award of civil
damages against the officer or employee [United States for Federal employees] in an amount equal to the
sum of the greater of $1,000 for each act of unauthorized inspection or disclosure with respect to which
such defendant is found liable or the sum of the actual damages sustained by the plaintiff as a result of
such unauthorized inspection or disclosure plus in the case of a willful inspection or disclosure which is
the result of gross negligence, punitive damages, plus the costs of the action. These penalties are
prescribed by IRC 7213A and 7431.

Additionally, it is incumbent upon the Contractor to inform its officers and employees of the penalties for
improper disclosure imposed by the Privacy Act of 1974, 5§ U.S.C. 552a. Specifically, 5 U.S.C.
552a(i)(1), which is made applicable to Contractors by 5 U.S.C. 552a(m)(1), provides that any officer or
employee of a Contractor, who by virtue of his/her employment or official position, has possession of or
access to agency records which contain individually identifiable information, the disclosure of which is
prohibited by the Privacy Act or regulations established thereunder, and who knowing that disclosure of
the specific material is prohibited, shall fully discloses the material in any manner to any person or
agency not entitled to receive it, shall be guilty of a misdemeanor and fined not more than $5,000.

(4) Granting a Contractor access to FTI must be preceded by certifying that each individual understands the

agency’s security policy and procedures for safeguarding IRS information. Contractors must maintain
their authorization to access FTI through annual recertification. The initial Certification and
recertification must be documented and placed in the agency's files for Review. As part of the
Certification and at least annually afterwards, Contractors must be advised of the provisions of IRCs
7431, 7213, and 7213A (see Exhibit 4, Sanctions for Unauthorized Disclosure, and Exhibit S, Civil
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Damages for Unauthorized Disclosure). The training provided before the initial Certification and
annually thereafter must also cover the incident response policy and procedure for reporting unauthorized
disclosures and Data Breaches. (See Section 10) For both the initial Certification and the annual
Certification, the Contractor must sign, either with ink or electronic signature, a confidentiality statement
certifying their understanding of the security requirements.

HI. INSPECTION

The IRS and the Agency, with 24 hour notice, shall have the right to send its inspectors into the offices and
plants of the Contractor to inspect facilities and Operations performing any work with FTI under this
Contract for compliance with requirements defined in IRS Publication 1075. The IRS’ right of inspection
shall include the use of manual and/or automated scanning tools to perform compliance and vulnerability
assessments of Information Technology (IT) assets that access, store, process or transmit FTI. On the basis of
such inspection, corrective actions may be required in cases where the Contractor is found to be
noncompliant with Contract safeguards.

2016-024 Exhibit O-Certificates and Attachmen(s — Part 3
New Hampshire Hospital Association Initials Page 69 of 69
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State of Nefu Hampshire
HBepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that NEW HAMPSHIRE HOSPITAL ASSOCIATION is a New Hampshire
nonprofit corporation formed April 26, 1967. I further certify that it is in good standing
as far as this office is concerned, having filed the return(s) and paid the fees required by

iaw.

In TESTIMONY WHEREOF, I hereto
sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24™ day of July A.D. 2015

a7 Skl

William M. Gardner
Secretary of State
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Corporation Division

Search :
Date: 4/12/2016 Filed Documents

By Business Name (Annual Report History, View Images, etc.)

By Business ID
By Registered Agent
Annual Report

Business Name History

. . Name Name Type
File Online
Guidelines NEW HAMPSHIRE HOSPITAL ASSOCIATION Legal
Name Availability _ i o .
Name Appeal Process Non-Profit Corporation - Domestic - Information
Business ID: 63942
Status: Good Standing
Entity Creation Date: 4/26/1967
Principal Office Address: 125 AIRPORT RD
CONCORD NH 03301
Principal Mailing Address: No Address
Expiration Date: Perpetual
Last Annual Report Filed Date: 10/19/2015 4:30:00 PM
Last Annual Report Filed: 2015
Registered Agent
Agent Name:
Office Address: No Address
Mailing Address: No Address

Important Note: The status reflected for each entity on this website only
refers to the status of the entity's filing requirements with this office. It does
not necessarily reflect the disciplinary status of the entity with any state
agency. Requests for disciplinary information should be directed to agencies
with licensing or other regulatory authority over the entity.

Privacy Policy |  Accessibility Policy | Site Map | Contact Us

https://www.sos.nh.gov/corporate/soskb/Corp.asp?378338 4/12/2016
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Asso on
CERTIFICATE OF VOTE

I, Stephen LeBlanc, do hereby certify that:
1. I am the duly elected clerk of the New Hampshire Hospital Association.

2. The following are true copies of the two resolutions duly adopted by vote of the Board
of Directors of the Corporation duly held March 8, 2016:

RESOLVED: That this Corporation enters into a contract with the State of New
Hampshire acting through its Department of Health and Human Services, for the
provision of services related to the uniform hospital facilities discharge data system.

RESOLVED: That the President or Executive Vice President are hereby authorized on
behalf of this Corporation to enter into said contract with the State of New Hampshire
and to execute any and all documents, agreements and other instruments; and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force
as of March 8, 2016.

4. Steve Ahnen is the duly elected President of the Corporation and Kathy Bizarro-
Thunberg is the duly appointed Executive Vice President.

Signatu’r/e of thé Secretary/Treasurer

Of the Corporation
Mareh & 2016
Date !

State of New Hampshire
County of Grafton

The foregoing instrument was acknowledged before me this 8th day of March 2016 by
Stephen LeBlanc.
Name of Notary: LAU(O\ X. KO JE/ S

S

aw , . :

\\\\\‘}‘ QKTSOG@/////, Title: Notary Public

SI e Mg ox8 Commigdion Expires: M iy 4920 (1
COMMSSION . [ ]




Client#: 241406 NHHOSPITAL

ACORD.. CERTIFICATE OF LIABILITY INSURANCE Pl

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Melissa Gabis
HUB Healthc‘are Solutions PN, Exy: 508-303-9475 s, Noj:
HUB International New England EMAL <s. melissa.gabis@hubinternational.com
29_9 B'allardvale Street INSURER(S) AFFORDING COVERAGE NAIC #
Wilmington, MA 01887 msurer a ;: Hartford Casualty Ins Co
INSURED ] . surer B : Hartford Insurance Co
New H?mpshire Hospital Assoc nsurer ¢ . Hanover Insurance Co.
Attn: Linda Levesque
N INSURER D :
125 Airport Road INSURER E -
Concord, NH 03301 :
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

i TYPE OF INSURANCE [.“.._%%W POLICY NUMBER (,';_,%g" i SSBSW& umms
A | GENERAL LIABILITY 08SBAVW2923 06/22/2015)|06/22/2016 EACH OCCURRENCE $1,000,000
| X] comMERCIAL GENERAL LinBILITY BRI S N ence) | $300,000
| cLams-mape E] OCCUR MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | $1,000,000
j GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/oP AGG | $2,000,000
c | Jrouer[ 158 [ Jioc LHNA02932000 06/22/2015|06/22/2016 D&O/EPL $2,000,000
| AUTOMOBILE LIABILITY C[E 2“;2%521)5'”&5 LIMIT
ANY AUTO BODILY INJURY (Per person) |$
B ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
|| HIRED AUTOS AJToa NEP oty AGE $
$
A | X|UMBRELLALIAB | X | occur 08SBAVW2923 06/22/2015]06/22/2016 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED | X| ReTENTION$10000 $
B | e LTy in 08WECIV5293 06/22/2015|06/2212016 _ |WSSTAT: | [
sg;lgg%%sg%g&%m%gg%@cm|VEIII NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
EEZ%S?S%’.‘SE lgg ‘OPERATIONS below E.L. DISEASE - PoLIcY umiT | $500,000
A |Blanket Bldg &BPP 08SBAVW2923 06/22/2015|06/22/2016 $1,939,000
Bldg Max Limit $1,581,300

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of coverage.

CERTIFICATE HOLDER CANCELLATION
State of NH. DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate o ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Contracts & Procurement Unit ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street, 4th Floor
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
|

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#S51561964/M1429588 MG005
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NHHA'’s Vision for New Hampshire

The NHHA vision is to be THE leading and respected voice for hospitals and health care delivery systems
in New Hampshire working together to deliver compassionate, accessible, high quality, financially
sustainable health care to the patients and communities they serve.

Our Mission

The NHHA mission is to provide leadership through advocacy, education and information in support of
its member hospitals and health care delivery systems in delivering high quality health care to the
patients and communities they serve.
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U BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
New Hampshire Hospital Association

We have audited the accompanying consolidated financial statements of New Hampshire Hospital
Association and Affiliates (the Association) which comprise the consolidated statements of financial
position as of December 31, 2014 and 2013, and the related consolidated statements of activities,
changes in net assets, and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards and
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit
to obtain reasonable assurance about whether the consolidated financial statements are free of
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Association's preparation and fair presentation of the consolidated financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Association's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of the Association as of December 31, 2014 and 2013, and the changes
in their net assets and their cash flows for the years then ended, in conformity with U.S. generally
accepted accounting principles.

fleengre BAT o Portiand MO o Mancbestiz, NEE o Charies tor, WY
wwav. berrydunn.com



Board of Trustees
New Hampshire Hospital Association
Page 2

Other Matter

Our audits were made for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information contained in Schedules 1 and 2 is presented for
purposes of additional analysis, rather than to present the financial position and change in net assets of
the individual entities, and is not a required part of the consolidated financial statements. The
accompanying consolidated schedule of expenditures of federal awards is presented for purposes of
additional analysis as required by U.S. Office of Management and Budget Circular A-133, Audits of
State, Local Governments, and Non-Profit Organizations, and is not a required part of the consolidated
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in the
audit of the consolidated financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with U.S. generally accepted auditing standards. In our
opinion, the information is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June 5,
2015, on our consideration of the Association's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grants and other rmatters.
The purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the internal
control over financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Association's internal control over
financial reporting and compliance.

B“’"Z Dasnn McNel § Purder, L2 C

Portland, Maine
June 5, 2015



NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidated Statements of Financial Position

December 31, 2014 and 2013

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable
Prepaid expenses

Total current assets
Investments
Property and equipment, net
Other assets
Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable
Accrued payroll and related amounts
Deferred revenue
Other current liabilities
Total current liabilities and total liabilities
Net assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

2014 2013
$ 1,257,427 $ 1,359,054
962,076 368,557
24418 23,995
2,243,921 1,751,606
2,140,207 1,953,733
364,618 431,481
997,290 991,870
$__5.746,036 $__ 5,128,690
$ 247,800 $ 30,463
116,336 187,837
209,994 99,185
381,271 337,651
955,401 655,136
3,550,976 3,348,667
1,239,659 1,124 887
4.790.635 4,473,554
$__5.746.036 $__5.128690

The accompanying notes are an integral part of these consolidated financial statements.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Consolidated Statements of Activities

Years Ended December 31, 2014 and 2013

014 013
Revenues
Membership dues $ 1,220,636 $ 1,197,954
Foundation support 363,120 363,120
Program revenue 1,672,557 497,699
Seminars, meetings, and workshops 161,731 167,215
Rental income 64,871 61,258
Interest and dividend income 43,922 39,205
Miscellaneous 56,585 46,120
Net assets released from restriction used for operations 1,365,664 934,331
Total revenues 4,949,086 3,306,902
Expenses
Salaries and related payroll 2,454,697 2,133,720
Other operating 259,865 257,071
Program services 1,854,268 808,550
Seminars, meetings, and workshops 182,418 142,937
Depreciation 66.863 74187
Total expenses 4.818.111 3.416,465
Excess (deficiency) of revenues over expenses 130,975 (109,563)
Net realized and unrealized gain on investments 65,914 278,584
Change in cash surrender value of life insurance policies 5,420 28,891
Increase in unrestricted net assets $___202309 §$___ 197,912

The accompanying notes are an integral part of these consolidated financial statements.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Consolidated Statements of Changes in Net Assets

Years Ended December 31, 2014 and 2013

Temporarily
Unrestricted Restricted Total
Balance, January 1, 2013 $.3.150,755 $__911.755 $_4.062.510
Deficiency of revenues over expenses (109,563) - (109,563)
Net realized and unrealized gain on investments 278,584 - 278,584
Change in cash surrender value of life insurance policies 28,891 - 28,891
Grants received - 1,147,463 1,147,463
Net assets released from restriction used for operations - (934,331) (934,331)
Change in net assets 197,912 213,132 411,044
Balance, December 31, 2013 3,348,667 1,124,887 4473554
Excess of revenues over expenses 130,975 - 130,975
Net realized and unrealized gain on investments 65,914 - 65,914
Change in cash surrender value of life insurance policies 5,420 - 5,420
Grants received - 1,480,436 1,480,436
Net assets released from restriction used for operations - (1,365.664) (1.365.,664)
Change in net assets 202,309 114,772 317,081
Balance, December 31, 2014 $3.550,976 $_1.239.659 $_4.790,635

The accompanying notes are an integral part of these consolidated financial statements.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Consolidated Statements of Cash Flows

Years Ended December 31, 2014 and 2013

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

201

2013

$ 317,081 § 411,044

Depreciation 66,863 74,187
Net realized and unrealized gain on investments (65,914) (278,584)
Change in cash surrender value of life insurance policies (5,420) (28,891)
Decrease (increase) in
Accounts receivable (593,519) 62,562
Prepaid expenses (423) (154)
Increase (decrease) in
Accounts payable 217,337 (15,367)
Accrued payroll and related amounts (71,501) 21,702
Deferred revenue 110,809 64,736
Other current liabilities 43,620 6,620
Net cash provided by operating activities 18,933 317,855
Cash flows from investing activities
Purchases of equipment - (34,383)
Purchases of investments (728,806) (1,074,512)
Proceeds from sale of investments 608.246 1,355,149
Net cash (used) provided by investing activities (120,560) 246,254
Net (decrease) increase in cash and cash equivalents (101,627) 564,109
Cash and cash equivalents, beginning of year 1,359,054 794 945
Cash and cash equivalents, end of year $.1.257.427 $_1,359,054

The accompanying notes are an integral part of these consolidated financial statements.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Notes to Consolidated Financial Statements

December 31, 2014 and 2013

Organization

New Hampshire Hospital Association (the Association) was organized to assist its members in
improving the health status of the people receiving health care in New Hampshire. The Association
controls Foundation for Healthy Communities (the Foundation) and owns 100% of the stock of Health
Shared Services, Inc. (HSSI). The Foundation was organized to conduct various activities relating to
health care delivery process improvement, health policy, and the creation of healthy communities. HSSI
provides shared services to health care institutions.

1.

Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of the Association and its controlied
entities, the Foundation and HSSI. All significant intercompany balances have been eliminated.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles 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. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents
For purposes of reporting in the consolidated statements of cash flows, the Association and its

controlled entities consider all bank deposits with an original maturity of three months or less to be
cash equivalents.

Accounts Receivable

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

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the consolidated statements of financial position. Interest
and dividends are included in the excess (deficiency) of revenues over expenses unless they are
restricted by donor or law. Realized and unrealized gains and losses on investments are excluded
from the excess (deficiency) of revenues over expenses.




NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Notes to Consolidated Financial Statements

December 31, 2014 and 2013

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
consolidated statements of financial position and activities.

Property and Equipment

Property and equipment are stated at cost. Depreciation is computed by the straight-line method at
rates that are intended to amortize the cost of assets over their estimated useful lives.

Employee Fringe Benefits

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

Revenue Recognition

Grants awarded in advance of expenditures are reported as temporarily restricted support if they
are received with stipulations that limit the use of the grant funds. When a grant restriction expires,
that is, when a stipulated time restriction ends or a purpose restriction is accomplished, temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the consolidated
statements of activities as "net assets released from restriction."

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

The amount of such funds the Association will ultimately receive depends on the actual scope of
each program, as well as the availability of funds and, accordingly, is not reasonably determinable.
The ultimate disposition of grant funds is subject to audit by the awarding agencies.

Resources received from service beneficiaries for specific projects, programs, or activities that
have not yet taken place are recognized as deferred revenue to the extent that the earnings
process has not been completed.

Contributions of long-lived assets are reported as unrestricted support unless donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations
about how long these long-lived assets must be maintained, the Association reports expirations of
donor restrictions when the donated or acquired long-lived assets are placed in service.




NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Notes to Consolidated Financial Statements

December 31, 2014 and 2013

Excess (Deficiency) of Revenues Over Expenses

The statements of activities include excess (deficiency) of revenues over expenses. Changes in
unrestricted net assets that are excluded from excess (deficiency) of revenues over expenses
include realized and unrealized gains and losses on investments and the change in cash surrender
value of life insurance policies.

Income Taxes

The Association and Foundation are not-for-profit corporations as described in Sections 501(c)(6)
and 501(c)(3), respectively, of the Internal Revenue Code (the Code). The Association and
Foundation are exempt from federal income taxes on related income pursuant to Section 501(a) of
the Code; however, the Association pays federal income taxes on unrelated business income.
HSSI is a for-profit organization subject to federal and state income taxes.

Subseqguent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
generally accepted accounting principles, the Association has considered transactions or events
occurring through June 5, 2015 which was the date that the consolidated financial statements were
available to be issued.

Investments

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

2014 2013
Marketable equity securities $1,183,666 $1,101,464
Mutual funds
Marketable equity securities 260,544 236,975
Fixed income securities 695,997 615,294

$2,140,207 $1,953,733




3.

NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Notes to Consolidated Financial Statements

December 31, 2014 and 2013

Property and Equipment

Property and equipment is summarized as follows as of December 31:

2014 2013
Land and land improvements $ 322970 $ 322,970
Building and building improvements 1,146,809 1,146,809
Furniture and equipment 572,270 572,270
2,042,049 2,042,049
Less accumulated depreciation 1,677,431 1,610,568
Property and equipment, net $_364.618 $___ 431481

Temporarily Restricted Net Assets

Temporarily restricted net assets of $1,239,659 and $1,124,887 consists of specific grant programs
as of December 31, 2014 and 2013, respectively. The grant programs relate to improvements to
access and the delivery of health care services as well as the support for the production and
distribution of educational materials.

Retirement Plan

The Association and its controlled entities have a 401(k) profit-sharing plan that covers
substantially all employees and allows for employee contributions of up to the maximum allowed
under Internal Revenue Service regulations. Employer contributions are discretionary and are
determined annually by the Association. Retirement plan expense for 2014 and 2013 was $85,618
and $74,593, respectively.

Rental Income

The Association leases space in the building to several unrelated organizations. Rental income
under such leases was $60,891 and $58,918 for the years ended December 31, 2014 and 2013,
respectively. The Association also earned rental income of $3,980 and $2,340 in 2014 and 2013,
respectively, by providing conference room space to unrelated organizations.

Income Taxes

HSSI has accumulated a net operating loss carryforward which will begin to expire in 2020 if not
used. The Association has placed a 100 percent valuation allowance against any related deferred
tax asset, due to uncertainty regarding its realization.

-10-
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Notes to Consolidated Financial Statements

December 31, 2014 and 2013

Functional Expenses

Expenses related to services provided to the Association's members and for the public interest are
as follows:

2014 2013
Program services $ 4,296,560 $ 2,941,212
General and administrative 521,551 475,253

$_4818.111 $_3,416.465
Concentrations of Credit Risk

The Association's and its controlled entities' total cash deposits from time-to-time exceed the
federally insured limit. The Association has not incurred any losses and does not expect any in the
future.

Fair Value Measurements

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Title 820,
Fair Value Measurement, defines fair value, establishes a framework for measuring fair value in
accordance with U.S. generally accepted accounting principles, and expands disclosures about fair
value measurements.

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

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

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

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

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

-11-
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND
OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Trustees
New Hampshire Hospital Association

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States, the consolidated financial statements of New Hampshire Hospital
Association and Affiliates (the Association) which comprise the consolidated statement of financial
position as of December 31, 2014, and the related consolidated statements of activities, change in net
assets, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated June 5, 2015.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Association's
internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Association's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Association's internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the Association’s financial statements will not be prevented, or detected and corrected
on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal
control that is less severe than a material weakness, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control over financial reporting that
might be material weaknesses or significant deficiencies. Given these limitations, during our audit we
did not identify any deficiencies in internal control over financial reporting that we consider to be
material weaknesses. However, material weaknesses may exist that have not been identified.

Beesgee R0 @ Foctlann, M5 e Manchieses NEH o Diadestor WY
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Board of Trustees
New Hampshire Hospital Association

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Association's financial statements are
free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit and, accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Association’s internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Associations’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

8(/»1.2 Dican McHel § Farder, LLC

Portland, Maine
June 5, 2015
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR THE MAJOR PROGRAM
AND REPORT ON INTERNAL CONTROL OVER COMPLIANCE

Board of Trustees
New Hampshire Hospital Association

Report on Compliance for the Major Federal Program

We have audited New Hampshire Hospital Association and Affiliates' (the Association) compliance with
the types of compliance requirements described in the OMB Circular A-133 Compliance Supplement
that could have a direct and material effect on its major federal program for the year ended December
31, 2014. The Association's major federal program is identified in the summary of auditor's results
section of the accompanying consolidated schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for the Association's major federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with U.S. generally accepted auditing standards; the standards applicable
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States; and OMB Circular A-133, Audits of States, Local Governments, and Non-Profit
Organizations. Those standards and OMB Circular A-133 require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about the Association’s compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal determination of the Association's
compliance.

Opinion on the Major Federal Program
In our opinion, the Association complied, in all material respects, with the types of compliance

requirements referred to above that could have a direct and material effect on its major federal program
for the year ended December 31, 2014.

\r‘;v:"\gl)' BAT e Fostiorer ME e Rlancbicstvs T o Onaricstor VWY
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Board of Trustees
New Hampshire Hospital Association

Report on Internal Control Over Compliance

Management of the Assaociation is responsible for establishing and maintaining effective internal control
over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Association's internal control over compliance
with the types of requirements that could have a direct and material effect on the major federal program
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for the major federal program and to test and report on internal
control over compliance in accordance with OMB Circular A-133, but not for the purpose of expressing
an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Association's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
OMB Circular A-133. Accordingly, this report is not suitable for any other purpose.

31/%3 Dicnn McNel § Furder, L2 C

Portland, Maine
June 5, 2015
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidated Schedule of Expenditures of Federal Awards

Year Ended December 31, 2014

Federal Program

U.S. Department of Health and Human Services
Pass-through programs:
State of New Hampshire Department of
Health and Human Services
Division of Public Health
National Bioterrorism Hospital
Preparedness Program

Centers for Disease Control and
Prevention -Investigations and
Technical Assistance Bureau of
Prevention Services, Comprehensive
Cancer Control

Small Rural Hospital Improvement Grant
Program

State Rural Hospital Flexibility Program
Evidence-Based Falls Prevention

Programs Financed Solely by
Prevention and Public Health Funds

Total federal expenditures

CFDA
Number

93.889

93.283

93.301

93.241

93.761

Federal
Pass-Through Entity Expenditure
Identifying Number s

05-95-90-902510-2239  $ 1,351,825
010-090-5659-072-509073 147,774
05-95-90-901010-2219 24,071
05-95-90-902010-2218 43,149

90FP0013-01-00

1.865

$_1,568,684

-18-



3.

NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Notes to the Consolidated Schedule of Expenditures of Federal Awards

Year Ended December 31, 2014

Basis of Presentation

The accompanying consolidated Schedule of Expenditures of Federal Awards (the Schedule)
includes the federal grant activity of New Hampshire Hospital Association and Affiliates (the
Association) under programs of the federal government for the year ended December 31, 2014.
The information in the Schedule is presented in accordance with the Office of Management and
Budget (OMB) Circular A-133, Audits of States, Local Governments, and Non-Profit
Organizations. Because the Schedule presents only a portion of the operations of the
Association, it is not intended to and does not present the financial position, changes in net
assets or cash flows of the Association.

Summary of Significant Accounting Policies

Expenditures reported in the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in OMB Circular A-122, Cost
Principles for Non-profit Organizations, wherein certain types of expenditures are not allowable or
are limited as to reimbursement.

Subrecipients

Certain funds are passed through to sub-grantee organizations by the Association. Expenditures
incurred by the sub-grantees and reimbursed by the Association are included in the Schedule. Of
the federal expenditures presented in the Schedule, the Association provided federal awards to
subrecipients as follows:

Amounts Provided
CFDA Number Program Name to Subrecipients

National Bioterrorism Hospital
93.889 Preparedness Program $ 1,351,825

Centers for Disease Control and
Prevention - Investigations and
Technical Assistance Bureau of
Prevention Services, Comprehensive
93.283 Cancer Control 147.774

$ 1,499,599

-19-



NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Consolidated Schedule of Findings and Questioned Costs

Year Ended December 31, 2014

Summary of Auditor's Results
Consolidated Financial Statements

Type of auditor's report issued: Unmodified
Internal control over financial reporting:

Material weakness(es) identified? yes X__ no
Significant deficiency(ies) identified not
considered to be material weaknesses? yes X none reported

Noncompliance material to financial statements

noted? yes X __ no
Federal Awards
Internal control over major programs:

Material weakness(es) identified? yes X__ no

Significant deficiency(ies) identified not

considered to be material weaknesses? yes X__ none reported

Type of auditor's report issued on compliance

for major programs: Unmodified
Any audit findings disclosed that are required

to be reported in accordance with

Circular A-133, Section .510(a)? yes X__ no
Identification of major programs:
CFDA Number(s) Name of Federal Program or Cluster

93.889 National Bioterrorism Hospital Preparedness Program
Dollar threshold used to distinguish between

Type A and Type B programs: $300.000
Auditee qualified as low-risk auditee? yes X no

-20-



NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Consolidated Schedule of Findings and Questioned Costs (Concluded)

Year Ended December 31, 2014

2. Findings Relating to the Financial Statements Which are Required to be Reported in
Accordance with Government Auditing Standards

None

3. Federal Award Findings and Questioned Costs

None

-21-



- NEWHAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Summary Schedule of Prior Audit Findings

Year Ended December 31, 2014

Federal Award Findings and Questioned Costs

None

-22.
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BOARD OF TRUSTEES
October 2015 —September 2016

OFFICERS/EXECUTIVE COMMITTEE

Chair:

Vice Chair:
AHA RPB Delegate

Secretary/ Treasurer:

Immediate Past Chair:

President
ex officio

AHA RPB Delegate
Alternate

Richard Boehler, MD

Cynthia McGuire

Sue Mooney, MD, MS

Joseph Pepe, MD

*Mike Rose

Keith Shute, MD

Robert Steigmeyer

Warren West

*James Woodward

*New members in 2015-2016

Scott McKinnon, President & CEO
Memorial Hospital

Greg Walker, CEO
Wentworth-Douglass Hospital

i\

Stephen LeBlanc, EVP, Strategy & Network Relations

Dartmouth Hitchcock

Henry Lipman, Senior VP/Financial Strategy & External Relations

LRGHealthcare

Stephen Ahnen

Peter Wright, President/CEO
Valley Regional Hospital

TRUSTEES

President/CEO
St. Joseph Hospital

CEO
Monadnock Community Hospital

President & CEO
Alice Peck Day Memorial Hospital

President/CEO
Catholic Medical Center

Senior VP/Finance and CFO
Southern New Hampshire Health System

Chief Medical Officer & Senior Vice President
Androscoggin Valley Hospital

CEO
Concord Hospital

CEO
Littleton Regional Healthcare

President/CEO
Elliot Health System



KATHLEEN A. BIZARRO-THUNBERG, MBA, FACHE
125 Airport Rd, Concord, NH 03301 — (603) 415-4252 — kbizarro@nhha.org

Summary of Qualifications

Thirty-year professional career in hospital association management, including eleven
years as executive vice president of statewide organization. Excellent communication,
financial and management skills. Expertise in developing strategies and implementing
statewide initiatives to support hospital issues, including HIPAA, hospital pricing, data
collection and other healthcare policies.

Experience

New Hampshire Hospital Association, Concord, NH

Executive Vice President / Federal Relations — 8/04 to Present

¢ Responsible for monitoring and responding to hospital issues at the state and
federal level and developing relationships with U.S. congressional staff

e Actas liaison between NHHA and the American Hospital Association for
congressional actions

e Work with senior management staff on all aspects of advocacy support for the
membership

e Represent the President, both internally and externally, in his absence

e Oversee internal NHHA and Foundation for Healthy Communities financial
operations and budget development (approx. $4 million annual combined
operating budget) and information technology support.

¢ Supervise Director of Hospital Emergency Preparedness, Office Manager/Director
of Environmental Affairs and Association Director of Health Information

e Continue previous duties as EVP of NHHA, including hospital emergency
preparedness activities, health policy issues, and special projects.

New Hampshire Hospital Association / Foundation for Healthy Communities,
Concord, NH

Executive Vice President (NHHA) — 11/01 to 8/04
Vice President / Strategic Information Services (FHC) — 1/96 to 8/04

e Lead and coordinated all data collection activities among all New Hampshire
hospitals, Foundation for Healthy Communities and outside agencies;

e Lead the oversight and execution of multi-year statewide data collection contract
with NH Department of Health and Human Services (Approx. $500,000 annual
contract from 1985 to 2004).

e Lead the oversight and execution of multi-year hospital emergency preparedness
contract (Approx. $750,000-$1 million per year contract from 2002 to present)

e Developed new relationships with state and federal agencies for representation of
hospitals for emergency preparedness activities.

¢ Co-chaired two-state HIPAA project to assist healthcare providers in implementing
standardized HIPA A policies and procedures.



e Worked with multi-disciplinary teams of hospital and health plan representatives
in monitoring and influencing data needs for the healthcare industry in the state
legislature;

e Represented the Foundation on statewide health data policy issues.

e Assisted President with organization-wide projects such as specialized financial
reporting and budgeting.

¢ Supervised Hospital Emergency Preparedness Coordinator, Data Collection
Manager and Information Services Programmer. Shared supervision of Research
Assistant.

New Hampshire Hospital Association, Concord, NH

- Vice President / Strategic Information Services — 8/94 to 1/96
- Director of Information Services — 1/91 to 8/94

- Associate Director of Information Services — 7/87 to 12/90

- Data Technician — 6/85 to 6/87

Education

Master in Business Administration in Leadership, 2008
Franklin Pierce University, Concord, NH
Graduated Sigma Beta Delta International Honor Society for Business,
Management and Administration member

Bachelor of Science in Health Management and Policy, 1992
University of New Hampshire (UNH), Durham, NH
Graduated Summa Cum Laude

Associate in Science in Computer Information Systems, 1985
New Hampshire Technical Institute, Concord, NH
Graduated with honors, Sachem Honor Society member

Certifications
Fellow American College of Healthcare Executives (ACHE)
Awards

e ACHE - Three-Star Exemplary Service Award (2010)

e ACHE - Two-Star Outstanding Service Award (2008)

e ACHE Regent’s Award for Leadership (2001)

e Franklin Pierce University, Master of Business Administration, Outstanding
Student Award (2008)

o State of New Hampshire, Department of Health and Human Services, Certificate
of Appreciation for hospital based influenza vaccine redistribution efforts (2005)

e UNH, Health Management and Policy Alumni Recognition Award (2007)

Elected Positions

e American College of Healthcare Executives, Board of Governors (2013-2016)



ACHE, Nominating Committee (2010-2011)

ACHE, Regent for New Hampshire (2006-2009)

New Hampshire Association of Health Care Executives (President 2000-2002,
Secretary/Treasurer 2002 - 2005)

Northern New England Association of Healthcare Executives (Board member -
2005 to present, President-Elect 2006-2008, President 2009-2010, Past-President
2011-2012)

Memberships

Alliance for Health Data Access & Privacy (Co-Founder) (2001-2004)

American College of Healthcare Executives (1988 to present)

ACHE - New Hampshire Regents Advisory Council (1997-2009)

ACHE — Regents Assessment Committee (2007-2009, Chair 2008-2009)

Allied Association Information Resources Network (A2IRNET) (1994 to present,
Chair 1994, 2005)

Home Care Resources Development, Inc. (Board Member 9/94 - 9/95, Vice
President 9/95 - 9/97)

New Hampshire Association of Health Care Executives (1992 to 2005)

New Hampshire Association for Healthcare Quality (Secretary 9/91 - 5/93)

NH CODES Project (Crash Outcomes Data Evaluation System) (Chairman 1/98 -
2004)

NHVSHIP (New Hampshire Vermont Strategic HIPAA Implementation Plan)
(Co-Founder) (2001- 2006)

Northern New England Association of Healthcare Executives (2005 to present)

Appointments

ACHE, Board Policy Committee (2015-2016)

ACHE, Regents Assessment Committee (2007-2008, Chair 2008)

Claims Data Release Advisory Committee for Limited Use Data Sets (Dept of
Health and Human Services appointment) (2007 to present)

Communicable Disease Epidemiological Control Committee (Dept of Health and
Human Services appointment) (2002 to present)

NH Anti-Terrorism Task Force (Dept of Safety appointment) (2002 - 2005)

NH Public Health Ethics Committee (2008 to present)

NH Governor’s Y2K Commission (Governor appointment) (1999-2000)

NH Privacy Task Force (Governor appointment) (2001-2003)

NH Trauma Medical Review Committee (Dept of Safety appointment) (1997 to
present)

NH Vital Records Institutional Review Board (IRB) (Dept of Health and Human
Services appointment, serving as Chair) (2005 to 2008)

UNH, Health Management and Policy Advisory Committee (2008 to present)

Community Participation

Granite United Way, various committees in Merrimack County (2010 to present),
Woodside School, Inc. (Class Parent Representative 2003 - 2005, Board member
1/04 - 10/06, Vice Chair 10/04 - 10/05, Chair 10/05 - 10/06)



GWEN M. DUPERRON

125 Airport Road, Concord, NH = (603) 415-4260 = gduperron@nhha.org

SUMMARY OF QUALIFICATIONS & OBJECTIVE

Healthcare professional possessing an array of skills related to healthcare management and the analysis of
financial and operational information. Seeking position as Project Manager where I can apply my skills and
experience to support the success of the Uniform Health Facilities Discharge Data System project.

EROFESSIONAL EXPERIENCE

NEW HAMPSHIRE HOSPITAL ASSOCIATION (NHHA)
& FOUNDATION FOR HEALTHY COMMUNITIES (FHC)

NHHA/FHC, Associate Director of Health Information, Concord, NH April 2012- Present

Lead and coordinated all data collection activities among all New Hampshire hospitals, FHC and
outside agencies

Oversee Financial Advisory Committee; an assembly of New Hampshire hospital financial leaders whose
mission is to continually enhance financial reporting

Conduct research and data analysis on healthcare financial, economic, clinical and operational issues

Create and maintain datasets, reports, graphics and other resources to support and enhance NHHA, FHC
and New Hampshire Hospital’s key initiatives

Prepare statistical analysis, charts, graphics and reports using currently accepted methodologies and
software

Develop computer programs, spreadsheets and databases to analyze data collected by NHHA, FHC or data
available through secondary sources such as the Uniform Health Facility Discharge Data System
(UHFDDS), Databank and Surveys

Summarize research and analytical results in both written and verbal form, used to support advocacy
efforts, community access initiatives and health system development

Serve as a resource to New Hampshire hospitals and state agencies with regard to the UHFDDS by offering
support to improve the collection, aggregation and validation of discharge data

Proficient in Crystal Reporting Software and Microsoft Office Excel and Access

ELLIOT HEALTH SYSTEM

ELLIOT GENERAL SURGICAL SPECIALISTS, Office Manager, Manchester, NH January 2011- April 2012
- Operations manager of four outpatient surgical offices, including supervision of 22 staff and 15 providers
- Develop guidelines for prioritizing tasks, evaluating effectiveness, delegating duties, projecting and

planning for obstacles

- Maintain staff and provider schedules, modifying to maximize productivity and patient access
- Educate and instruct employees regarding policy and procedure changes and ensure proper protocol is

followed

Conduct candidate interviews, perform annual employee performance evaluations and oversee payroll in
accordance with department budget

Track provider continuing medical education, certifications and licensing

Oversight of front office registration functions including check-in/out, referrals, prior authorizations and
scheduling, utilizing Epic products

Analyze trends of point of service collections and implement initiatives to improve collection rates

CHILDREN’S HOSPITAL

PHYSICIANS’ ORGANIZATION, Financial Analyst II, Boston, MA May 2008 — August 2011
- Serve as the Reporting Coordinator for the implementation of Epic Resolute Professional Billing

Responsibilities include management of reporting staff, conducting gap analysis, prioritizing tasks in
accordance with project deadlines and act as the liaison for all participating Foundations

- Prepare statistical analysis, charts and reports to measure outcomes and identify opportunities for growth
- Develop management tools for oversight of financial and operational information (e.g. key performance

indicators, accounts receivables, and productivity)

- Collect and aggregate data from multiple sources to monitor metrics and analyze trending



GWEN M. DUPERRON

125 Airport Road, Concord, NH = (603) 415-4260 * gduperron@nhha.org

- Present financial/operational information and recommendations, monthly, to Hospital Senior
Leadership, Department Administrators and Billing Managers
- Develop and maintain complex data models in Excel, Access and Crystal Software

DEPARTMENT of CARDIOLOGY, Intern, Boston, MA May 2007 — May 2008

- Managed project deliverable and staff

- Developed process for the Boston Adult Congenital Heart (BACH) program’s integration into electronic
medical records successfully alleviating the reliance on paper based medical records since May 2007

- Created and maintained a database to track patient records and monitor project progress

- Responsible for the oversite and allocation of resources to ensure budget was maintained

- Utilized computer software on a daily basis (e.g. Epic, Power Chart, Cerbatch Index, and Microsoft
products)

UNIVERSITY OF NEW HAMPSHIRE
HEALTH SYSTEMS RESEARCH 1, Teachers Assistant, Durham, NH August 2007 — January 2008
- Instructed computer laboratory of approximately 50 undergraduate students
- Developed lesson plans which paralleled professor’s lecture and assignments
- Demonstrated numerous analytical methods (e.g. confidence intervals, forecasting, and trending)
- Used Microsoft Excel on a daily basis; educating the class of the software’s analytical capabilities for
calculating, aggregating, and presenting data

EDUCATION

UNIVERSITY of NEW HAMPSHIRE, Durham, NH
Bachelor of Science, Health Management and Policy, Spring 2008

CERTIFICATIONS

Crystal Reports XI
Epic Clarity Enterprise Reporting



Stephen M. Ahnen, MBA

Work B .
New Hampshire Hospital Association
Concord, NH

President.and Chief Executive Offices 2008-peesent

o Strategic and operational leader for this 32 member state hospital sssociation with an anmusl
operating badget of $2 milijon and & combined staff of 20 employees. Sarve es & mbmber of the
NHHA. Bosrd of Trustees and Executive Conanittoe, as well as an officer of the Board of the
w-mmmmurmuww

Amecican Hospitel Associstion

‘Washington, D.C.
Senior Vice Pm:dmt,hsocumDevdopment zoomoos
¢ Leaderin developing interns] staff aid organization mﬁwuw )

and opeeationsl execution of AHA'S

i the health care system. Ahmdﬂehhdﬁngqpmhopmdﬁemuud
moﬁmhoqmlmmmhmwwhtmmwm

Seaior Vice President, Office of the President - © 20002006,

Vice President and Special Assistant to the President 1995-2000

Senior Associate Director, Fedeml Relations 1994.1995

Associate Director, Fedeml Relations 1992-19%4
U-s- Huu“.i ofnm' dhm' o - . R -19”49”'
‘Washington, D.C.

Legislative Aseistunt
¢ Legislative side for two different membets of Congress foom my home stats; of Kansas —
Representative Jan Meyess and Representative Bob Whittakee.

Educetion
Executive MBA in Health Administaton July, 2000-
Ugsivessity of Colorado
Bachelor of Arts, Political Science and German May, 1989

Univexsity of Ksnsas



Professional and Other Activi

Member, New Hampshire Automated Extermal Defbrillator (AED) Commission
« Appointed to this Commission hy Govemor John Lynch and serve as Chair of the Fiaance
Committee, to belp educate the public oo the nced for AED's and to mise funds to halp purchase
devices for use in public school buildings across New Hampshire.
Membet,Advuo:yCommmeeonSelf-chuhuonofﬂ:cChmmblcSem:
« Appointed tn this panel of nationsl lesders from nonprofit ozgaaizations to develop
_ recommendations to Congress on ways to strengthen accountsbility in the nonprofit community.
Amesican Society of Associstion Executives
. Member, APAC Committee, ASAE’s political action committee.
« Member, Tax Exempe Advisory Task Force.
Membu,AwanCollegeofHalmumEmmﬁvu
= Membet, Association Advistty Comenittee.
Stndent Preceptor, Institute for Divessity in Health Management
Community Volunteer, Youth Sports Coach

Pesonal—Mastied, three children (David-15, Matthew-12, Catherine-8).

References Available Upon Request



NEW HAMPSHIRE HOSPITAL ASSOCIATION

Key Personnel

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

Stephen M. Ahnen President 0% $0

Kathleen A. Bizarro- | Executive VP/Federal 0% $o

Thunberg Relations

Gwen M.m Duperron | Associate Director of Health 0% $0

Information




