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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4501 1-800-852-3345 Ext. 4501 

Fax: 603-271-4827 TDD Access: 1-800-735-2964 
mm .dhhs.nh.go\ 

May 25, 2021 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health 
Services, to enter into a Sole Source amendment to an existing contract with the Foundation for 
Healthy Communities (Vendor # 154533-B001 ), Concord, NH, to continue to serve as the 
Administrative Lead Organization of a statewide Health Care Coalition of organizations from 
across the health care sector to prepare for, respond to, and recover from emergencies, by 
increasing the price limitation by $615,000 from $3,612,099 to $4,227,099 and by extending the 
completion date from June 30, 2021 to June 30, 2022 effective June 30, 2021, upon Governor 
and Council approval. 100% Federal Funds. 

The original contract was approved by Governor and Council on September 13, 2017, 
Item #13. It was subsequently amended with Governor and Council approval on June 19, 2019, 
Item #78C, and most recently amended with Governor approval on September 20, 2020 and 
presented to Governor and Council on October 21, 2020, Informational Item F. 

Funds are anticipated to be available in State Fiscal Year 2022, upon the availability and 
continued appropriation of funds in the future operating budget, with the authority to adjust budget 
line items within the price limitation and encumbrances between state fiscal years through the 
Budget Office, if needed and justified. 

05-95-90-902510-50840000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVCS, HHS: DIVISION OF PUBLIC HEAL TH, BUREAU OF INFECTIOUS DISEASE 
CONTROL, HPP EBOLA PREPAREDNESS (100% Federal Funds) 

State 
Fiscal 
Year , .............. 

2020 

Class Title Job Current 1· (. ~ncrease~) Revised 
Number Budget ecrease Budget 

Amount 

ontracts for 90077735 $100,000 $0 $100,000 
Prog Svc 

Class/ 
Account 

102-500731 
C 

Subtotal $100,000 $0 $100,000 

The D~partme11/ of Health and lfomc111 Services' Mission is to join comm1mit1es oml families 
in providi11goppor/1111itics for citizens to ochieut health and independence. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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05-95-90-902510-22390000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVCS, HHS: DIVISION OF PUBLIC HEAL TH, BUREAU OF INFECTIOUS DISEASE 
CONTROL, HOSPITAL PREPAREDNESS {100% Federal Funds) 

State Class/ Job Current Increased 
Revised 

Fiscal Account 
Class Title Number Budget (Decreased) Budget 

Year Amount 

2018 102-500731 
Contracts for 90077700 $400,075 $0 $400,075 

Prog Svc 

2019 102-500731 Contracts for 90077700 $749,257 $0 $749,257 Prog Svc 

2020 102-500731 
Contracts for 90077700 $689,668 $0 $689,668 

Proa Svc 

2021 102-500731 
Contracts for 90077700 $1,673,099 $0 $1,673,099 Prog Svc 

Subtotal $3,512,099 $0 $3,512,099 

05-95-90-903510-11130000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVCS, HHS: DIVISION OF PUBLIC HEAL TH, BUREAU OF EMERGENCY 
PREPAREDNESS AND RESPONSE, HOSPITAL PREPAREDNESS {100% Federal Funds) 

State Class/ Job Current Increased 
Revised Fiscal 

Account 
Class Title 

Number Budget {Decreased) 
Budget Year Amount 

2022 102-500731 
Contracts for 

90077700 $0 $615,000 $615,000 Prog Svc 

Subtotal $0 $615,000 $615,000 

Total $3,612,099 $615,000 $4,227,099 

EXPLANATION 

This request is Sole Source because the completion date is being extended and there 
are no additional years of renewal available. The contract was originally awarded through a 
competitive bidding process. The need for the services provided under this agreement increased 
substantially to support the State's strategic response to COVI D-19 through a sole source 
amendment approved by the Governor. Because of the uncertainties presented during the past 
year, the Department did not seek to re-procure services mid-pandemic to ensure consistency 
through an evolving situation. It is in the best interest of the State to continue to utilize the existing 
vendor to maintain continuity of support and efficient delivery of services. 

The purpose of this request is for the Contractor to continue supporting the Granite State 
Health Care Coalition by acting as the Administrative Lead Organization and enhancing the 
healthcare sector's ability to effectively prepare for, respond to, and recover from emergencies. 
The Coalition provides training and technical assistance to its members and is integral to the 
Department's capability to coordinate the health care system during emergencies. The Coalition's 
activities allow the State to meet federal funding requirements related to health care sector 
preparedness. 
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and the Honorable Council 
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The New Hampshire Health Care Coalition includes members from across the healthcare 
sector including hospitals and hospital-based health systems, emergency medical services, 
emergency management services, public health, long-term care facilities, home health, primary 
care and specialty practices. Approximately 1.3 million individuals will be served from July 1, 2021 
to June 30, 2022. 

The Department will continue monitoring services through the Contractor's semi-annual 
progress reports and cost sharing documentation for activities. 

Area served: Statewide 

Source of Funds: CFDA #93.889, FAIN U3REP190580 

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

Respectfully submitted, 

Lori A. Shibinette 
Commissioner 
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State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This Amendment to the Health Care Coalition for Emergency Preparedness, Response and Recovery 
contract is by and between the State of New Hampshire, Department of Health and Human Services 
("State" or "Department") and the Foundation for Healthy Communities ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on September 13, 2017 (Item #13), as amended and approved by the Governor and Executive Council on 
June 19, 2019 (Item #78C}, and as amended and approved by the Governor on September 20, 2020 and 
presented to the Governor and Executive Council on October 21, 2020 (Informational Item F), the 
Contractor agreed to perform certain services based upon the terms and conditions specified in the 
Contract as amended and in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended 
upon written agreement of the parties and approval from the Governor and Executive Council; and 

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

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

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

June 30, 2022. 

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

$4,227,099. 

3. Modify Exhibit A -Amendment #1, Scope of Services, as modified by Amendment #2, by replacing 
it in its entirety with Exhibit A - Amendment #3, Scope of Services, which is attached hereto and 
incorporated by reference herein. 

4. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, by replacing it 
in its entirety with Exhibit B - Amendment #3, Methods and Conditions Precedent to Payment, 
which is attached hereto and incorporated by reference herein. 

5. Add Exhibit B-5, Budget -Amendment #3, which is attached hereto and incorporated by reference 
herein. 

Foundation for Healthy Communities 

RFP-2018-DPHS-09-HEAL T-01-A03 Page 1 of 3 

1--iJL1 
Contractor Initials _LC.2_ __ _ 

Date 6/9/2021 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #3 remain 
in full force and effect. This Amendment shall be effective June 30, 2021, or upon the date of Governor 
and Executive Council approval, whichever is later. 

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

State of New Hampshire 

6/9/2021 

Date 

6/9/2021 

Date 

Foundation for Healthy Communities 

RFP-2018-DPHS-09-HEAL T-01-A03 

Department of Health and Human Services 

Name: Pat ri ci a M. Ti 11 ey 

Title: Interim Director 

Foundation for Healthy Communities 

c:;;::::~:::=:'·~~ ------------
Name: Peter Ames 
Title: Executive Director 

Amendment #3 

Page 2 of 3 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

6/9/2021 

Date 

OFFICE OF THE ATTORNEY GENERAL 

E~t.J.db...,y:'-""------------
Name: ca the ri ne Pi nos 
Title: 

Attorney 

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

Date 

Foundation for Healthy Communities 

RFP-2018-DPHS-09-HEAL T-01-A03 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #3 

Page 3 of 3 
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New Hampshire Department of Health and Human Services 
Health Care Coalition for Emergency Preparedness, Response 
and Recovery 

Exhibit A - Amendment #3 

Scope of Services 

1. Provisions Applicable to All Services 

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

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

1.3. The Contractor shall guide, facilitate and support the Health Care Coalition to 
self-leadership and sustainability in order to ensure high-level objectives are 
taken to prepare for, respond to, and recover from emergencies in the State of 
New Hampshire in a manner that represents the ideal state of readiness in the 
United States. 

2. Statement of Work 

2.1. The Contractor shall guide the Health Care Coalition (HCC) in providing 
essential services by conducting activities that will promote the four ( 4) 
healthcare preparedness and response capabilities based on the most recently 
completed Capabilities Planning Guide (CPG) self-assessment that 
incorporates the current hazard vulnerability analysis (HVA). Activities will 
include, but are not limited to: 

2.1. 1. Foundation for Health Care and Medical Readiness - The Contractor 
shall maintain a sustainable HCC that ensures the community's health 
care organizations and other stakeholders are coordinated in order to: 

2.1.1.1. Identify hazards, risks, and needs. 

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

2.1.1.3. Coordinate training and exercises, and procure resources as 
needed and approved by the Department, to increase and 
maintain healthcare system readiness for high-threat 
infectious diseases. 

2.1.2. Health Care and Medical Response Coordination - The Contractor 
shall assist with the coordination of health care organizations, the HCC 
and their jurisdictions, and the Emergency Support Function 8 ~~8) 

Foundation for Healthy Communities Exhibit A, Amendment #3 Contractor Initials~ 

RFP-2018-DPHS-09-HEAL T-01-A03 Page 1 of 19 Date 6/9/2021 
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New Hampshire Department of Health and Human Services 
Health Care Coalition for Emergency Preparedness, Response 
and Recovery 

Exhibit A - Amendment #3 

- Health & Medical, through a collaborative approach that promotes: 

2.1.2.1. Sharing and analyzing of information; 

2.1.2.2. Managing and sharing of resources; 

2.1.2.3. Assisting the Department in implementing and training HCC 
membership in the use of a Healthcare Incident Management 
System; and 

2.1.2.4. Coordinating strategies to deliver medical care to all 
populations during emergencies and planned events. 

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

2.1.3.1. Support health care organizations to provide uninterrupted, 
optimal medical care to all populations in the face of 
damaged or disabled health care infrastructure; 

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

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

2.1 .4. Medical Surge - The Contractor shall assist the HCC with delivering 
timely and efficient care to patients even when demands for health care 
services exceed available supply. The Contractor shall: 

2.1.4.1. Assist the HCC with coordination of information and available 
resources so members can maintain conventional surge 
response; 

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

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

2.1 .4.4. Assist the HCC to support the health care delivery system 
with transitioning to timely conventional standards of care as 
soon as the emergency subsides. 

Foundation for Healthy Communities 

RFP-2018-DPHS-09-HEAL T-01-A03 

Exhibit A, Amendment #3 

Page 2 of 19 

1-J311 
Contractor Initials~ 

6/9/2021 
Date __ _ 
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New Hampshire Department of Health and Human Services 
Health Care Coalition for Emergency Preparedness, Response 
and Recovery 

Exhibit A-Amendment #3 

2.2. The Contractor shall maintain core HCC membership that must include, at a 
minimum: 

2.2.1. Hospitals; 

2.2.2. Emergency Medical Services (EMS); 

2.2.3. Emergency management organizations; and 

2.2.4. Public Health Agencies. 

2.3. The Contractor shall: 

2.3.1. Work with the HCC leadership team to prioritize, identify and recruit 
additional members, such as outpatient care centers, specialty care 
centers, long-term care, as well as additional functional entities to 
support acute healthcare service delivery such as medical supply chain 
organizations, pharmacies, blood banks, clinical labs, federal health 
care organizations, outpatient care centers, and long term care 
organizations; 

2.3.2. Identify a partner hospital or healthcare organization to lead or co-lead 
the HCC; 

2.3.3. Assess the need for and conduct, as appropriate, the following activities 
with the leadership team: 

2.3.3.1. Strategic planning. 

2.3.3.2. Gap analysis. 

2.3.3.3. Operational planning. 

2.3.3.4. Information sharing. 

2.3.3.5. Resource assessment. 

2.3.4. Collect contact information in order to: 

2.3.4.1. Review and update on a quarterly basis; and 

2.3.4.2. Distribute to HCC members and partners, as appropriate. 

2.3.5. Encourage all members of the HCC to sign a letter of commitment and 
participation upon recruitment into the HCC. The Contractor shall: 

2.3.5.1. 

2.3.5.2. 

2.3.5.3. 

Foundation for Healthy Communities 

RFP-2018-DPHS-09-HEAL T-01-A03 

Maintain a membership inquiry link on the Granite State 
Health Care Coalition (GSHCC) website; 

Provide information on membership at GSHCC events; and 

Publish information regarding membership in GSHCC 
newsletters. 

Exhibit A, Amendment #3 

1-v1t 
Contractor Initials l..C2_ 
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New Hampshire Department of Health and Human Services 
Health Care Coalition for Emergency Preparedness, Response 
and Recovery 

Exhibit A - Amendment #3 

2.3.6. Ensure HCC leadership team members are trained on the National 
Incident Management System (NIMS) based on evaluation of existing 
NIMS education levels and need. The Contractor shall: 

2.3.6.1. Provide links to Emergency Management Institute 
Independent Study courses to all HCC members; and 

2.3.6.2. Disseminate information regarding local NIMS course 
offerings to all HCC members through newsletters and 
training updates, as appropriate. 

2.3.7. Recruit members of the HCC leadership team to attend the HCC 
Leadership Course, offered by the Center for Domestic Preparedness 
(CDP), as available, and submit application to CDP after review and 
approval by the Department. 

2.3.8. Maintain a governance structure and necessary processes and 
charters to execute activities related to health care delivery system 
readiness and coordination by guiding the HCC members in 
maintaining a charter and determining the parameters of the 
organization, which shall include, but is not limited to: 

2.3.8.1. Outline how the HCC interfaces and coordinates with the 
ESF-8. 

2.3.8.2_ Develop membership, leadership and voting structures. 

2.3.8.3. Establish rules and committees. 

2.3.8.4. Determine orders of succession and delegations of authority. 

2.3.9. Conduct an annual update to the HCC preparedness plan that meets 
the U.S. Department of Health and Human Services Assistant 
Secretary for Preparedness and Response (ASPR) requirements no 
later than June 30 each year. The update due June 30, 2022 must 
include information relative to supporting and promoting regional 
personal protective equipment procurement that meets ASPR 
requirements. 

2.3.1 o_ Conduct an annual update to the HCC Response Plan that meets 
ASPR requirements and upload it to the Coalition Assessment Tool 
(CAT) no later than June 30 each year. 

2.3.11. Develop an annex to the HCC Response Plan addressing burn care 
surge. The Contractor shall: 

2.3.11.1. Submit the draft annex to the Department no later than April 

Foundation for Healthy Communities 

RFP-2018-DPHS-09-HEAL T-01-A03 

1, 2022; 

Exhibit A, Amendment #3 
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New Hampshire Department of Health and Human Services 
Health Care Coalition for Emergency Preparedness, Response 
and Recovery 

Exhibit A - Amendment #3 

2.3.11.2. Upload the draft annex to the CAT no later than April 1, 2022; 
and 

2.3.11.3. Upload the final annex to the CAT no later than June 30, 
2022. 

2.3.12. Develop and maintain an infectious disease preparedness and surge 
annex. The Contractor shall: 

2.3.12.1. Submit the draft annex to the Department no later than April 
1, 2022; 

2.3.12.2. Upload the draft annex to the CAT no later than April 1, 2022; 
and 

2.3.12.3. Upload the final annex to the CAT no later than June 30, 
2022. 

2.3.13. Participate in the Department's risk planning efforts. 

2.3.14. Complete an annual Hazard Vulnerability Analysis (HVA) that meets 
ASPR requirements to identify risks and impacts and upload in the CAT 
no later than June 30 each year. 

2.3.15. Ensure that HCC-funded projects are tied to: 

2.3.15.1. A hazard or risk identified in the HVA; 

2.3.15.2. An identified gap; or 

2.3.15.3. An activity identified during a corrective action process. 

2.3.16. Update and maintain a resource inventory of items purchased with HPP 
federal funding that may be coordinated and shared in an emergency. 

2.3.17. Query members promptly when requested by ESF-8 to ascertain 
resources available during an event or emergency. 

2.3.18. Ensure the capability exists to track information during emergencies to 
share with HCC members. 

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

2.3.20. Promote NIMS implementation among HCC members, including 
training and exercises, to facilitate operational coordination with public 
safety and emergency management organizations during an 
emergency using an incident command structure and assist HCC 
members with incorporating NIMS components into their emergency 

. operations plans. [?4 
Foundation for Healthy Communities Exhibit A, Amendment #3 Contractor Initials 
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New Hampshire Department of Health and Human Services 
Health Care Coalition for Emergency Preparedness, Response 
and Recovery 

Exhibit A - Amendment #3 

2.3.21. Participate in the Training and Exercise Planning Workshop (TEPW) on 
an annual basis that will result in a Homeland Security Exercise and 
Evaluation Program (HSEEP) compliant Integrated Preparedness Plan 
(IPP), also referred to as a Multi-Year Training and Exercise Plan 
(MYTEP). 

2.3.22. Schedule, plan and conduct a minimum of one (1) statewide HCC 
conference or general meeting during the Contract Amendment period. 

2.3.23. Promote inclusion of HCC members in evacuation, transportation and 
relocation planning and execution during exercises and real incidents 
in order to meet ASPR's Coalition Surge Test requirements. The 
Contractor shall: 

2.3.23.1. Recruit non-hospital partners to participate in the annual 
Coalition Surge Test; 

2.3.23.2. Disseminate templates, guides, or other aids to enhance 
facility-level planning; and 

2.3.23.3. Assist in regional evacuation, transportation, and relocation 
planning initiatives, as appropriate. 

2.3.24. Conduct additional exercises that may include, but are not limited to: 

2.3.24.1. A tabletop/discussion-based exercise to validate the Burn 
Care Surge Annex. 

2.3.24.2. A tabletop/discussion-based exercise to validate the 
Pediatric Care Surge Annex. 

2.3.24.3. A tabletop/discussion-based exercise to validate the Crisis 
Standards of Care Concept of Operations. 

2.3.24.4. A tabletop/discussion-based exercise to validate the 
Infectious Disease Preparedness and Surge Annex. 

2.3.25. Pending further guidance from ASPR, complete ASPR's Essential 
Elements of Information (EEi) template and upload into the CAT no 
later than the date set by ASPR. The Contractor shall: 

2.3.25.1. Leverage existing planning to broaden the scope of 
information to be inclusive of applicable HCC members; 

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

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

Exhibit A - Amendment #3 

2.3.25.3. HCC will assist in the dissemination and coordination of 
information sharing to HCC members and others, as directed 
by ESF-8; 

2.3.25.4. Incorporate planning for emergency public information 
coordination into the HCC Work Plan by: 

2.3.25.4.1. Supporting efforts to collect and disseminate 
emergency public information as requested by 
NH DHHS; 

2.3.25.4.2. Coordinating training or education in crisis and 
emergency risk communication as available; 
and 

2.3.25.4.3. Promoting the use of the NIMS Joint 
Information System (JIS) or Center (JIC) during 
large-scale emergencies or incidents. 

2.3.25.5. Participate in current and future federal health care 
situational awareness initiatives. 

2.3.26. Engage or activate the HCC when an emergency has the potential to 
impact the health care delivery system or the public's health by working 
with the HCC members to facilitate interactions with ESF-8 and other 
response partners. 

2.3.27. Plan for and respond to emergency department and inpatient surges to 
ensure immediate bed availability (IBA) of not less than twenty percent 
(20%) throughout the project period. 

2.3.28. Develop tools and offer technical assistance to members in order to 
improve emergency preparedness and meet federal preparedness 
requirements. 

2.3.29. Provide Public Information Officer training to HCC members in need of 
said training who are designated to act in that capacity. Training should 
include Crisis and Emergency Risk Communications training. 

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

2.3.31. Ensure committee meeting discussion topics are based on need, which 
may include but is not limited to: 

2.3.31.1. Preparedness Planning. 

2.3.31.2. Functional Needs. 

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

Exhibit A - Amendment #3 

2.3.31.3. Exercise Development and Planning Team(s). 

2.3.31.4. Resource Assessment. 

2.3.31.5. Response Structure. 

2.3.31.6. Information Sharing. 

2.3.31.7. Public Information. 

2.3.31.8. Clinical Engagement. 

2.3.31.9. CMS Rule Activities. 

2.3.32. Develop and provide to the Department an Annual Report that captures 
HCC activities and outcomes that may include, but are not limited to: 

2.3.32.1. HCC membership overview. 

2.3.32.2. HCC leadership team focus areas. 

2.3.32.3. Planned or real events that impacted HCC membership. 

2.3.32.4. Documentation of ASPR performance measures. 

2.3.32.5. Overview of ASPR capabilities and HCC involvement in 
accomplishing goals. 

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

2.3.32.7. Additional topics as requested by the Department. 

2.3.33. Ensure the Annual Report is available to HCC Members no later than 
July 31, 2022. 

2.3.34. Prepare reports and gather data, as required. 

2.3.35. Prepare and distribute the HCC newsletter every six (6) months. 

2.3.36_ Fully support the State Training and Exercise Program (STEP) and 
promote members inclusion which may include, but is not limited to: 

2.3.36.1. Sending out a State-generated training/needs assessment. 

2.3.36.2. Including the STEP link in newsletters and emails. 

2.3.36.3. Encouraging inclusion at HCC trainings and meetings. 

2.3.37 _ Ensure individuals who participate in educational and training programs 
are able to attain continuing education credits, when appropriate. 

2.3.38. Educate stakeholders on the HCC. 

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

Exhibit A - Amendment #3 

2.3.39. Participate in the development of after action report(s) and 
improvement plans in coordination with the Department in response to 
the COVID-19 Pandemic that integrates at-risk populations. 

2.3.40. Support the administration of the statewide Healthcare Information 
Management System (HIMS) by: 

2.3.40.1. Maintaining State Administrator access to the statewide 
healthcare information management system (HIMS), which 
may include but is not limited to EMResource, elCS, 
EMSupply, EMTrack, and CORES Health Alert Network 
(HAN); 

2.3.40.2. Providing technical assistance and training to HCC members 
on HIMS suite as needed and as appropriate; and 

2.3.40.3. Supporting the implementation of the statewide HIMS suite 
of products in healthcare facilities and public health 
agencies, as appropriate. 

2.4. The Contractor shall implement the Health Care Coalition (HCC) Work Plan in 
accordance with the Table in 2.4.1, below. 

Table 2.4.1: Work Plan Milestones, Tasks and Anticipated Completion Dates 

Milestone 

1. Maintain the HCC 

2. HCC Plans 

r Healthy Communities Foundation fo 

RFP-2018-DPHS-09-HEAL T-01-A03 

Anticipated 
Task Completion 

Date 

Maintain & Engage Core 
Ongoing 

Membership 

Maintain Governance, including a 
Ongoing 

Leadership Team 

Recruit additional membership Ongoing 

Convene members, coordinate 
Ongoing and facilitate meetings 

Follow ASPR Guidelines 
Ongoing 

throughout 

Update HCC Preparedness Plan 
By June 30 
each year 

Exhibit A, Amendment #3 Contractor Initials I ?4 
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Update HCC Response Plan 

Develop Draft HCC Response 
Plan Annex for Burn Care Surge 

Submit Final HCC Response Plan 
Annex for Burn Care Surge 

3. Hazard 
Vulnerability Annual HVA completed 
Assessment (HVA) 

4. Health Care 
Update and maintain resource 

Resource 
Assessment 

inventory. 

Obtain data from emPower 

5. emPower Data Obtain data every 6 months 

Integrate into plans 

Participate in TEPW on an annual 
basis that will result in a HSEEP 
IPP, also referred to as MYTEP. 

Conduct an ASPR Coalition 
Surge Test (CST) annually 
including leading a planning team, 

6. Exercises developing HSEEP-compliant 
materials, facilitating and 
evaluating the exercise, and 
developing an AAR/IP. 

Conduct a tabletop/discussion-
based exercise to validate the 
Burn Care Surge Annex 

7. Other ASPR Communications 
Exercises (Real 

Exercises TBD world events may 

By June 30 
each year 

April 1, 2022 

June 30, 2022 

By June 30 
each year 

June 30, 2022 

Ongoing 

Ongoing 

Ongoing 

By June 30 
each year 

By June 30 
each year 

June 30, 2022 

Quarterly 

An?Y-8£YA 

Foundation fo r Healthy Communities Exhibit A, Amendment #3 Contractor Initials I rft 
RFP-2018-DPHS-09-HEAL T-01-A03 Page 10 of 19 

6/9/2021 
Date __ _ 



DocuSign Envelope ID: 2209A 104-F062-487C-823F-F2C90C82BADC 

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

Exhibit A - Amendment #3 

satisfy these Bed Tracking 
requirements, with 
ASPR's approval) 

8. Information 
Information Sharing 

Sharing 

9. Response Engage and activate the HCC 

10. Immediate Bed 
Achieve 20% IBA 

Availability (IBA) 

Offer technical assistance to 
members 

Technical assistance shall be 
provided by the Contractor, HCC 

11. Technical members with specific expertise, 

Assistance/Tools or partners 

Research and develop tools 

Tools shall be available from 
multiple sources and shared with 
HCC members 

Develop Action Plans 

12. Annual Action Research 
Plans 

Identify strategic approaches to 
ASPR Capabilities 

Write and distribute reports/collect 
data 

Submit Final Annual Work Plan to 

13. Reports/Data CAT 

As requested 

Ongoing 

As needed 

By June 30 
each year 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Within 30 days of 
Contract 

Amendment 
effective date and 

by January 31 
each year 
the~~~r. 

r Healthy Communities Foundation fo 

RFP-2018-DPHS-09-HEAL T-01-A03 
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Prepare Annual Report 

Complete the HCC Surge 
Estimator Tool 

Assist Department in ASPR 
Reporting 

Collect data from HCC members 

Write Newsletter on HCC 

14. HCC Newsletter 
Gather stories 

Publish HCC Newsletter every six 
months 

Coordinate training 

Conduct education and training 
programs based on the needs 
and requests of HCC members 
and in support of the NH DHHS 
STEP. 

15. Training and 
Education Schedule, plan, and hold an HCC 

conference or general meeting 

Evaluate potential emerging 
health threats 

Arrange for CEUs, as appropriate 

By June 30 
each year 

March 31 , 2022 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

By June 30 
each year 

At least once 
during the 

contract period 

Ongoing 

Ongoing 

2.5. The Contractor shall submit a final HCC Work Plan with updated Anticipated 
Completion Dates to the Department for approval no later than thirty (30) days 
after the Contract Amendment effective date. 

2.6. The Contractor shall upload the final HCC Work Plan to the Coalition 
Assessment Tool (CAT) no later than thirty (30) days after the contract effective 
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2.7. The Contractor shall provide financial management services as the 
Administrative Lead Organization (ALO) for the HCC. The Contractor shall: 

2. 7 .1. Develop annual budgets for approval by the Department; 

2.7.2. Upload a copy of the final HCC budget into the CAT and to the 
Department within thirty (30) days of the Contract Amendment effective 
date or by July 31, 2021, whichever is later. 

2.7.3. Collect the necessary data or documentation of coalition activities to 
assist the Department in preparing applications for federal funds. 

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

2.7.5. Ensure Hospital Preparedness Program funding is utilized for program 
purposes related to activities in the Contract Amendment period. 
Program expenses may include, but are not limited to: 

2.7.5.1. Personnel. 

2.7.5.2. Travel. 

2.7.5.3. Supplies. 

2.7.5.4. Services. 

2.7.6. Ensure Hospital Preparedness Program funding is not utilized for: 

2. 7 .6.1. Clinical care; 

2. 7.6.2. Purchasing furniture or equipment; 

2.7.6.3. Purchasing clothing for promotional purposes such as those 
items with HCC names/logos; 

2.7.6.4. Supporting standalone, single-facility exercises or to assist 
individual healthcare facilities with meeting CMS conditions 
of participation; 

2.7.6.5. Participation in training courses, exercises or planning 
resources when similar offerings are available at no cost; 

2.7.6.6. Advocating or promoting gun control to fund research or 
lobbying or fund raising activities; 

2.7.6.7. Carrying out any program of distributing sterile needles or 
syringes for hypodermic injections of any illegal drug; 

2.7.6.8. Salaries that exceed $181,500 USO per year; and 

2.7.6.9. Construction and major alteration and renovation ac1f-1~~ 
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RFP-2018-DPHS-09-HEAL T-01-A03 Page 13 of 19 
6/9/2021 

Date __ _ 



DocuSign Envelope ID: 2209A 104-F062-487C-823F-F2C90C82BADC 

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

Exhibit A - Amendment #3 

2.8. The Contractor shall provide administrative management services as the ALO 
for the HCC. The Contractor shall: 

2.8.1. Provide strategic direction and leadership to develop a meeting 
schedule and work plan for the HCC leadership team and committees. 

2.8.2. Prepare and distribute meeting notices, agendas, minutes and special 
correspondence for the HCC leadership team and committees. 

2.8.3. Attend regular meetings upon request with Department staff to review 
progress toward meeting contract deliverables. 

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

2.8.4.1. Planning. 

2.8.4.2. Securing facilities. 

2.8.4.3_ Identifying and securing speakers and exhibitors. 

2.8.4.4. Developing, receiving and processing registrations. 

2.8.4.5. Managing registrant check in. 

2.8.4.6. Creating and providing agendas. 

2.8.4.7. Recording minutes. 

2.8.4.8. Marketing events. 

2.8.4.9. Organizing event(s) onsite. 

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

2.8.5. Prepare materials to assist the Department in completing all reports 
required by ASPR including information about in-kind and leveraged 
funds. 

2.8.6. Collect, analyze and report data to the Department to assist the 
Department with the required reporting of the annual HCC performance 
measures as outlined in Section 5, Performance Measures. 

2.8.7. Assist HCC members to secure grants and other resources for the HCC 
including, but not limited to, writing grants. 

2.9. The Contractor shall ensure a level of staffing necessary to perform all 
functions, requirements, roles, and duties as specified in this Exhibit A -
Amendment #3, Scope of Services including, but not limited to: f--Vil. 
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2.9.1. An HCC Director; 

2.9.2. A minimum of one (1) full-time equivalent, which may be combined and 
may include in-kind support of dedicated time to support two (2) 
positions, including: 

2.9.2.1. Clinical Advisor who must be a clinically-active physician, 
advanced practice provider or registered nurse, to: 

2.9.2.1.1. Provide clinical leadership to the coalition; 

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

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

2.9.2.1.4. Have knowledge of medical surge issues and 
basic familiarity with CBRNE, trauma, burn, and 
pediatric emergency response principles is 
required of this individual; 

2.9.2.1.5. Ensure the coalition mass casualty/surge plans 
provide for appropriate distribution (and re­
distribution) of patients, including considerations 
of Medical Operations Coordination Cells 
(MOCCs), to avoid overloading single centers 
whenever possible and act as a resource for 
health care facilities to improve their mass 
casualty surge capabilities and capacity; and 

2.9.2.1.6. Review and provide input on crisis standards of 
care planning and education. 

2.9.2.2. HCC Readiness and Response Coordinator, to: 

2.9.2.2.1. Facilitate the planning, training, exercIsIng, 
operational readiness, financial sustainability, 
evaluation and ongoing development of the HCC; 

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

2.9.2.2.3. Identify and 
health care 

Foundation for Healthy Communities Exhibit A, Amendment #3 
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exercises, which may include, but are not limited 
to businesses, charitable organizations and the 
media to promote the resilience of the entire 
community. This role may be filled by the HCC 
Director or another position, as designated by 
the Contractor. 

2.10. The Contractor shall ensure staff attend: 

2.10.1. Pertinent Technical Assistance sessions; 

2.10.2. Progress Reviews; and 

2.10.3. Conference Calls with the Department, as appropriate. 

2.11. The Contractor shall maintain employee documentation that verifies each staff 
member possesses the appropriate: 

2.11.1. Training; 

2.11.2. Education; 

2.11.3. Experience; and 

2.11.4. Job orientation appropriate to the positions in which they are hired. 

3. Exhibits Incorporated 

3.1. The Contractor shall use and disclose Protected Health Information in 
compliance with the Standards for Privacy of Individually Identifiable Health 
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health 
Insurance Portability and Accountability Act (HIPAA) of 1996, and in 
accordance with the attached Exhibit I, Business Associate Agreement, which 
has been executed by the parties. 

3.2. The Contractor shall manage all confidential data related to this Agreement in 
accordance with the terms of Exhibit K, DHHS Information Security 
Requirements. 

3.3. The Contractor shall comply with all Exhibits D through K, which are attached 
hereto and incorporated by reference herein. 

Foundation for Healthy Communities 
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Reporting 

3.4. The Contractor shall submit progress reports to the Department using a 
template provided by the Department no less than twice each State Fiscal Year 
of the Agreement period. 

3.5. The Contractor shall submit documentation of in-kind support to the 
Department no later than June 30th each State Fiscal Year of the Agreement 
period. 

3.6. The Contractor shall provide cost sharing documentation for activities utilizing 
more than one (1) funding source to the Department no later than thirty (30) 
days after each State Fiscal Year end date. 

3.7. The Contractor shall, upon Department request, develop and submit additional 
reports based on data collected and submit to the Department. 

4. Performance Measures and Deliverables 

4.1. The Contractor shall meet or exceed the Performance Measures and/or 
Deliverables listed below. Performance Measures are subject to change in 
order to align with ASPR's most current Hospital Preparedness Program (HPP) 
Performance Measures Implementation Guidance document. 

Performance 
Measure Performance Measures 
Number 

Section 1: Input, Activity, and Output Performance Measures 

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

4 Percent participation rate of HCC core (acute care Hospitals, EMS, Emergency 
Management, Public He~lth) and additional member organizations by member 
type. This data is now reported by the Department rather than through the HCC. 
The HCC assists the Department in fulfilling this reporting obligation by 
providing the data the Department reports into the appropriate end of year 
performance measure module. 

5 Percent of HCCs that have a complete and approved Response Plan. 

Percent of HCCs that have a complete and approved Response Plan Annex 
6 addressing the required annual specialty surge requirement (FY2021/BP3 -

Burn or Infectious Disease). 

7 Percent of HCCs that obtain the de-identified data from emPOWER data map 
at least once per every six (6) months to identify the numbers of individu_als with 
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electricity-dependent medical and assistive equipment for planning purposes. 

9 Percent of HCCs engaged in their recipient's jurisdictional risk assessment. 

10 Percent of HCCs where areas for improvement have been identified from HCC 
and member organizations' own exercises or real-world events and the HCC's 
response plans have been revised to reflect improvements. 

Section 2: Redundant Communications Drill Performance Measures 
12 Percent of HCCs that have drilled their primary communications plan and 

system/platform and one redundant communications system/platform (not 
connected to the commercial power grid) at least once every six months. 

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

Section 3: Coalition Surge Test Performance Measures 

14 Percent of HCC core member organizations participating in Phase 1: Table Top 
Exercise with Functional Elements and Facilitated Discussion of the Coalition 
Surge Test. 

15 Percent of HCC core member organizations with at least one executive 
participating in Phase 2: After Action Review of the Coalition Surge Test. 

16 Percent of patients at the evacuating facilities that are identified as able to be: 
a) discharged safely to home, or b) evacuated to receiving facilities during 
Phase 1: Table Top Exercise with Functional Elements and Facilitated 
Discussion of the Coalition Surge Test. 

17 Time [in minutes] for evacuating facilities in the HCC to report the total number 
of evacuating patients. 

18 Percent of evacuating patients with an appropriate bed identified at a receiving 
health care facility in ninety (90) minutes. 

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

20 Percent of evacuating patients with acceptance for transfer to another facility 
that have an appropriate mode of transport identified in ninety (90) minutes. 

21 Time [in minutes] for the HCCs to identify an appropriate mode of transport for 
the last evacuating patient. 

1-v11 
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4.2. The Contractor shall actively and regularly collaborate with the Department to 
enhance contract management, improve results, and adjust program delivery 
and policy based on successful outcomes. 

4.3. Where applicable, the Contractor shall collect and share data with the 
Department in a format specified by the Department. 

5. Additional Terms 

5.1. Impacts Resulting from Court Orders or Legislative Changes 

5.1.1. The Contractor agrees that, to the extent future state or federal 
legislation or court orders may have an impact on the Services 
described herein, the State has the right to modify Service priorities and 
expenditure requirements under this Agreement so as to achieve 
compliance therewith. 

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically 
Appropriate Programs and Services 

5.2.1. The Contractor shall submit, within ten (10) days of the Agreement 
Effective Date, a detailed description of the communication access and 
language assistance services to be provided to ensure meaningful 
access to programs and/or services to individuals with limited English 
proficiency; individuals who are deaf or have hearing loss; individuals 
who are blind or have low vision; and individuals who have speech 
challenges. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price 
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services 
- Amendment #3. 

2. This contract is funded with 100% Federal Funds from the US Health and Human Services 
Assistant Secretary for Preparedness and Response, Hospital Preparedness Program 
Cooperative Agreement, Catalog of Federal Domestic Assistance (CFDA) #93.889, Federal 
Award Identification Numbers (FAINs) U90TP000535 and U3REP190580; and from the 
Hospital Preparedness Program Ebola Preparedness and Response Activities Cooperative 
Agreement, CFDA #93.817, FAIN U3REP150490. 

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

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

4.1. Payment shall be on a cost reimbursement basis for actual costs incurred in accordance 
with the approved budget line items in Exhibit B-1, Budget through Exhibit B-5, Budget­
Amendment #3. 

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

4.3. Invoices shall be submitted on an invoice template provided by the Department, and must 
be signed, dated and returned to the Department to initiate payment. 

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

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

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

Financial Administrator 
Department of Health and Human Services 
Division of Public Health Services 
29 Hazen Drive 
Concord, NH 03301 
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7. Payments may be withheld pending receipt of required reports or documentation as identified 
in Exhibit A, Scope of Services -Amendment #3 and in this Exhibit B - Amendment #3. 

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
agreement may be withheld, in whole or in part, in the event of non-compliance with any 
Federal or State law, rule or regulation applicable to the services provided, or if the said 
services or products have not been satisfactorily completed in accordance with the terms and 
conditions of this agreement. 

9. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting 
amounts between budget line items within the price limitation, submitted to the Department no 
later than June 1, 2022 on a form satisfactory to the State, may be made upon written 
agreement of both parties, and may be made without obtaining approval of the Governor and 
Executive Council. 
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New Hampshire Department of Health and Human Services 

Bidder/Program Name: Foundation for Healthy Communities 

Budget Request tor: Health Care Coalition for Emergency Preparedness, Response and Recovery 
RFP-2018-DPHS-09-HEAL T-01-A03 

Budget Period: July 1, 2021-June 30, 2022 (State Fiscal Year 2022) 

line Item 
1 Total Salary/Wages 

2 Employee Benefits 

3 Consultants 

4 Equipment 

Rental 

Repair and Maintenance 

Pu re hase/ Depr ec1 at10 n 

5 Supplies 

Educational 

Lab 

Pharmacy 

Medical 

Office 

G. Travel 

7. Occupancy 

8 Current Expenses 

Telephone 

Postage 

Suhscript1ons 

Audit and Legal 

Insurance 

Board Expenses 
g Software 

10 Market1ng/Commurncat1ons 

11 Staff Eclucat1on and Tr rnning 

12 Subcontiacts/Aqreements 

13 Other('' '''"''""' ,.,.,.,,,,,,,) 
Uthl'r: Acrtng i, .. r-.1,m,1gnrnl Sllpp<>rl 

TOTAL 

Exhibit B-5, Budget - Amendment #3 
Foundation for Healthy Communities 
RFP-2018-DPHS-09-HEAL T-01-A03 

$ 

$ 

$ 

$ 

$ 

s 
$ 

$ 

s 
s 
$ 

s 
$ 

$ 

$ 

$ 

s 
s 
$ 

$ 

s 
s 
s 
s 
s 
s 
$ 

s 
$ 

s 
$ 

Total Program Cost 
Direct Indirect Total 

220,000 00 s $ 220,000 00 
92,000 00 $ $ 92,000 00 

s $ 

$ $ 

$ $ 

7,000.00 s $ 7,000 00 

1,000 00 s $ 1,000 00 

900 00 s s 900.00 

s $ 

s s 
s s 
s $ 

1,700.00 s $ 1,700.00 

30,000 00 s s 30,000 00 

10,100.00 $ s 10,100 00 

s $ 

1,600 00 s s 1.600 00 

300 00 s s 300 00 

s s 
10,000 00 s s 10,000.00 

$ $ 

s $ 

$ s 
45,000 00 $ $ 45,000 00 

?,500 00 $ $ 2,500 00 

13G,900 00 s $ 136,900 00 

s s 
$ '::,6,000 00 $ 56,000 00 

$ s 
s s 

559,000.00 $ 56,000.00 $ 615,000.00 

Direct 
s 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s 
s 
s 
$ 

$ 

$ 

s 
s 
s 
$ 

s 
s 
s 
s 
$ 

s 
s 
s 
s 
s 
$ 

Contractor Sha:re I Match 

Indirect 
$ $ 
$ $ 
$ $ 

$ s 
$ $ 

$ s 
$ $ 

s $ 

s $ 

$ $ 

$ $ 

$ s 
$ $ 

$ s 
$ $ 

s $ 

s $ 

s s 
$ s 
$ $ 

s s 
$ $ 

s $ 

s $ 

$ s 
s $ 

s $ 

$ s 
$ s 
s s 
$ $ 

Funded by OHHS contrJtct a.hare 
Total Olreet Indirect Total 

$ 220,000 00 $ 220,000.00 
$ 92,000.00 $ 92,000 00 
$ s 
$ s 
$ $ 

$ 7,000.00 $ 7,000.00 

s 1,000 00 s 1,000.00 

$ 900 00 s 900 00 

s $ 

s $ 

s $ 

$ $ 

$ 1,700.00 $ 1,700.00 

s 30,000.00 $ 30,000 00 

$ 10,100 00 s 10,10000 

$ s 
s 1.600 00 s 1,600 00 

$ 300 00 s 300 00 
s s 
$ 10,000 00 s 10,000 00 

s $ 
$ s 
s $ 

$ 45,000.00 $ 45,000.00 

s 2,500 00 s 2,500 00 

$ 136,900.00 s 136,900 00 

s $ s 
s G6,000 00 $ 56,000 00 

s s s 
s s s 
$ 559,000.00 $ 56,000.00 $ 615,000.00 

1--v11 
Contractor Initials~ 

Date 6/9/2021 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner. Secretary of State of the State of Nm I lampshire. do hereby certif:- that FOUNDATION FOR HEALTHY 

COMMUNITIES is a New Hampshire Nonprofit Corporation registered to transact business in Ne\\ f Iampshire on October 28. 

1968. I further certify that all fees and documents required by the Secretary of State ·s office ban: been recei,ed and is in good 

standing as for as this oflice is concerned. 

Business ID: 63943 

Certificate Number: 0005372734 

IN TESTIMONY WHEREOF. 

I hereto set my hand and cause to be affixed 

the Seal of the State of"Ncw Hampshire. 

this 25th day of May A.D. 2021. 

William i\1. Gardner 

Secretary of State 
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Foundation for 
Healthy Communities 

CERTIFICATE OF VOTE/AUTHORITY 

I, Stephen Ahnen. of the Foundation for Healthy Communities. do hereby certify that: 

1. I am the duly elected Secretary/Treasurer of the Foundation for Healthv Communities; 

2. The following are true copies of two resolutions duly adopted by action of unanimous 

consent of the Board of Directors of the Foundation Healthy Communities, duly adopted on 

October 12, 2017; 

RESOLVED: That this corporation, the Foundation for Healthy Communities, enters 

into any and all contracts, amendments, renewals, revisions or modifications thereto, 

with the State of New Hampshire, acting through its Department of Health and Human 

Services. 

RESOLVED: Peter Ames became the duly appointed Executive Director for the 

Foundation for Healthy Communities on August 14, 2017. 

RESOLVED: That the Executive Director or the Associate Executive Director or the 

Secretary / Treasurer for the Foundation for Healthv Communities are hereby 

authorized on behalf of this corporation to enter into said contracts with the State, 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. Peter Ames is the duly appointed Executive Director and 

Anne Diefendorf is the duly appointed Associate Executive Director and Stephen 

Ahnen is the duly appointed Secretary/Treasurer of the corporation. 
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Foundation for Healthy Communities 
Certificate of Vote/ Authority 

Page 2 

3. The foregoing resolutions have not been amended or revoked and remain in full force and 

effect as of ;May 24,JQJJ.. 

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary/Treasurer of 

the Foundation for Healthy Communities this 24th day of May 2021. 
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~ 
ACORD' CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MMIDD/YYYY) 

~ 6/2/2021 

NEWHAMP-02 TFAGERSON 

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

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

PRODUCER License # 1780862 l_FONTACT Gabe Reissman N_A_ME_:_ __ _ _ ___ 
HUB International New England ' PHONE i FAX 
275 US Route 1 (AIC, No, Ext): I (AIC, No): 

------

Cumberland Foreside, ME 04110 • foMl~~ss9ab_eieJs_srnan@hubinter_n_ati_o_n_al.com -- - -- -

-------- INSU_R_E!{iSl Aff_O_R_D!l'lG _c_ov_ERAGE ___ NAIC# 

- ----
INSURER A: Hartford Casualty Insurance Companv 29424 

INSURED 
New Hampshire Hospital Assoc. 

INSURER s, Twin City Fire Insurance Company ;29459 
---

The Foundation for Healthy Communities I_N_§_LJ1'ER C_:_ 
----

Attn: Linda Levesque I 
lr-i_SURER D: -+ -

125 Airport Road I 

Concord, NH 03301 i l~S_URER E : --------

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. - - ----------- -- -- --

:ADDL susR' - ---- ------ - - ----POLICY EFF 1 POLIC-Y EXP ------INSR TYPE OF INSURANCE POLICY NUMBER LIMITS LTR ,INSD WVD 1 fMMIDDIYYYYl , fMMIDDIYYYYl 
A X COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE $ 1,000,000 

---
~ CLAIMS-MADE '_){] OCCUR lo8 SBA vw2923 DA~iAGE T-0 RENTED 300})00 X 6/22/2021 6/22/2022 ~_R_E_MlSJ:'S__(_E_a_Q"C_UJJ_e~ce) $ -

! T 10,000 
~, ME_QQ_F'_LAny one person) f $_ 

1,000,000 I f :rnsq,~, '°'"'°" I, r-- -- --

2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 
-, -_ - PRO-

r I LOG PRODUCTS · COMP/OP AGGJ $ 

-

2,000,000 

7 POLICY l___ JECT 

OTHER: i I i $ 

AUTOMOBILE LIABILITY 
i 

I lE~~i~~~~~tflNGLE LIMIT $ -
ANY AUTO BODILY INJURY (Per oersonl $ 

c-- OWNED 
--

SCHEDULED 
-·-

AUTOS ONLY AUTOS ' BODILY INJUR)'_(F'er acc,dent\ $ 
~ ---

~; HIRED ~8-tti~'1i"/,1~ PROPERTY DAMAGE 
AUTOS ONLY 

I 
(Per accident) $ 

' $ 

A,X UMBRELLA LIAS ~\ OCCUR 
i08 SBA VW2923 

EACH OCCURRE_NC_E $ 
2,000,000 

,--
EXCESS LIAS CLAIMS-MADE 

1 6/22/2021 6/22/2022 2,000,000 X . AGGREGATE __ $ --;;.;.1 -~ 

OED I X / RETENTION$ 10,000 I I$ 

B WORKERS COMPENSATION I 1 IPER JO~ AND EMPLOYERS' LIABILITY 'f {_N_ 1

08WECIV5293 ~~~;s:;;~~~;D~NT _ER _ $ _ --
----

ANY PROPRIETOR/PARTNER/EXECUTIVE ! 6/22/2021 6/22/2022 500,000 
OFFICER/MEMBER EXCLUDED? I N/A 

500,000 (Mandatory in NH) ~ 

_E.L. DISEASEC: EA EMPLOYEE! $ 
If yes. describe under 

--~ 

DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT ; $ 500,000 

' 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Foundation for Healthy Communities is considered a Named Insured for the above mentioned policies. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of NH 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Department of Health & Human Services 
129 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

9;,,9-?i,;:y:J 
I c/ I 

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

The ACORD name and logo are registered marks of ACORD 
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Foundation for 
llealthy Con1111unities 

Foundation for Healthy Communities 

The mission 
Communities 
for all by 

Mission Statement 

of the Foundation for Healthy 
is to build healthier communities 
leading partnerships, fostering 

collaboration, and creating innovative solutions 
to advance health and health care. 
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b Berry unn 
INDEPENDENT AUDITOR'S REPORT 

Board of Trustees 
Foundation for Healthy Communities 

We have audited the accompanying financial statements of Foundation for Healthy Communities 
(Foundation), which comprise the statements of financial position as of December 31, 2020 and 2019, 
and the related statements of activities and changes in net assets, and cash flows for the years then 
ended, and the related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these 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 financial statements based on our audits. We 
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the 
Foundation's preparation and fair presentation of the 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 Foundation'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 financial 
statement presentation. 

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 financial statements referred to above present fairly, in all material respects, the 
financial position of the Foundation as of December 31, 2020 and 2019, and the changes in its net 
assets and its cash flows for the years then ended, in accordance with U.S. generally accepted 
accounting principles. 

~ D,,u,f'Wl.. lr{c.t'~ 1 f>~LJ LU:. 

Portland, Maine 
June 10, 2021 

• Connoct·cut • 

berrydunn.com 



FOUNDATION FOR HEAL THY COMMUNITIES 

Statements of Financial Position 

December 31, 2020 and 2019 

Current assets 
Cash and cash equivalents 
Accounts receivable, net 
Due from affiliate 
Prepaid expenses 

Total current assets 

Investments 

Property and equipment 
Leasehold improvements 
Equipment and furniture 

Less accumulated depreciation 

Property and equipment, net 

Total assets 

ASSETS 

LIABILITIES AND NET ASSETS 

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

Total current liabilities and total liabilities 

Net assets 
Without donor restrictions 

Operating 
Internally designated 

Total without donor restrictions 
With donor restrictions 

Total net assets 

Total liabilities and net assets 

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

- 3 -

$ 345,201 $ 593,892 
547,234 357,452 
115,780 112,530 

10,334 9 610 

1,018,549 1 073 484 

962,689 872,550 

1,118 1,118 
147.427 147 427 

148,545 148,545 
148,145 145 398 

400 3 147 

$1,981,638 $1,949,181 

$ 21,119 $ 142,961 
91,070 46,185 
97,731 61,687 

6,949 8 013 

216,869 258,846 

923,080 791,489 
489,296 538,496 

1,412,376 1,329,985 
352,393 360,350 

1,764,769 1,690,335 

$1,981,638 $1 949181 



FOUNDATION FOR HEAL THY COMMUNITIES 

Statement of Activities and Changes in Net Assets 

Year Ended December 31, 2020 

Without Donor Restrictions 
Internally 

Operating Designated Total 

Revenues 
Foundation support $ 463,120 $ - $ 463,120 
Program services 3,396,795 3,396,795 
Seminars, meetings, and 

workshops 22,033 22,033 
Interest and dividend income 18,519 18,519 
Net realized and unrealized gain 

on investments 93,504 93,504 
Gifts and donations 196 196 
Grant support 
Net assets released from 

restrictions 338,026 237,213 575,239 
Net assets released from internally 

designated 286 413 (286,413) 

Total revenues 4,618,606 (49,200) 4,569,406 

Expenses 
Salaries, taxes and benefits 1,462,230 1,462,230 
Other operating 124,109 124,109 
Program services 2,865,199 2,865,199 
Seminars, meetings, and 

workshops 33,130 33,130 
Depreciation 2,747 2,747 
Recovery of bad debts (400) (400) 

Total expenses 4,487,015 4 487 015 

Change in net assets from 
operations and total 
change in net assets 131,591 (49,200) 82,391 

Net assets, beginning of year 791 489 538,496 1,329,985 

Net assets, end of year $ 923,080 $ 489,296 $1,412,376 

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

- 4 -

With Donor 
Restrictions Total 

$ - $ 463,120 
3,396,795 

22,033 
18,519 

93,504 
196 

567,282 567,282 

(575,239) 

(7,957) 4,561,449 

1,462,230 
124,109 

2,865,199 

33,130 
2,747 
(400) 

4,487,015 

(7,957) 74,434 

360,350 1,690,335 

$ 352,393 $1,764,769 



FOUNDATION FOR HEAL THY COMMUNITIES 

Statement of Activities and Changes in Net Assets 

Year Ended December 31, 2019 

Without Donor Restrictions 
Internally 

Operating Designated Total 

Revenues 
Foundation support $ 443,120 $ - $ 443,120 
Program services 1,504,839 1,504,839 
Seminars, meetings, and 

workshops 132,670 132,670 
Interest and dividend income 23,052 23,052 
Net realized and unrealized loss on 

investments 178,765 178,765 
Gifts and donations 853 853 
Grant support 
Net assets released from 

restrictions 556,044 42,670 598,714 
Net assets released from internally 

designated 151 083 (151,083) 

Total revenues 2,990,426 (108,413) 2,882,013 

Expenses 
Salaries, taxes and benefits 1,357,584 1,357,584 
Other operating 128,316 128,316 
Program services 1,222,755 1,222,755 
Seminars, meetings, and 

workshops 191,284 191,284 
Depreciation 3,078 _, 3,078 
Recovery of bad debts (3,129) (3,129) 

Total expenses 2,899,888 2,899,888 

Total change in net assets 
from operations and total 
change in net assets 90,538 (108,413) (17,875) 

Net assets, beginning of year 700 951 646,909 1,347,860 

Net assets, end of year $ 791 489 $ 538,496 $1,329,985 

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

- 5 -

With Donor 
Restrictions Total 

$ - $ 443,120 
1,504,839 

132,670 
23,052 

178,765 
853 

511,776 511,776 

(598,714) 

(86,938) 2,795,075 

1,357,584 
128,316 

1,222,755 

191,284 
3,078 

(3,129) 

2,899,888 

(86,938) (104,813) 

447,288 1 795 148 

$ 360,350 $1,690,335 



FOUNDATION FOR HEAL THY COMMUNITIES 

Statements of Cash Flows 

Years Ended December 31, 2020 and 2019 

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

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

Accounts receivable 
Prepaid expenses 

(Decrease) increase in 
Accounts payable 
Accrued payroll and related amounts 
Due to/from affiliates 
Deferred revenue 

Net cash (used) provided by operating activities 

Cash flows from investing activities 
Purchases of investments 
Proceeds from sale of investments 

Net cash provided by investing activities 

Net (decrease) increase in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

.Cash and cash equivalents, end of year 

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

- 6 -

2020 2019 

$ 74,434 $ (104,813) 

2,747 3,078 
(93,504) (178,765) 

(400) (3,129) 

(189,382) 129,291 
(724) (3,434) 

(121,842) 138,414 
44,885 15,162 
32,794 15,223 
(1,064) 2,567 

(252,056) 13 594 

(1,890) 
5,255 10 021 

3,365 10 021 

(248,691) 23,615 

593,892 570 277 

$ 345,201 $ 593,892 



Organization 

FOUNDATION FOR HEAL THY COMMUNITIES 

Notes to Financial Statements 

December 31, 2020 and 2019 

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

1. Summary of Significant Accounting Policies 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 
date of the financial statements and the reported amounts of revenues and expenses during the 
reporting period. Actual results could differ from those estimates. 

Basis of Presentation 

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

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and 
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by 
actions of the Foundation or by the passage of time. Other donor restrictions are perpetual in 
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted 
contributions are reported as increases in net assets with donor restrictions. When a restriction 
expires, net assets are reclassified from net assets with donor restrictions to net assets without 
donor restrictions in the statement of activities and changes in net assets. At December 31, 
2020 and 2019, the Foundation did not have any funds to be maintained in perpetuity. 

Cash and Cash Equivalents 

For purposes of reporting in the statements of cash flows, the Foundation considers all bank 
deposits with an original maturity of three months or less to be cash equivalents. 

- 7 -



FOUNDATION FOR HEAL THY COMMUNITIES 

Accounts Receivable 

Notes to Financial Statements 

December 31, 2020 and 2019 

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 statements of financial position. Interest and dividends 
and realized and unrealized gains and losses are included in the changes in net assets from 
operations. 

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

Property and Equipment 

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

Employee Fringe Benefits 

The Foundation has an "earned time" plan under which each 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 Foundation 
accrues a liability for such paid leave as it is earned. 

- 8 -



FOUNDATION FOR HEAL THY COMMUNITIES 

Grants and Contributions 

Notes to Financial Statements 

December 31, 2020 and 2019 

Grants awarded and contributions received in advance of expenditures are reported as support 
with donor restrictions if they are received with stipulations that limit the use of the grants or 
contributions. When a grant or contribution restriction expires, that is, when a stipulated time 
restriction ends or a purpose restriction is accomplished, net assets with donor restrictions are 
reclassified to net assets without donor restrictions and reported in the statement of activities and 
changes in net assets as "net assets released from restrictions". If there are unused grant funds at 
the time the grant restrictions expire, management seeks authorization from the granter to retain 
the unused grant funds to be used for other unspecified projects. If the Foundation receives 
authorization from the granter, then the Board of Trustees or management internally designates 
the use of those funds for future projects. These amounts are released from net assets with donor 
restrictions to internally designated net assets without donor restrictions and reported in the 
statement of activities and changes in net assets as "net assets released from restrictions". 

Grant funds conditional upon submission of documentation of qualifying expenditures or matching 
requirements are deemed to be earned and reported as revenues when the Foundation has met 
the grant conditions. 

The amount of such funds the Foundation will ultimately receive depends on the actual scope of 
each program, as well as the availability of funds. The ultimate disposition of grant funds is subject 
to audit by the awarding agencies. 

Grant funds awarded of which restrictions have been met in the year of award are reported in the 
consolidated statement of activities and changes in net assets in program services revenues and 
expenses. 

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

Income Taxes 

The Foundation is a not-for-profit corporation as described in Section 501 (c)(3) of the Internal 
Revenue Code (Code) and is exempt from federal income taxes on related income pursuant to 
Section 501 (a) of the Code. 

- 9 -



Subsequent Events 

FOUNDATION FOR HEAL THY COMMUNITIES 

Notes to Financial Statements 

December 31, 2020 and 2019 

For purposes of the preparation of these financial statements in conformity with U.S. GMP, the 
Foundation has considered transactions or events occurring through June 10, 2021, which was the 
date that the financial statements were available to be issued. 

2. Availability and Liquidity of Financial Assets 

The Foundation regularly monitors liquidity required to meet its operating needs and other 
contractual commitments, while also striving to optimize the investment of its available funds. 

For purposes of analyzing resources available to meet general expenditures over a 12-month 
period, the Foundation considers all expenditures related to its ongoing activities and general and 
administration, as well as the conduct of services undertaken to support those activities to be 
general expenditures. 

In addition to financial assets available to meet general expenditures over the next 12 months, the 
Foundation operates with a balanced budget and anticipates collecting sufficient revenue to cover 
general expenditures not covered by donor-restricted resources. 

As of December 31, 2020, the Organization has working capital of $801,680 and average days 
(based on normal expenditures) cash on hand of 78, which includes cash and cash equivalents 
and investments, net of restricted funds. 

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

Financial assets 
Cash and cash equivalents 
Accounts receivable, net 
Due from affiliate 
Investments 

Total financial assets 

Internally designated funds 
Donor restricted funds 

Financial assets available at year end for current use 
to meet general expenditures 

$ 

$ 

345,201 $ 593,892 
547,234 357,452 
115,780 112,530 
962,689 872,550 

1,970,904 1,936,424 

(489,296) (538,496) 
(352,393) (360,350) 

1,129,215 $ 1,037,578 

At December 31, 2020 and 2019, internally designated net assets represent unused grant funds to 
be used for other unspecified projects by management over the next 12 months. The internally 
designated net assets are included in cash and cash equivalents and accounts receivable, net. 

- 10 -



3. Investments 

FOUNDATION FOR HEAL THY COMMUNITIES 

Notes to Financial Statements 

December 31, 2020 and 2019 

The composition of investments as of December 31 is set forth in the following table. Investments 
are stated at fair value. 

Marketable equity securities 
Mutual funds 

4. Net Assets with Donor Restrictions 

$ 192,065 $ 
770,624 

228,985 
643,565 

$ 962,689 $ 872,550 

Net assets with donor restrictions of $352,393 and $360,350 consisted of specific grant programs 
as of December 31, 2020 and 2019, respectively. The grant programs relate to improvements to 
access and the delivery of healthcare services. 

5. Conditional Promise to Give 

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount 
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification 
and overdose prevention activities. Since the original award, the State of New Hampshire has 
amended the award amount increasing the grant to an amount not to exceed $4,575,824 as of 
December 31, 2020. Receipt of the grant and recognition of the related revenue is conditional upon 
incurring qualifying expenditures. For the years ended December 31, 2020 and 2019, the 
Foundation recognized program and grant support related to this award in the amount of 
$1,104,493 and $552,082, respectively. As of December 31, 2020, $4,165,890 of the award has 
been received. 

6. Related Party Transactions 

The Foundation leases space from the Association. Rental expense under this lease for the years 
ended December 31, 2020 and 2019 was $41,255 and $40,331, respectively. 

The Association provides various accounting, public relation and janitorial services to the 
Foundation. The amount expensed for these services in 2020 and 2019 was $173,468 and 
$160,362, respectively. In addition, the Association bills the Foundation for its allocation of shared 
costs. As of December 31, 2020 and 2019, the Foundation owed the Association $97,731 and 
$61,687, respectively, for services and products provided by the Association. 

The Association owed the Foundation $115,780 and $112,530 as of December 31, 2020 and 2019, 
respectively, for support allocated to the Foundation. For the years ended December 31, 2020 and 
2019, the Foundation received support from the Association in the amount of $463,120 
and $443,120, respectively. 

- 11 -



7. Retirement Plan 

FOUNDATION FOR HEAL THY COMMUNITIES 

Notes to Financial Statements 

December 31, 2020 and 2019 

The Foundation participates in the Association's 401 (k) profit-sharing plan, which 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 Foundation. Retirement plan expense for 2020 and 2019 was $48,803 
and $45,109, respectively. 

8. Functional Expenses 

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

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

2020 2019 

Program services 
Salaries and related taxes $1,256,722 $1,172,432 
Office supplies and other 548,910 157,187 
Occupancy 37,500 32,053 
Subrecipients 2,068,198 491,629 
Subcontractors 298,400 606,778 
Seminars, meetings and workshops 36,700 222,646 
Insurance 3,138 3,415 
Depreciation 2,198 2 463 

Total program services 4,251,766 2,688,603 

General and administrative 
Salaries and related taxes 205,508 185,152 
Office supplies and other 3,194 849 
Occupancy 24,306 25,520 
Recovery of bad debts (400) (3,129) 
Insurance 2,092 2,277 
Depreciation 549 616 

Total general and administrative 235,249 211,285 

$4,487,015 $2,899,888 

- 12 -



FOUNDATION FOR HEAL THY COMMUNITIES 

Notes to Financial Statements 

December 31, 2020 and 2019 

9. Concentrations of Credit Risk 

From time-to-time, the Foundation's total cash deposits exceed the federally insured limit. The 
Foundation has not incurred any losses and does not expect any in the future. 

10. Fair Value Measurement 

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 
820, Fair Value Measurement, defines fair value, establishes a framework for measuring fair value 
in accordance with U.S. GAAP, and expands disclosures about fair value measurements. 

FASB ASC Topic 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 Topic 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 Foundation's investments are measured at fair value on a recurring basis and are considered 
Level 1. 

11. Coronavirus Disease 

In response to the Coronavirus Disease (COVID-19), local, U.S., and world governments have 
encouraged self-isolation to curtail the spread of the global pandemic by mandating the temporary 
shut-down of business in many sectors and imposing limitations on travel and the size and duration 
of group meetings. Most sectors are experiencing disruption to business operations and may feel 
further impacts related to delayed government reimbursement, volatility in investment returns, and 
reduced philanthropic support. There is unprecedented uncertainty surrounding the duration of the 
pandemic, its potential economic ramifications, and any further government actions to mitigate 
them. Accordingly, while management cannot quantify the financial and other impacts to the 
Foundation as of June 10, 2021, management believes that a material impact on the Foundation's 
financial position and results of future operations is reasonably possible. 
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FOUNDATION FOR HEAL THY COMMUNITIES 

Notes to Financial Statements 

December 31, 2020 and 2019 

The Foundation has entered into a five year cooperative agreement with the U.S. Department of 
Health and Human Services, Assistant Secretary for Preparedness and Response (ASPR) to 
provide disbursement support, based on an allocation methodology using hospital types of 
specialty hospitals, critical access hospitals and prospective payment system hospitals and tertiary 
hospital. The ASPR funds are passed through the Foundation to hospitals in supporting expenses 
related to their response to COVID-19 in New Hampshire. Allocations vary based on the type of 
hospital. A total of 25 Association member hospitals have accepted the allocations as 
subrecipients. 

- 14 -
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Jay Couture, Chair 

Sue Mooney, MD, Vice Chair 

Stephen Ahn en, Secretary/ Treasurer 

Peter Ames, ex officio 

Kris Hering, RN, Immediate Past Chair 

George Blike, MD 

Scott Colby 

Deb Broadhead, RN 

Lauren Collins-Cline 

Jocelyn Caple, MD 

James Culhane 

Mike Decelle 

Sally Kraft, MD 

Betsey Rhynhart 

Jeremy Roberge, CPA 

Jeff Scionti 

Ed Shanshala 

Helen Taft 

Susan Walsh 

Andrew Watt, MD 

BOARD OF DIRECTORS 2021 

President and CEO, Seacoast Mental Health Center 

President and CEO, Alice Peck Day Memorial Hospital 

President, NH Hospital Association 

Executive Director, Foundation for Healthy Communities 

Chief Nursing Officer, Speare Memorial Hospital 

Chief Quality and Value Officer, Dartmouth-Hitchcock 

President, Upper Connecticut Valley Hospital 

Director, Healthcare Management, Anthem 

Director of Communications, Catholic Medical Center 

CMO, Interim CEO, Valley Regional Hospital 

President and CEO, Lake Sunapee Visiting Nurses Association 

Dean, UNH Manchester 

Vice President of Population Health, Dartmouth-Hitchcock Health 

Vice President, Population Health, Concord Hospital 

President and CEO, Huggins Hospital 

President and CEO, Parkland Medical Center 

CEO, Ammonoosuc Community Health Services 

Former Executive Director, Families First 

Strategic Business Lead, NH, Harvard Pilgrim Health Care 

CIO, Southern New Hampshire Medical Center 
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l. Scott Nichols 

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

WORK EXPERIENCE 

Granite State Health Care Coalition 12/2017-Present 

■ Director 

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

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

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

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

-Responsible for tracking of 6•-rant deliverables working within a specific budget while responding to real-life 
events. 

-Provide mentorship and supervision to other health care coalition staff. 

-Set future course of coalition based on best practices and lessons learned 

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

New Hampshire Department of Homeland Security and 

Emergency Management 

■ Emergency Management Trainer assigned to the school readiness prog-ram. 

08/2015-12/2017 

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

access control, surveillance, and alerting. 

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

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

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

public safety, schools, bus drivers and businesses. 

-Experience writing after action reports and improvement plans. 

-Responsible for tracking of all training and assessments conducted. 

-Conduct employment backg-rounds for NH Homeland Security and Emergency Management. 
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City of Boston Mayor's Office of Emergency Management 09/2011 to 07/31/15 

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

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

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

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

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

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

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

Concord New Hampshire Police Department 

Police Lieutenant 

12/1988 to 07/2011 

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

■ Planning and Evaluation Lieutenant required skills in 6rrant compliance and tracking, grant writing, statistical 
crime and accident analysis, crime forecasting, policy \Vriting, and creative problem solving. Assisted 
management with budget preparation. Wrote departmental policies for incident response specifically in the area 
of All-Hazards Incident Command, and terrorist related activities such as suspicious packages, weapons of mass 
destruction, and bomb response. 

Police Sergeant 

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

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

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

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

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

■ Co-authored statewide Smallpox response plan in 2004. 

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

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

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

■ Instructor for CRASE - Civilian Response for Active Shooter Events and ALICE -
Alert, Lockdown, Infonn, Counter, Evacuate; used for active threat training in the 
workplace and schools. 

EDUCATION 

Franklin Pierce College 
MBA in Leadership 

Franklin Pierce College 
BS in Business Management 
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SHAYLIN M. LIPMAN 

PROFESSIONAL EXPERIENCE 

Foundation for Healthy Communities, Granite State Health Care Coalition- Concord, NH 
Program Coordinator- Januar~· 2018-Present 

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

• ProYides technical assistance to HCC members and partners. 

• i\Iaintains accurate and up-to-date contact information for I ICC membership. 

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

• \Vorks ,,·ith subcontractors/ vendors as needed. 

• :i\Ianages all administrative tasks related to the project including internal and external financial and program reporting 
requirements. 

• Establishes and maintains timely communication and education ,,·ith all project stakeholders including ne,,·sletters and 
other information dissemination. 

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

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

• ProYides technical assistance to Region 2 Health and i\Icdical Coordinating Coalition (HJ\ICC) members \\·ith a primary 
focus on hospitals and healthcare organizations. 

• Sen-es as liaison ben\·een the i\lassachusetts Department of Public Health (i\IDPH) and the ten hospitals, and additional 
healthcare facilitates, located within Region 2. 

• Seffes as 24/7 Duty Officer and emergency contact for Central i\lassachusetts Regional Public Health Alliance 
(C\lRPHA) as well as all healthcare facilities in Region 2. 

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

• Coordinates and facilitates all Healthcare Emergcnc~· i\lanagement Committee i\Icetings, including preparing meeting 
agendas and distributing meeting minutes. 

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

• Supports regional health and medical emergency preparedness planning initiati\·es. 

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

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

• Builds and maintains relationships \\·ith local and state partners. 

• Completed 2017 Regional Hospital I Iazard Vulnerability Analysis (HVA). 

• Composed and amended the \X'orcester Division of Public Health/ Ci\lRPHA Emergenc\· Operations Plan. 

Big Brothers Big Sisters of New Hampshire- Nashua, NH 
Enrollment and Matching Supervisor- _April 2015- October 2016 

• lnte1Tiewed, assessed, and determined potential Yolunteer eligibility \\·ith child safety as top priority in the Big Brothers 
Big Sisters mentoring program. 

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

• Coordinated background check processes for potential nilunteers. 

• J\Iatched nJlunteers with children facing ach-ersity in the Creater :\ashua area. 

Citizen Schools- Boston, MA 
Human Resources Assistant/ Emergency Management Contractor- December 2012- i\larch 2015 

• Composed regional, nationwide, and local Emergency Operation Plans for Citizen Schools. 

• Led assessment, audit, and evaluation of current partner school Emergency Action Plans for nvent>·-nine schools in 
se,·en states across the nation. 

• J\Ianaged all filing systems and various online databases. 
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Psychological First-Aid Trainer for City Year New York- New York, NY- August 2013- December 2013 

• Trained over 250 AmeriCorps Cit\· Year members \\·orking \\·ith >-'e\,. York Cit\· ~·outh post Hurricane Sandy on coping 
strategies and trauma response in schools. 

Riverside Community Care- Needham, MA 
Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- :\ugust 2011-July 2012 

• Outreached to su1Yivors beginning three months after the federall\· declared J unc 1, 2011 tornado. 

• Provided affected families and indi,·iduals with referrals to resources, coping skills, and disaster preparedness and stress 
management information. 

• Created and delivered disaster preparedness, \\·cllness and stress management presentations to multiple community 
groups. 

• Co-lead local media campaign designed to reach thousands of tornado sun·in>rs. 

• J\Iember of Path,·ay to Renewal J ,ong Term Reem-en· Group assisting tornado sun-in)t"S with unmet needs. 

Riverside Community Care, Needham, MA 
Team Leader/ Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- 1\ugust 2010-April 2011 

• Co-created statewide disaster rcco\·ery program in response to the federally declared ;\[arch 2010 floods. 

• J\Ianaged team of three crisis counselors and one administrati\·e assistant. 

• Provided outreach and disaster preparedness presentations to hundreds of flood smTivors in ~orfolk, Essex and 
\'i;'orccster Counties. 

• I\lcmber of Northern ;\lA I ,ong Term Recovcn Group assisting dozens of flood survivors \vith unmet needs. 

Family Service, Inc.- Lawrence, MA 
AmeriCorps Ambassador of Mentoring, Big Friends Little Friends- :\ugust 2009-Juh· 2010 

• I\latched caring adults \\·ith local youth facing ach ersity in a mentoring relationship. 

• Trained \·oluntecrs and parents on program guidelines, procedures, and safety. 

American Red Cross- NH Gateway Chapter- Nashua, NH 
AmeriCorps *Vista Member- ,\ugust 2008-_r\ugust 2009 

• Seffed in the Disaster Sefficcs Department assisting the Disaster Sen-ices Director \\·ith all disaster operations by 
supporting citizens through the response and rcco,-cn· phase of disasters. 

• Deployed to Houston, Texas in September of 2008 to assist with mass care in mega shelters during Hurricane Ike. 

• l\lanaged a local shelter for three cla~·s during the 2008 Ice Storm supen·ising a group of twenty ,·olunteers and one 
hundred citizens. 

• Created and led various trainings for the Disaster ,\ction Team. 

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

• full time internship assisting preparedness, response and recm·cry functions at the ~cw Hampshire Division of 
Homeland Security and Emergency :\Ianagement. 

• Assisted \\·ith comm unit:· outreach efforts during the Emergcnc:· Operation Center activation during the Spring 2006 
floods. 

EDUCATION 

;\laster of Science, Anna :\Iaria College, 2014 

Bachelor of _r\rts, Keene State College, 2008 

CERTIFICATIONS 

Emergency ;\[anagemcnt, GPA: 4.0 

U.S. I Iistory ,\Iajor, Sociolo6iy J\linor, GPA: 3.48 

i';ational Incident :\Ianagemcnt System, Incident Command S: stem: lS-100, JS-120, IS-130, IS-200, IS-634, IS-700, IS-703, IS-
800, and IS-808 as well as HSEEP. 
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CHELSEA ST. GEORGE 

125 Airport Road, Concord, NH 03301 I 603.415.4298 I CStGeorge@HealthyNH.org 

EDUCATION 

Southern New Hampshire University 

Master of Science in Management, Emergency Management 

Expected date of completion: June 2021 

MCPHS University, Boston, MA 

Master of Public Health 

Capstone: "Municipal Voluntary Organizations Active in Disaster (VOAD): Building Local 

Disaster Resiliency through Public-Private Partnerships" 

National Honor Society, Phi Kappa Phi 

MCPHS University, Boston, MA 

B.S. Pre-Medical and Health Studies 

Minors: Molecular Biology and Public Health 

RELATED EXPERIENCE 

Foundation for Healthy Communities, Granite State Health Care Coalition 

Healthcare Coalition Exercise and Training Officer 

• Support the development and implementation of regionalized exercise, training, 
and education strategies for statewide health care coalition for the purposes of 

emergency preparedness planning, response, and recovery. 

• Provide technical assistance to health care coalition (HCC) members. 

• Review training needs of HCC members and develop strategies to meet training and 

exercise needs. 

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

• Assist the HCC Director and HCC Program Coordinator in completing all grant 
deliverables on-time. 

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

tasks related to the project including internal and external financial and program 

reporting requirements. 

City of Nashua, Division of Public Health and Community Services 

Public Health Emergency Preparedness Coordinator 

• Coordinate, integrate, and implement public health emergency preparedness 

and response plans and programs consistent with citywide policies and federal 

standards 

• Facilitate collaboration and partnerships to ensure participation of key 

stakeholders in whole-community public health preparedness and response 

• Identify and implement outreach and training opportunities for whole community 

emergency preparedness 

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

survivors with recovery assistance 

Community Emergency Response Team Program Manager, Lead Instructor 

• Develop an effective course structure that maximizes learning 

In Progress 

2016 

2014 

October 2019 - Present 

Aug 2016- Oct 2019 

Feb 2017- Oct 2020 
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CHELSEA ST. GEORGE 

• Deliver appropriate course content consistent with national curriculum 

• Identify and support learning needs of adults and adolescents 

City of Nashua, Office of Emergency Management 

Emergency Management Coordinator 

• Develop and complete emergency operations plans, continuity of operations plans, 

and standard operating procedures 

• Organize and assist with Community Emergency Response Team basic training, 

exercises, and continuing education 

• Serve as liaison for regional emergency preparedness conferences and meetings to 

the Office of Emergency Management 

PAGE 2 

Jan - Aug 2016 

Intern Aug - Dec 2015 

• Develop and enhance public-private partnerships and engage non-traditional 

responders to become part of whole-community emergency planning and 

response 

• Research, develop, and implement a sustainable local Voluntary Organizations 

Active in Disaster (VOAD) program 

PRESENTATIONS 

"Introducing the Resilient Nashua Toolkit: An Online Dashboard for Promoting Whole Community 

Preparedness and Resilience through Emergency Planning" 

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

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

Operations Planning in Substance Use Disorder Medical Treatment Facilities in Nashua, NH" 

Poster to be presented at the American Public Health Association Annual 

Conference in San Diego, CA. 

"A Regional Approach to Meeting the CMS Final Preparedness Rule Requirements: Nashua Regional 

Healthcare Preparedness Tabletop Exercise" 

Speaker at the National Association of County and City Health Officials (NACCHO) 

Preparedness Summit - Atlanta, GA 

''Translating National and State Recovery Assets in Local Emergency Preparedness, Response, and 

Recovery Frameworks: Nashua Voluntary Organizations Active in Disaster" 

Poster presented at the National Association of County and City Health Officials 

(NACCHO) Preparedness Summit- Atlanta, GA 

"Leveraging the CASPER Emergency Response Protocols to Identify Opportunities for Community-

Based Preparedness Interventions that Enhance Disaster Resilience" 

Poster presented at the National Association of County and City Health Officials 

(NACCHO) Preparedness Summit- Atlanta, GA 

"Municipal Voluntary Organizations Active in Disaster (VOAD): Building Local Disaster Resiliency 

through Public-Private Partnerships" 

Poster presented at the MCPHS University Graduate Poster Session - Boston, MA 

MEMBERSHIPS 

International Association of Emergency Managers (IAEM) - Region 1 

Phi Kappa Phi National Honor Society 

2019 

2018 

2018 

2018 

2018 

2016 
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Name 

Scott Nichols 
Shaylin Lipman 
Chelsea St. George 

Job Title 

Director 

Foundation for Healthy Communities 
Granite State Health Care Coalition 

State Fiscal 2022 

Kev Personnel 

Salary % Paid from 
this Contract 
100% 

Coordinator 100% 
Coordinator 100% 

Total 

Amount Paid from 
this Contract 
$85,298 
$69,310 
$65,392 

$220,000 
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SEP29'20 11Mll :28 DAS 

.. ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES . 

Lori A. Sbibintne 
Comn:tinklaer 

Usa M.M01"rls 
Dlr«lor 

DIVISION OF PUBLIC HEALTH SERVICES 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4501 l-800-352-3J45 Ext. "501 

Fu: 603-271-4827 TDD Acc:tu: I-S00-735-2964 
www.dhlls.nh,:i:ov 

September 22, 2020 

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

State House 
Concord, New Hampshire 03301 

INFORMATIONAL ITEM 

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as 
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020•14, 2020-15, 2020-16, 
and 2020-17, Governor Sununu has authorized the Department of Health and Human Services, 
Division of Public Health Services, to enter into a Solo Source amendment to an existing contract 
with Foundation for Healthy Communities (Vendor# 154533-8001), Concord, NH, to support 
COVID-19 emergency preparedness and response activities statewide, by increasing the price 
limitation by $1,058,099 from $2,554,000 to $3,612,099, with no change to the 'contract 
completion date of June 30, 2021. 100% Federal Funds. 

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

Funds are available in the following accounts for State Fiscal Year 2021, with the authority 
to adjust budget line items within the price limrtation and encumbrances between state fiscal years 
through the Budget Office, if needed and justified. 

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

State 
Fiscal 
Year 

2018 

2019 

2020 

2021 

Class I Job Current Increased 
Revised 

Account 
Class Title 

Number Budget 
(Decreased) 

Budget Amount 

102-500731 Contracts for 90077700 $400,075 $0 $400,075 
Prog Svc 

102-500731 Contracts for 90077700 Prog Svc 
$749,257 $0 $749,257 

102-500731 Contracts for 
90077700 Prog Svc 

$689,668 $0 $689,668 

102-500731 Contracts for 90077700 $615,000 $1,058,099 $1,673,099 Prog Svc 

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

The Department of Hra//h and H11ma11 Seruic-es' Mission is to join communities and families 
i11 providing opportw1itie1 for ciliuna lo achiet'I! heo/lh and indt:p<!nd,mce. 
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His Excellency, Governor Christopher T. Sununu 
, and the Hooorable Council 
Page 2 of2 

95-90-902510-5084 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN, 
SVCS, HHS: DIVISION OF PUBLIC HEAL TH, BUREAU OF INFECTIOUS DISEASE 
CONTROL, HPP EBOLA PREPAREDNESS 100% Federal 

State 
Class I Job Current Increased 

Revised 
Fiscal Account Class Title 

Number Budget (Decreased) Budget Year Amount 

2020 102-500731 Contracts for 
90077735 $100,000 $0 $100,000 

Prog Svc 

,'Subtotal $100,000 $0 $100,000 

Total $2,554,000 $1,058,099 $3,612,099 

EXPLANATION 

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

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

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

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

Area served: Statewide 

Source of Funds: CFDA #93.889, FAIN# U3REP190580 

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

Respectfully submitted, 

chu'~-
Lori A Shibinette 
Commissioner 
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New Hampahlre Department of Health and Human Services 
Health Care Coalition for Emergency Preparedness, Response and Recovery • State of New Hampshlr9 

Department of Healtt, and Human Services . 
Amendment #2 to the Granite State Health Care Coalltfon for EmMgom::y Preparedness, 

Response and Reeowry Contract 

This 2nd Amendmerit to the Health Care Coalltlon for Emergency Preparednefl, Response and Recovery 
oontrad (hereinafter refeITed to aa "Amendment #2j Is by and between the State at New Hampshire, 
Department of Health end Human Services (hereinafter referred to as the ·state" or •Department") and 
Foundation for Healthy Comroonltl8s, (hereinafter referred to as "the Contractor"), e nonprofit corporation 
with a place of bualness at 125 Airport Rood, Conoord NH 03301. 

WHEREAS, pursuant to an agreement (the ·eontract") approved by the Governor end Executive Council 
on September 13, 2017, (Item #13), aa amended on June 19, 2019, (Item #78C), the Cootractor agreed 
to perform certain s8Nl00'8 based upon the terms and conditions specffied In the Contract es amended 
and tn consideration of certain sums specified; end 

WHEREAS, pursuant to Form P•37, General Provisions, Paragraph 18, the Cootract may be emended 
upon written agreement of the parties and appropriate State approval; and 

WHEREAS, the parties agree to extend the term of the agreement, Ina-ease the price l!m!tation, or modify 
the scope of services to support continued dellvery of these services; and 

NOW THEREFORE, 111 oonslderatlon of the foregoing and the mutual covenants end conditions contained 
In the Contract end set forth herein, the parties hereto agree to amend as follows: 

1. Form P-37, General Provtsk>ns, Block 1.8, Prioo Limitation, to read: 

$3,612.099. 

2. Modify Exhibit A Amendment l't1 Scope of Seivi:c-os, Section 2 Scope of Services, Subsectloo 2.1, 
Part 2.1.2, by adding Subpart 2.1.2.5., to read: 

2.1.2.5. Providing tedlnlcal assistance and training, which aharl be constwmt wi1h guidanoo am:! 
recommendations disseminated by the Department, to long-term care and other 
resldentlal fsci!ltlea to build their capacity to provide vaccinations against COVlD-19 to 
target populations, inciuding, but not limltoo to: 

2.1.2.5.1. Residenm in msidanfu:JI faci!ltlea. 

2.1.2.5.2 .. Staff In resldentlal facilities. 

2.1.2.6.3. HOU8ehokt members of staff In resldential faclllt!es. 

3. Modify Exhibit A Amendment #1 Soope of Services, Section 2 Scope of Servfoes, Subsection 2.1, 
Part 2.1.3, by adding Subpart 2.1.3.4., to read: 

2.1.3.4. Procuring and dl&tr!Mng equipment and supplles, which Include, but are not limited to, 
ventllatofs, lnfecilon control and personal protective equlproont, to the following: 

2.1.3.4.1 Hospltals; 

2.1.3.4.2 long-term care facilltles; 

2.1.3.4.3 Aa.alsted IMng facll!ties; 

2.1.3.4.4 Home cam providers; 

2.1.3.4.5 Emergency medical servloos providers; and 

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

4. Modify Exhibit A Amendment #1 Scope of Services, Section 2 Scope of Servitas, Subsection 2.3, 

fo,mdl:!tlon for Healthy Communltl$9 

RFP•2018-0PHS-09-HEAL TH-01 ·A02 

Arr,endmoot #2 

P,!!Qe 1 of 4 



DocuSign Envelope ID: 2209A 104-F062-487C-823F-F2C90C82BADC 

New Hampshire Department of Health and Human Services 
Health Care Coalftlon for Emergency Preparedne89, Response and Recovery 

by adding Part 2.3.28, to read: 

2.3.28. Conducting an After Action Review of the HCC response to the COVI0.19 pandemic. The 
After Action Review shall: 

2.3.28.1. Meet Homeland Security and Exercise Evaluation Program standards; 

2.3.28,2. Assess strengths of the HCC response. 

2.3.28.3. Identify other areas for Improvement. 

. 6. Modify Exhibit B, Amendment #1 Methods and Conditions Precedent to Payment, Sootlon 4, 
Subsecilon 4.1 to read: 

4.1. Payment shall tie on a cost re!mburoomsnt basis for actual costs Incurred In accordance 
with the approved budget nne Items In Exhibit B-1 through Exhibit 8-4, Amendment #2, 
Budget Sheet 

6. Modify Exhibit B-4, Amendm1.m1 #1, Budget Sheet by replacing In Its entirety with Exhibit B-4, 
Amendment #2, Budget Sheet, which Is attached herato and Incorporated by roference herein. 

Fovndatkm for Healthy Communities 

RFP-2018-0PHS-OS-HEAL m--01-A02 

Amendment #2 

Page 2 of 4 
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New Hampshire Department of Health and Human Services 
Health Care Coalition for Emergency Preparedness, Response and Recovery 

All terms and conditions of the Contract end prior amendments not lnoonslstent with this Amendment #2. 
remain In full force and effect This amendment shall be effective upon the Governors approval Issued 
under the Executive Order 2020-04 es extended by Executlve Orders 2020-05, 2020-08, 2020-09, 2020-
10, 2020•14, 2020-15, and 2020-16. 

IN WITNESS WHEREOF, the parties have set their hands es of the date written bolow, 

State of New Hampshire 

Foundatlon for Hea!thy Comml.lf'lltles 

RFP-2018-DPHS-09-ttEAI. TH-01-A02 

Oepartm6nt of Healtli and Human Smvloes 

~u· liibnlli& 
Title: 

Foundation for Healthy Communities 

/a L---
/Neme: p~-4-,,..- A"'c> 
Title: E ll'<cv+J.-l t)ir.:e4 • .,.. 

Amcndm!lf'lt #2 

Page 3of 4 
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Now Hampshire Department of Health and Human Servfces 
Health care Coalition for Emergency Preparedness, Response and Recovery • The preceding Amendment, having been reviewed by this office, Is approved as to form. 8Ubstance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

08/24/20 ~ puu;4, 
Date Name: 

Tttlo: Catherine Pinos, Attorney 

I hereby certify that the foregoing Amendment was approved by tho Governor approval Issued under the 
Executive Order 2020-04 as extended by Exocutive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, and 2020-16. 

Date 

Foundation ror HMlthy Commun!Uea 

RFP-2018--0PHS-09-HEA\. TH--01 ·NJ2 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amoodment ff2 

Page 4 of 4 
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Jeffrey A. Mcytn 
Comminiontr 

Lua M. Morru 
Dlrtttor 

ST A TE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

29 HAZEN DRIVE, CONCORD. NH 033-01 
603-271-4501 l-800-852-33il5 Ext. 4501 

Fu: 603-271-4827 TOO Accm: 1-800..733-2964 
www.dhhs.nh.gov 

June 3, 2019 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division. of Public Health Services, to 
exercise a renewal option and amend an existing contract ·with the F9undation for Healthy · 
Communities {Vendor # 154533-B001 ), 125 Airport Road, Concord, NH 03301, to serve as the 
Administrative Lead Organization of a statewide Health Care Coalition of organizations from across the 
health care sector in order to prepare for. respond to and recover from emergencies by increasing the 
price limitation by $1,330,000 from $1,224,000 to $2,554,000 and by extending the completion date 
from June 30, 2019 to June 30, 2021, effective upon Governor and Executive Council approval. 100% 
Federal Funds. 

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

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

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

State Current Increased Revised 

Fiscal Class/Account Class Title Job Number Modified (Decreased) Modified 

Year Budget Amount Budget 

2018 102-500731 
Contracts for 90077700 $612,000 ($211,925) $400,075 

Program Services 

2019 102-500731 
Contracts for 

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

2020 102-500731 
Contracts for 

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

2021 102-500731 
Contracts for 

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

. ~. ···-~~--.J• V\~-r-:;:/\·f. , . ·:.:·~ ·~···~-.,: Subtotal: $1,224,000 $1,230,000 $2,454,000 ' .. :~: :: .. , . ~.·--.,. t,i:·.-~:. .. ,.,.., . , ... ' .·· ... . ~ ... -



DocuSign Envelope ID: 2209A 104-F062-487C-823F-F2C90C82BADC 

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

Page 2 of 4 

95-90-902510•5084 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH AND. HUMAN SVCS, 
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS OISEAS.E CONTROL, HPP 
EBOLA PREPAREDNESS 100% Federal 

State 
Fiscal 
Year 

2020 

Class/Account 

102-500731 

Class Title 

Contracts for 
Program 
Services 

Job Number 

90077735 

Subtotal 

Current 
Modified 

Budget 

$0.00 

$0.00 

Total: $1,224,000 

EXPLANATION 

Increased 
(Decreased) 

Amount 

. $100,000 

$100,000 

Revised 
Modified 
Budget 

$100,000 

$100,000 

$1,330,000 $2,554,000 

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

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

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

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

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

• Hospitals and hospital-based health systerr1s; 

• Emergency medical services; 

• Emergency management services; 

• .Public health; and 

• Long-term care facilities, home health, primary care, and specialty practices. 
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· His Excellency, Governor Christopher T. Sununu 
and the Hooorable Council 

Page 3 of 4 

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

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

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

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

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

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

• Percentage of participation of core member organizations (acute care hospitals, EMS, 
emerg~ncy management, public heatth) in the Health Care Coalition: 100% 

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

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

• Conduct a Hazard Vulnerability Assessment: Completed Spring 2018 

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

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

Area served: statewide. 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Source of Funds: 100% Federal Funds from the U.S. Department of Health and Human 
Services, Assistant Secretary for Preparedness and Response, Hospital Preparedness Program 
Cooperative Agreement. 

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

pectfully submitted . 

. ~ 
Commissioner 

The DcpMtmcnt of He,ilth and l11ww11 Scruiccs' Missio,1 i11 tn join conw1m1itics and fa111ilics in providing opportw,itirs (or cili:c11.s to 
nchicue hcollh w1d inrlepc11dc11cc. 
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New Hampsh.lre Department of Health ~nd Human Services . 
Health Care Coalltlon for f;mer'!ency Preparedness, Response encl ~ecovefy 

. 

•
•••• 

. 

. State ofN~w Hampshlr~ ·· 
Qepartment of Health and H!.!man Services 

Amei1dment#1 to the·tfoalth Care Coalition foi 
. ~mor~ehcy· Prep~redriess, Respon~~ il°rid R~covery·__ . 

.. . . 

This 111 :/!Jriendment tq th(:) H~~tth Care Coa:lltion for Emergency Preparedness; .Response and 
~ecoyery ·contr,att :(hereinafter referreo to: as ·Amendm,ent :1{1n) ·is by_ "tinif between,._th~: State of 
N·ew Hampshire, - □~partni_ent of Health arid Hµman Seryic~s ·(herein~ft~r refe_rrad .. to ~s the 
"StateR or ".[)_epartm~iit"-) -~nd.-~ou~datl_qn "for Healthy Communltl~s. (h~reinaft~~ ref~rred to as 

. :- "V)e dpntra~or-'), a"_r,onprpfl~ _corp9ration with a pla~ of bus!ness at 1.25 ",'\lrport :Rc:>_ac1,:¢onco_rd 
NH 0·3301: . . . . · . . . .. . .. . . . 

·w~E=°r{l;:,6;S, pursuant to ari agreement-(the· "Contract~) approved ,by the Gb~emor arid E~e.ct.itive 
Cquric/1 _on Sep.t_erritie.r 1_ 3, 2q·17, (Item_ #13 ), as tt_,e·. C.on~racto·r :agreed)o perform· certain ·~ervlces 
t>_a~ed up~>n th!:) terms "and condition·s spe~ed In the Gontract ~s arriended and·1~·con-slderatiol} 
qf~rtafri sums spe·~ed; and . ·.. . .. . . . . . . . . . . . ·. ·. 

WHEREAS, the State and the ·contractor- have. ag~,ed to ·payment ·schedules. and temi·s and 
co~ditions of the contra~t: and · . . . .. . . . . . . . . . . . . 

WriEREAS, pu~uant to fmm ·p..:3:-f,. c;·~heral Prov_isions, Paragraph i8_ ·arid ~.xhiblt C-1, 
Revlsion_s to Genera! Provislof\s-Parag~ph 3 the St~te ry,ay modify th_e sqqpe· qf w~:irk ·~nd th£!° 
p~ym_en_t i..ched_ula o(ttie C,Qntrac;t upon· written ~greeni.$nt 9f the partles ~nd ~pprqv·a1 frorri the 
Governor ·and Executive ~ourici!; and . 

WHER.EAS, the parti~s ·agre~ t_o ij)ctend the_ terin of the agreement, inq~ea~e th~ p"ri9~ 
0

lii:n/tati6n 
to support"c;ontin\Jeq deiivery°of fhesoservi~s_; and . . . . - . . · · . . 

WHEREA.$. al.I terms.an_d cqnditions .9f th~ "contract anq prior amendinehts not inC9riSistent with 
this Ame_ndment#1 remain· irl"(uil force and•effeci; and . . . . . .. . . . . . . . . . . . ,• .. 

N9W.THEREF9R~; in con~_ider~_tion of the fo~egoing .and th_e mutual co~~narits and cb_nditions 
contained In the Ccmtra~ arid set_ fortt.l herein, the parties hereto agre~ tri_arhend as fol!ows: . . . - - . . ' •, 

1. Form P'.'37 ~~rieral P.royi;l~~s .. Block 1 :7, Cbrr1pietion ~ate, to read: 

June 30, ~0~1. 
2. Fo·rn:i P-.~7. Qene~al.P~ovis_ions,. Bio.ck ·1 ;~. Price L,imit,ation, to tead:. 

. ' ' . . . . . . . . . ' . . 

: $_2,554;000. . 

3. F9rm -p;37' G'ener~I Pr9ylsions, Block ~ ,9, Contra~ting Officer fqr State Ageh~y; to re·a~: 
·Nathan Whit~. -oirecto.i< · . :·. . . . . . .. . . .. . 

4, F.orm P-37 .. -~-eniral Pro~i:~iohs, .Block 1:10, State Agency Te!ephope N-umqer,.to tea·d: . . ·: . ' ._ . . . . ''' . . . . 
603-271-9631. 

5. pelete Exhibit A, Sco:pe .of Ser.vice~ in Its_ entirety and repl~ce :with Exhit;,it A, A~endment 

Foundallon for H<iw1lhy Communlllot 
RF P-2018--0PHS-09-H EAL TH:AO 1 

~™ 01 
Page. 1 ·ct 4 
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~ew Hampshi,re 'oepa,rtmept,of He~lth ~rid Human Services, 
. Heaftt:\ Ca'rC! Coa.lltlo~· for Emer~ency Pr~p.aredness, Response ana.· Recovery 

#1,· scope:9r" s~.rvi_qes ... ·· 
6 .. o~iet~ Ex~ibit. ~.-M~tliod ~nd. CondiUons Precede ht, to p~~~rit .a~d repla~· in "its ·entirety 

with ·Exhipit e. Am.·encfrne1it #f Method tind Condltion·s Pr~~dei,t ttj Paymen,. . . 
7,. beiet~ Ex~lblt B-2, B~dget Sheet In its ~ritirety a~d r~~lace .~~h Exhibit e'-:t: Am_endmerit 

. #1,' Budget ~h~et. . . . . 

8. Add Exh_lblt 13 .. ~. Afnendnient #1, Budget Shee·t 

9. Add Ex~lbit B-4, A.mendm_ent #1, Budg~t Sheet . 

1 o: oeie~~ Ex.hibit ~;· ot:fHs·\;fcimtaUon. Securify .. Requirerrie,nts a:nd repla_ce with E~hiQit K, 
. ·Am·~n~menr:#1; C)~·t:H.~-i'r:i!ormatiqn Se¢urity R~qu_!ren'.leriut . . . .. . 

Foundatlon for. He.!!thy Cominunltlot. 
RFP,2013-0PK,5.:os-H!:.AL t~A01 
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N.ew Hampsh!re Departme,r1t of H·ealth ~nd Human Se'rvices 
Healtt:i Cal'C! Coalition for Emer(!ency Preparedness, Re·aponse and Roc~vory 

...... ~~-· 

. . 

This amendment ·shall be effective upon the date of Govemor and Exec·u·t1ve·eouncil approval. 
iN °WrTNE$$ WHEf(EQF.. the parties h_~ve set t~ir h?nds. as of the· date writt~rrbelqw,' . . . 

Date 

Stat!;I of New Hampshire 22~umanS•~~• 
Listi Moms: · · · 
_Dir~ctor:· 

Foundation for Healthy Communities . . . . . . . 

Acknowiedgement of Contractors signature: . . . ·· . . . . . Alfi .. ·.. .. j ' J_ . ~ ~ ~DI<[ . 
St.ate of ~ ~· : . . . ' County pf. e rrtf11.e on . ....._,; r ~efore the .. 
unde~ignad officer, pEirs.onallyappee1re&tha 'pei-s{?n.identifi?d directly abov~satisfactori!y p_roven.to 
~ the person ~ose name is signed eb9ve, a.nd acknow1edged that s/he·e.xecuted this document in the 
91p~cifX i_ndicated _at:io~i~. · · · · · · · · · · · · · · · 

F oundallon f 01.-H~y Commlml!los 
RFP-201&-0PHS-09-HEAl 'fH,AQ1 . . . . ' ., 

M\0(1~111 
Pe,90 3 011 

" 
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~ew Hampshire Departnie.nt of Health and Human Services 
Health .Care Coalition for Emergency Propafodneu,' Response and Re<:ovory •

. •· . . -
-

The pre~c:i'irig Atneridrnent, h~virig :t,ea·n, revl~wad by°thi~ bffjce, ls approve~·~s-to'fo~. s.1,1bstance, and 
~xecutlori. · · · · · · · · · · · · · · 

. . . ' . . . 
OFF!CE OF THE ATTORNl:Y GENERAL' 

· ~ /liJ~,q 
Date · · · · 

.-L~{i,~~~ N.~~~ 
Title: ,. . . ·t. ~ . . 

I hereby certify that- the foregoing Amendment was approved by the Governor and Executive Council of 
the State.of New !-1anipshlre a\ the Meeting or,: . . . . . . (dat'e of meeting) . . . ' . ' . . . . 

Date 

Foundc!loo fo,:He11nhy Commun~ 
RFP,201~OPHS.:qs..HpA.L TlfA01 

OFFICE OF THE SECRETARY OF STATE . . . . . . . . .. 

Name: 
Title: . 

~ ill 111 
P~4 014 
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. . 
Ne~ Hampshire Department of Health and Human Services 
Hea_ltti ~are Conllt_lon for Emergency Preparedness, Response and Recovery 

Exhibit A, Amendment #1 

Scope of Services 

1. provisions Applicable to All Services 

i_.L 

1.2. 

1.3. 

The Coritta~or will s~bmit ei detailed descriptiol"I of (he ·1a_ngu~g~ ass'istanc.e 
· se:rvic~s they wi·II piovid~ to· persons with limit~(j E0gHsh pto_ficlency ~p Sri$ure 
me~nlrigful acc~~s to their program~ and/or'services within' ten (10) days of the 
~!Jlra_ct effective d~te_. · · . · · · · · 

T~e Cc;mtr~_ctor agrees that. to the ext~nt ·future legislative action by· ~he Now 
Hampshire G~neral Court or federal or state ~urt orders m/3y have ·an impact 
on t_he Services des_c~bed herein, the :Sta!e Agency. has the. right to modify 
Servi~ .priorities and expenditure req~irements under this Agreement so as to 
ach!~v~ C9mpl1anoo ~erewith. . 

The Coi1tract9r ~hali guide, f_acilita~e and ·$upport the H1:talth Care C9a!ition 
(HCC) ·to ·self-1£ladership and sustainability ·1ri order tp ensi.fret high~le.vpl 
objectives.are taken.to prep.are for, respond to, and recover from emargel'.)cies 
in the State of New Hampshire In a rMnoei'. that represerits the Ideal s~te of 
reaqlne~s in the U°nit~d States. . . . . 

2. Sc9pe of S_er.vlces 

2.1. The C?_nt,:atjor shaU guide th~. Health_ Car_e. Co~lltiqn (HCC) lri providing 
_es·s.enti~I .s~rvice~ by conducting activiti<tis: th~·t -~!_1 pr_9mote t_he four (4) 
healthcare··preparedness and response capabilities that Include, but are not 
limite~ to:. . . . . . . - . 

2. 1.1: Foundation for Health Care and Medical Read°ini:fss - The Contractor 
' shail m·a,~tain a sustainable HCC that ensures the ·community's health 
care organizations and other stakeholders· a·re. coo_rdinated in order to: 
~ . • • ' • t •. • • • • • • 

-~.1.1.1. lde"ritify" hazarQs, _risks, and r1e~as.· · 

?..1.1 :2. P~ori~i~e and !addte~~- g~p~ through- planning; trc!lnlng, 
exems.ing _and r,an~gin_g res.ourc~s. 

2.1. 1.3_. Coordinate training arid _exercises, and procure resources a·s 
needed and appr~:nied by the °oepa~ment; to iricrea~e ar}d 
maintain healthcare system readiness fot. high~threat 
infectious <;iisease~. 

·2.1.2. H~a1th Care arid Medlcal Response Coordination .- The Contractor 
... ~hall ass·lstwlth·the coordination ofh~alth 6-fr~ orgc1nizations, 'ttie HCC 

.and their ji.Jnsdlc:tion~. and the .Em_erge·ncy ~-upport Function 8 (ESF-8) 
.:_ H~alth & Medical, through a collaborative· apP,ro~ch that prorri9tes: 

~.1.2.1. 
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Now Hampshl_ro Oopart_mont of Hoalth ~nd Humnn Sorvlcos . 
Hei.!_lth Care Coalition for Emergency Preparednon, Response and Rocovo_ry 

2,1,2.,2. 
2.1.2.3. 

Exhibit A, Amondmorit #1 . . . . . ' . . . 

Man~ging and s_h~ri_ng bf res~ur,ces. 

Assisting the D~pa-~men.t in i~pl~rr)entlng .and_ training Hee_ 
mem~erstilp in the use ·of a Healthcare Incident Managemeh~ . 
$ystem. ' . . ' . 

2.1.2.4. Coqrdinating sfr~t~gies . to deliver medic,af care. .to ~II 
popul_atioris during eniei'rgehcies and planned ~vents. -

_2.1.3 .. :~ontin(Jity of Heaitt:, Care Service Delivery '.'"" Th~ Contractor shail: 
2.1.3.1. Su_p~rt health ~re org~nization~ to prov!de uninte_rrupted, · 

~.1.3.2·. 

optinic;il medical care to all pqpulations in the face of 
. damaged or disabled h~alttt car~·infr_astru~ure. . 

Assfst health care org_ahizatio~s "with ensuring· health care 
·workers are weii trained, well educated; ahd wen equ.ipped to 
care· for patients during .emer~encl~s. . . . . . . . 

2.1,3 .. 3. Assfot health care organizations with ensu'ring slmultaneous 
response and recovery oper~tions result in a re\~m to norn,al 
or !mprnved ope_~tions.· · 

2.1.4. fy,edical Surge - The Contractor shall ass.ls~ the HCC wit_h deliyering 
tim~ly and efficient·care. to ·patients evEin when deman_ds for:health care 
services exceed ava.ilablE! supply. The Contractor st)all: 

2.1.4.1 .. Assist the HCC with tomdi~ation of iriformation and avai'lable 
resources so memb~rs e:an maintain. corivehtional surge 
respOnse. 

2.1.4.2. Assist the HCC when an .emerge_ncy oveiwhelms the HCC's 
collective resources, · · · 

2.1.4.3. Assi;t the HCC to support .the· ,health ~re de!iv_e'ry system's 
transition to contin'gericy an~ crisis sur~e resP9n_s·e. 

2.1 A.4. As·slst the ~CC to support the he?ltli 6?re. ~eliv·ecy system 
with tr<:3nsitioriing to tjmeiy _conventional standards of ~r1;1 as 
soon 9s the emerge,ncy'subsides. · · · 

' ' 

i.2: Tti_e Contractor shall n,aintalr') core HCC m~mbership th~t mt:i_st inclu·ae, at a 
' riiin'inium, h·osp,itals, Eme·rgency Mi;i°di_cal Services (BAS), _eliiergency 
rilan~gement organizations and ·public he_alth ':'}gencies. The Contractor ~hall: 

2.2.1; WoM<: with the HCC leadership tea~. to prioritize. identify and i"~cn.ii_t 
~dditfon·~1 members, $~ch ~s qutp~t_ierit care centers, special_ty care 
ce·nters,' long:term care: as ·well ·as a_dditi_onal t\lriction~I entities to 

· support ac·ute healthcare service deti~ery such as medical supply chain · 

F.o_undatlon ior Healthy Commun!lloe E.>:11!_btt A, Amendmeni #1 Controci()( lil!Wll# 

RFP-;i913-0PHS--09-HWT p~ 2 9' 18 ' ci~te J bu, 
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Now Hampahlre Dopartmoni of Health ·and Human Sorvlc'on 
Heattt:i Cure Coalltlon for Emergency Preparedness, Response and Recovery . . . . . ' ' . 

2.2,2. 

2.2,3. 

Exhibit A., Amondmont ·#1 

organlzatipris,• pharmacies, · blo~d b~nks. clinical labs, fed~ral health 
care orgariizatio_ns, o'utpatient .care ·cenh:irs. ··and· long te~ ~re 
or~a_nizations. . . . . 

Identify a partner hospital or healthcare .organtZ.atk,n-to lead or CQ-lead 
the HCC. . . .. . . . . 

Asses~ the need for a·nd ,conduct as appropriate the follQwlng actlvlUas 
with the ·1aa~_ership team: 

2.2.3.1. Strategic planriiflg . 

. 2.?.3.2°. ¢ap analysis. 
2.2.3,3: Op~_rational plann_ing. 

2.2.3.4. Information sharii:'g·: 

2.2.3.5: ~esource asses_sment. 
2.2.4. ·collect'co·ntact i.nformation, \'/hi~ shall be: 

2.2.4.1. Reytewed and updated on a quarterly basi~. 

2.2.4.2. DistribtJted to HCC rneni~ers and partners ~s appropriate. 

2.2.5_. Ensure each member of the. HCC signs ~ letter of commitment and. 
participation when recruited into. the HCC: · · · 

•I• • . ' • • 

. 2.2.6. Ensure HCG _ lei"adership team. m_embers NiMS training b~sed on 
evaluation qt existing NIM,S.education _tevels and·rie~d, . . 

. . . 

2.2.7. Reqµit members·. of the HCC. leadership team to a~end the HCC 
Leaqership Course offered by the'-Center for bor:mistic Preparedness 
(COP). ~·n_d submit ap.plication to GDP after reviElW and ·approyal by the 
-(?epa·rtme_ni. · · · · 

~:3. The. Contractor shall ensure specific activities to lead the Hee 1nclu~e. but are 
riqt'lim.ited fo: · · · · · .. · · · .. · · 

2.3.1. Maintaining. a g'ovem~noo S:truc_ture and ne~~~ary proce.s~~s and 
charters to execute ac'tivitles related to health care deliv~ry syslf:¼m 
read1ne~s arid co6f.diriation by· guidirig the HCC. mer11bers' lri 
maintaining a cha_rter .and. determining·· thE,3 para111ete~ of the 
-organization. which shall include· Qut not be limite·ct to:. . . 

. . . . . 

2.3. j :1. Outlining how the HCC interlaces arid coor.di~ates with th~ 

2.3.1:2. 

. 2;3:1.3. 

Foundation for Healttiy Communmes 

RFP-2018-0PHS-09-HEAl.T 

ESF ~. .. . .. . . 

Developing membership, leadership _an~ votJryg ~true.twas. 

Es~blishing rule~ and f::?_mmmees . 
Exhibit A. ~ # 1 

Pogo 3 ol 18 
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Exhibit A. Amendment #1 . . 

2,3, 1 :4. Dete.rrriiDtng orders of successlo.n and delegati<>.ns of 
··a_\,Jthority. · · · · · · ·· 

2.3.2 .. ·cqnducting an annual update :to the HCC prep_a·redness pia~ that meets 
the. \J.S: Department .. of Health . and Human Services As~istant 
Secret~~· fQr Pr-~par~dn~ss and R,esp9nse1. (A$PRj req~irenient$: no 
la for than Jurie 30~ of ea\11 year. The update due June 30th

; 2020 .must 
include lhfoimatio.n relative to suppo'rting · and . prom.oting regional 
pe'3>onal protective ·eqtiipmarit procurement . that . me·ets . -ASPR 
require.!llen~s. . . . . 

· 2.3.3. Co.nd~cting ~ri an~ual ~p<;iate tq the HGC re·;;ponie pian \hat rrie.~ts 
ASP.R requi~ments and·upioading ft to the·ccialitlori Assessment Tool 
(Cfff) ~y Ju~e 30~ of eacil year. . . . . . . . 

2.3.4. Devele'!ping·an annex.to the HCC .r~sporil'>tf pian addressing pediatric 
~ur·g·e. and uple>a_dif'!g th·a annex t9 the CAT by April 1,-2020. 

2,3.5, D.evelop.ing annexe·s to the HCC response plan add.ressing hum and 
infectiqus disease ·surg·e· and uplo.ading the annexes to' the Coalition 
As~essrrient Toof by Ap·rH 1, 202 j: . . . . 

2.3.7, 

.z.3.s . 

Participating in the Department's risk p!anni_ng efforts. 

Completing_ an annLJal h?Zard vulnarat:ii!ity analysis (HVA). that fl'1B8ts 
ASPR requirements to identify risks an~ imp·acts a'rid upload In the CAT 
Qy.'June 30th of each year. . . . 
Ensuring .that HCC~funded p·rojects are tied to ·a hazard ot risk identifi~d 
. in· 'the:· HvA, and identifiei:i' gap,- or ·an· activfty identified dwing a 
'ci9rrei::tiv~ action pro·c~~s. · 

. 2.~.9.. Completing a resource .a~sessme.nt to .Identify ~eatt;:l care resourpas 
and serviet!s that could be coordinated and shared. in an emergency 
th~t meets ASPR recjuireme.nts. . . . . 

2;~.10. ~risuririg the capability exlsts fqr trackingjnfprma~on to snare with HCC 
· . m~m~rs: ·. · .. · · · · 

2.3;11. 'Qbta.lning dEf-ldentified daJa from the U$ Departmeh.t of Health apd 
Human Services' emPOWER every six (6) months in order to ·identify 
.pqpulaiionf? with unique health care needs. . . . 

, 2.~,12. Pr◊mqting N11y1·s frnpl_omontation ~mon:g ·Hee .merri~ers, iry9luding 
training a·nd ~xercises,· to far;llitate operational coordin.itlcin .witt') ·public 
safety . ang . emergency management ·organizations ·during an. 
emergency u~iQg an lnc!derit command structure an~ assisting HCC 

. members. with ir1corpbrating NiMS. c6mp6nerits into ·their· emerg~hcy . 

Foundation tor Healthy Comrmin!Ues Exhibit A. All',endrMflt t:1 Cootmctcr ln!Uclt ~ 
Rf'P•?91&:0PHS~EAtT Png@ 4 ~ H) D~to :.(/iLLf 
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Now Hampah,1.re Oepartment.~f·Ho?lth and Human Services . 
Health Care Coalltion· fr;,r Emergency Preparodnon, RonponH and Recovery 

,E.ithlbli A. Amend merit #1 

opef'c!tlor:is plans, 

2:.i1a. P9.rt.lclpate io tra.inlng and Exercise.Pial'.lrilrig Workshop (TEPW) on an 
· annual b,isls that will result in an HSEEP:-eompllant Mu!U ,:. Year . 

rralning ·and Exercise P!ari (MYTEP). The t~ining ~md ex~rclse plan 
rriust include training~ related to pr'qtect)ng r~sp·onders, employees, 
arid their families from h~zards during ~es·porise and recovery . 
operations, ihcl.udirig tr:ainings specific to_ per5:0nal prot~ctlv.e 
equipniemt. · .. · · · · · · .. · . .. · 

2.3: 14: Scheduling; planning, and hoiding _a ·statewide HCC cor\feren~ at 
1~:,ast one um·~ duifog the conti;act period: · . . 

2.3, 15,_ Ens\Jring tt,at HCC members are iriclud~d ih_evacuatjon, transpor:tation 
· .and reloci:ition planning· and execution ·c1uririg exercil.?es and real 

incidents inorder to me.et the ASPR Coalition Surge Tes_t require_ments. 

,2:3.16. Gond.1:Jctirig o_ther drills and exercises, which include but are not !imit~d 
· ·· to: · · · · · · · · 

2.3.16.1. A labletop/di?Cussion~ba_sed ~xercise . to valida\e tti~ 
Pediatric Care Surge An:ne_x. 

2.3.16.2. 

2._3.16.3. 

2.~.16.4. 

A _tablet9p/dis~ssion-ba_sed exerc_ise fo yalidate the Bum 
G.are Surge Annex. ·• · 

A ~bletop/discusslon-ba'~ed ex~rcise to vt1lidate the 
Infectious Disease Sur~a A~_ri~x: . . 
Smaller _s~le drills that may include but are riot limited to: 

2.3.16.4.1. Periodic bed capacity drills using the Healthcare 

2.3.16 .. 4.2_. 

2.3.16.4.3·. 

Incident Ma'f1a·ge~~nt·System (HIMS). · · 

Comm~riid1tions QrilJ~ 'usi_(1g tiAM radiq~. 
·, . . . 
E~ercises ciesigned to ·r:neet: member Centers 
for M·edicare ahd Medicai'd. _Services . (CMS) 
.o~nga~,{:>n( . · · · · 

2.3.1·7. Complete ASPR's essential elements of information .template and 
· upload i\1.fo the CAT by Saptembe'r' :30th ·of each year. The Co_i,tractol' 

shall; : . . . . . . . 

2.3:17.'1. Leverage existing planning to .. broade~. t~e scope of 

Foundation ior _Hori!thy C-O_mmun~tles 

RFP-~918-,0PHS-O~EA\..T . 

informat_ion to be inclllsive of all HCC members. . 

Ensure alignry1ent with ASPR guidance ~nd Health fr,~wan~ 
Pqrta~/lity . an:9. Accounta~i!ity· Act' o( 1~~~ (HIPAA). 

EA'iblt A, Amendmenl 11_1 · Cootmctor In.~ a 
Pag& 5 !)I 18, · . Oele ?,/-J/14 



DocuSign Envelope ID: 2209A 104-F062-487C-823F-F2C90C82BADC 
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2.3:17.~. 

· Exhibit A, Amondmorii #1 
. . . ' ' 

regulatio_ns. 

lr\corpor:ate planning for emergency 
coor'd_ination into the HCC work plari. 

public Information 

2.3.17.4. Participate in current . and future f"derc1! health .care 
situ~tional ~wa_reness initiatives .. . . . . . 

~,3.18. Engag!('lg or activating th.a HCC when an .einargency has the pott:intial 
to impac(the health care. _d.eliver'y system ·6;- the pubiic;s· hea'r_tt( by 
working -~th the HCC to 9etermine how the Hee will interact with :1;sF 
8 f,_lnd other response partner~. . . . . 

2.3,19. Planning and respon~ing · ,a addi~ss emergency d~partmefit and 
inpat(eht surges in order to ens4re immeplate be~ availabllhy {IBA) of 
twenty (20) percent throughout the project period. . 

2.3.20. Dev.~loping ·tools and offering teyhnical assistance to members in orde_r 
to improve eniergency pre·p·arednes~ anq m~et f~dera1 prepar.~dne~s 
req1,1!re_ments. . . . . 

2.3.21. Developing annual action plai:,s with committees induding background 
. research on model practices in order to assist with the· identrfication of 

striitegic approa'ches in qrder· to--rneet the ii.SPR capabditi¢s.· The 
Contractor shall ensure commltt~es ~ddress topi~ ba·sed on need; 
su·ch as: · 

2.3.21 :1. Prepar_edness Planning. 

2.:t21.-2. Functional. Needs. 
2}.21.3. Exercise Dev:elopment and Planning Team(s). 

2.3,21.4. Re~ource A~sessment. 

2.4.21.5. R~·sponse Structure. 

2.3.21.6. Information Sharing. 

2:3.21.7. Public Information. 
'.. '' ''' 

2.3.21.8. Clinical Engagement.· 

2.;3.21.9, CM~ Rule Activities. 

2.3.22. Publ1~hing an Annual Report that. ~pturQs HCC: activities and 
. outcomes. that iriflude; .but are not limited to: 

2.~.22.1. HCC _membership overview. 

2.3.22.2. t-iCC leadershi~_team focus ~'.~as. 

F.ounda!lon for Healthy Communloos 

R~P-?91 8-0?H S-00-H E.A:L.T 

E.,.t,lbltA.~1#_1 

Pa:/s 6 of 18 
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. . ' . . . . . 

Exhibit A. Amendmerit #1 

2,~ .. 2i.3. Planned or real event& t~at l~pacted HOC me!!'b~rship. · 
2.~.22 .4. Dqtumentatiori' of ASPR pe~prm_ance .mea·s~·r()S. · 

2.3:22.5'. Overview of ASPR capabilities and HCC involvement in 
a~mplfshing goals. . . . . . . . 

2.3:22:6. ~eviev, of past ·qr f4ture tralnirigs, exe.rcis~l? ·and drills. 

. .2.-3.22.7. Other topics, as requested Qr required. 

2.3.23. Preparing rep6rts and gathering data, as required. 
. . ' . ' ' . . . . . . ~ . 

2.3.24. Preparing a11d distributing the Hcq newsletter every Si~ (6) months. 

2.3.25. Conducting educatic;m a·nd train/rig programs based· ¢n the need~ 
assessment of HCC members. The Contractor sh.all: . 

2.3.2~. f. Conduct an. :assessment that is d13signed .. to capture· key 
lndica_tors ~f HCC·and HCC mem_ber respo_nse readiness. 

2.3.25.2. Ensure the. survey iden,ifies cuiT~nt prepare'dne.~s and 
m~mber tra.lnlng as well a$ te~hnlca:1 asslslfl·nce neeqs ·· 

2.3.25."~. :Ensure thl3 ne~ds ass~ssment uses a~ approach that 
n:iaximiies input whilf:l mlnlrnl~ng ti~e demands. 

2.3.?6. Ensuring individuals who particip_ate in ·. educational and training 
programs are ~ble to attain .continuing education credits,· wf)en 
approP.iiate. · · ·. . . 

2.3.27. f:ducatln·g key decisio·n-ma_kers and oth~r stakeholder groups on the HCC. . . .·. . . . . . . . . . . 

3. Workplan - Milestones, Tasks and An~lcipated CQm.plet~ Dates 

3.1. The Cciritractor shall i_mpfernent th$_:Health C~re Coaiition (HCC) v1/ort< P!an in 
accordance with the dates in·table 3:1.1, beiow.. . . . ..• . . '. . . . ' ' . ,• 

T~ble 3.1.1 

Milestone: 

1. Maintain the 

Fo;.mdatlon for.Healthy ~mun\t!os 

RFP·29Hl-OPHS-OO-HEALT . 

.. 

HCC 

.. 

Jask 

.. 

M~inta1n· & Engage- Cqre 
Member$hip. . 

Maintail'.1 Governance, . . . ' . ' . . . . 

Eml_bll A, .&.l'nendmen! #_1 

P&j)& 7 r;l 18 

. Anticipated 
-~~mpletlon Oat~ 

,. 
.. -

.. : 
. . 

·Ohgoihg 

: 

Ongoing 
.. .. 
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· Exhl.blt A. Amendment #1 

.. .. .. 
inclu~ing a, Le~dership Tearry .. . . 

. . 

Recruit ~qqitional · Ongoing membership 
,• . .· : 

.. Convene members. 
coordinate anq f adiit~ta · Ongoing 
meeti~gs .. 

.. 
.. 

Follow ASPR Guid~l.ines 
Ongciin~ throughout .. 

. . . . 

. Update HCC Preparedness By dune 30th each 
Plan year .. 

u·pdate HCC Response Plan· By J4ne.301n each· 
yea_r 

2. HCC Plans Develop Or.aft HCC 
R~·sponse Plan f\rinex for April 1, 2Q20 
Pe9iatrlc Surge 

.. 
~u,bmit Fin.al tlCC Raspons_e 

Plan Annex for Pediatric; Jun~ 30, 2020 
Surge 

- .. .. -
3. fiazar.d .. ~y Ju .. ne 30th .e.ach 

Vulnerability Annual HVA rompl_ated 
Assessment (HVA) 

.year 
. , ...... - .. 

.. 
Cor:,duct· RE3source lrwen_tory 4. t;ealth Car(l 

Resource assessm~nt and lmplen,erit . By J4ne 30, 2020 
Assessment tracking system . 

" 

.Obtain data.fr.om ernP:ower . Ongoing .. 

5. ~mPoweir Data Obtain data every fi months On~oing .. .. 
.. 

Integrate into plans O~golng 
.. .. •· .. 

6. ~xerc;jses 
Participate in Trainl_ng & By Jun_e 30th each 
Exercise Planning W9rkshop _yea_r 
(TEPW) on a·n annual basis. 

. . .. rPA _Healthy Co_mmun~Ues Exhibit A, Ame~me.ni # l COnt~r 1hltials 
I 

F.oundaUon for 

RFP-:?9 I !1-0PHS-09-+!EAL T 
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Exhibit A Amondmont #1 

-.. 

.. 

-

.. 
. . .. . , 

7. O\t,ier ASPR 
ex~rcises 

.. 

8.' ln(orinaUon Sh~ring 

9. ~esponse 
.. 

-
10. lmmedi~te Bed 

Ava!l~~ility (l~A) 
.. 

F~ndat!oo fur_Hoalthy Commun[lles 

Rf p:2916-0PHS--09-HEALT 

H'i~hvHl result ir1 an HSE~p; 
compliant Multi_-Year Training 
& ~xerdse Plan (MYTEP). 

-
Conduct an ASPR Coalition 
Surg~·Test Annually . 
lnciuC,ing Leadin'g ~ Planning 
T~a.m, Oevelopi_ng Hs:EEP-
Cqmpliant MatElrials, 
f=aci_litatlng and Evaluating 
th~- ~xerpse, and_ Dev·eloping 
~n AARilP: - . 

Conduct a 
tablet<ip/discussion-b~se<:1 
exerci$e to· va!i~ate the 
Pedi~tric Care Surge Annex 

Conduct a 
tabletppfdiscussion-pasE?d 
exercise 10 val1dat~ ttie __ Bum 
·Care Surge Anne·x 

C:qnduct a 
tab\etop/discu_ssion~ba~ed 
exercise to validate the · 
Infectious Disease Car~ 
Surge Anfle_x_ 

.. . . 
Communlca~ions 

Exerdse.s TBD · 
.. 

Bed Tracking 

Information Sharing 
'" 

.Engage and activa~e the 
HCC 

Achie_ve 20% IBA 

Exhlblt A, Atiworlmuil #1 

Pl!g¾ i) ¢ H! 

. 

.. 

.. 

·By June 30~ e~ch 
· year 

. . 

06/30/2020 

06/30/2021 

0p/30/2021 

. ' . . .. 
Quarterly 

.. 

.. Annually . . 
au·~rtei1y . 

... 

· Ongoing 

A°i,.needed 

By June 30th each 
. ye~,r. 

.. 
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~ow Hampshire Oopartmont of Health and Human Services 
Hoatth C~ro·~oalltlon for Emorgoncy Preparedness, Response and Recovery . 

· Exhibit A.· Amendment #1 

11. Tec~nical 
AssiS:taru;:eff obis 

12: Annual Action 
P~ans. .. . 

13. Rep<;ins/Oata 

Foundation tor Heatthy Communttles 

RFP-2018-0PHS~EAL T 

Offer technical assistance to 
members .. . . .. 

T echnlcal assistance shaii be 
pr9vided by th~ Contractor, · 
HCC members .with specific 
expertl~e.orpartners 

Research and develop tools 
. : . . . . . .. . . 

Tools shall be avaUable from 
multiple sources and shared 
with HCC members 

Research 

Identify strateg·ic app.maches 
to ASPR Capa,bilities 

Write and distribu.te 
re·port,s/collect data 

Submit Annual Workplan t6 
CAT . 

P:repare Annucil Report 

Complete the ASP.R Surge 
Estimator Tool . 

Assis_t Department i_n A$PR 
Reporting 

E.xhl_bll A. A.mcndmeni 11_ 1 

P11_ge 'lo of 1/J 

Ongoing 

. ' 

o·n·g~_1n·g 

Ongoing 

bn~oing_ 
'. .. 

Ongoing 
-.. 

Ongoing 

.. 
-

Ongoing 

. ' .. 

Within .thirty (30) 
· days ~fter 

cont_ract effective 
date and.by ·_ 

Janu·ary· 31 '1 '<:>f · 

~acti y~ar aijer · 

By June 30th each 
year 

By :January 1, 
. ·2020 .· 

Ongoing 
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H,oolth Ca.re Coalition for Enii)rgency Preparodneu, Response and Recovery . . . . ' . . 

· ~hiblt A, Amendment #1 

- .. - - -.. . . ,. 

Collect data f rofr1 HCC· 
Qngofrig members 

.. ·• . . . . . . . . . . 
Write N~wsletter on HCC Ongoing .. .. .. 

- .. -

14. HCC Newsletter Gather storie.s · Ongoing 
.. 

Publish HCC ~ewsle~e.r 
Ongoing eve.ry Sb( r'nonths . -

.. Coordin_alf!' tra,~ing Ongoing 
. . 

Conduct a training and By June 30 th each 
education needs ~sse~sment .. y~ar 

S.chedule,. plan, and. hold an . At lea.st one time 
15, Trajning arid HCC conference dLiring contract 

EQucati9n · perio~ · 
.. -

Evaluate potential emerging 
h·oa!th threats · Ongoing 

. " .. 
Arrange for CEUs, as dngoJng 
~pprop~~te · .. .. 

3.2. Th~ Coi1tra,ctof shall submit a final work plan with updated Antic.ipated 
. . Coi:npletion.Date.s to the Depc1rtrnent for_appro.val r:io late.r than ten (fO) days 

. after the .. cohfra~ effe.ctive dale. Uplo~d the .work ~plari :to .the Coalition 
Ass~ssmerit Tool (CAT} within ~hlrty (30) days aft~r the ci;>ntrac~ effec~iv~ d~te. 

3.3; The Cont.facto~ ~hai! submit a draft workpl~n for the secor:id year of tt'lis .cont~aci 
to ·the D.epartment ·.by J~nuary 31; 20·20 for inclusion in the Jederal appliq:.ition 
forfundtng. .. · 

4. Flnancl~I M_an.ageme_nt Service·s 

4.1. The Contractor shall perform financicll manageni,ent .services as the 
Adinfni;;tr'atfv~ Lead Qrgarilzation (ALO) for the HCC: 

4.2. The C~ntract:or'~h.~!1 develop annua.1 but1gets f6r.app.rova1 by the·Depart·ment. 

4.3. The .Contractor sha·11 u·p1oa·q a cqpy of :the HCC budget into the Coalition 
Asse~sm·ent Tool (¢AT) within t~'irty (30) days of the contract effective date, Of 
by July 31, 2019; whichever is (af~!"- . . - .. - . . . . ·. 

'"'"'''"" "" Hesl~y C-0.mmw>H~, '"'"" ,._ - " Cootn,ci,,, ,,,,.;. 'P 
RFP-~916-0PHS-09-HEAI. T ·· Pa~• 11 of, e · . . . ~•t~ .. /J /It; 
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Exhibit A.: Amondmorit #1 

4,4. Th~ Con\ractpr s~all execute sub~ntra~ with vendors-to pr~i:ir'e goq~s and 
se_M~s. ·· · · · · · · ·· 

4.5. The ·Contra~or shall- assist the Department with the necessa_ry data or 
docum·entatlon·of coalitio·n ·activitfes In order-to prepa_re appllcations for f~der~I · runds. · .. · · · · · · · - · · 

4.6 .. The Contractor Shall do_cument iri~kind support_ to the HCC a'nd, cost sharing for 
·. activities usirig more than one-source of funds that meet ASPR- requirements. 

4. 7. Th~ Contra~tor- shaJI ensu're Hospital Pre~a:r?d .~ass _Progr~m _fun~i.ng i~ uti!~ed 
for reasoriable pr¢gran, purposes ,:elated to activities during the contract 
·penod. R$ascinab!e program expenses i_ncli.Jde personnel; travel, supplies, and 
_services,·ex~p~ that fu~~-s ~nnot be used for: . . . · . 

4.7.1. ·Clinical care. 

4.7.2. Purc~asing furniture or ~quipm~nt. 

4.7.3. Purchasi_ng dothlng for promotio_nal purposes, su·ch as those Items 
with HCC na_me$~ogo_s · · .. · · · 

4:7.4. Supporting standalone, slngle-f~cility exercises·or to_ assist ind.ividuaf 
he~l.thcaro facilities with meeting CMS e<>nditions of participation._ 

4.7:5. P.ar:ticlpating.in training .courses, exer_cise,s, ·arid planning resources .• 
when similar offerings are avallabi_e at ·no cost. .. 

4.7:6 . . Ad~Cicating or promoting gµn cci'~trol, to fµnd res~ar_ch-or lobbying or 
. . fund· ~~Ising a_ctivities. . . - . 

4.7.7. Carrying out any p·rogram of distri~utlng st~rile needles or syrfnges tor 
~ypodermic injectlons of any Illegal qrug.: · · · 

4:?-~- Purchasing of furniture. 

· 4/7,9. S~-1,;'!ri.es th~t ex~ed. th_e rate of $181,500 U$D per. year. 
4.7.10. ~onstrµction an.d major altoratio·n _arid renoyation activities. 

4.8. The. ,Co~tra~tcif shall_ 'utilize -Ebola Prepim3dnes·s: _funding for reaso_nab!e 
·pr9gr~m_purposes no later than fylay·17; 2020. Reas_ona_ble program exp_e·nses 
incluq~ p£:1rsorinel, travel, suppli(!S, and services, e~ctipt wh~re· rioted below i~ 
-fundiri$ restiictioh_s, AJiowVable -~xpens·~s rnc!ude; but are 'not Hmite_d to: . 

4.8.1. Slaff tra!r'ling_ tha_t specifically focuses 6n health care wo~_er ~~fety 
when ~ring for an Ebola· patient including' but not limited to: 

. . . . 

4.l.3.1.1. PPE donning/doffing. 

4.8, 1 ;2: . Rapid identification and isolati9n of a pa.tien~: 

F.oundstloo for _Healthy CornmunIHes. 

RFP-20Hl-OPHS-OO-HEA_l T ·· 
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Now Hompshlro Ooprirtmont of .Hoa!th and Human Stirvkoa 
Hea:lth Care Coalltlon for Emerso!1CY Preparodnoss, Response and Recovery 

: 4.8.2. 

4.8:3. 

4.8:5. 

Exhibit A, Amon'dmorit ·1;11 
. . ' . . . . 

4.8, 1,3. Sa_fe treatment proto_co!s, 
.. . 

4.~:1 . .4_. lnt~gratipn of ~ehaviora! .health support. 

4.8: 1.5. Ear1y recognition, isolatiori, and activation of the ~bol~ plan. 

:G~'rlducting exercises that include·, but are not limited to: 

4:8.:2:1 i After action reviews and correctivf.l action _plans. 
4.fl.2.2. First encounter drills for Ebola and ~ther infectious 

diseases. · 

4.8.2.3;. Pc1tient transport exercises. 

4.~.2:4, Pat\ent care simulations. 

Purc~a·sing PPE in accorda,rice With CDC guid(31ines, ~nd sharing, in, 
real timt( situational awai'enes~ regarding PPE models a·n~j/or-types 
~~d su·ppiy-l~vels with health care coalHion·s (HCCs). . 

Receiving and participating in training, pear.re"1ew, and_ an . 
£1SS8$Sm¢nt of rea9iness from tb:e N~tion;,:i1 Tr~inir:ig.ari9 Edµcation 
Center to ensur~ adequate preparedn8S$ and trained clinical ·staff are 
know1~dgeablo in treating.patients_ With Ebola. 

-Reconfigurjrig pati_ent flo.w In emergency departmef)ts.to pr¢vid~ 
iso!ation ca·p,acity for patients ·ii_nder investig~tio·n for Ebola or other 
potentially infed_ious patients. .. . . 

4.8.6. ~etrofittihg inrifltient care areas for enhanced fr:1fectlon control, 
in~luding but ncifl1mited to ~-o~n)rig/c;loffing rooms, ·as appropriate. 

4.8.7. Ensuring capability to handle .Ebola-:eontaminated or other highly 
contaminated 1nfact,ous was'te. · . . . . . . ' . . . ' . ' 

4.8.~. Adjusting Elect_rbnic He~lth Record~ (EHR.s) tq ensure prompt staff 
screening for patfents' travel histories and newly ·emerging· diseases. 

4:8.9. Expenses related to-participating in Ebola an~ high-thre~t Infectious· 
disea:se-related meetings · · · 

4:8.10. ·pt_twr·?~ivitie~ t_hat am nece~sary i_n ord1;3r "to participate in th I$ 
program . 

. 4.9. . Funds shall not be used for: . . . . . . . . . 

· 4.9;1. 

4.9.2. 

. . 

Clinical care. 

Advo~ting or promoting gun confrol, fo fund resetm:h, lobbying, qr 
fund raising activities, or lo purchase vehicles. . . . . . . . . . . 

F.ounda(!oo ior Healthy Communl}ios 

RFP-2918-:0Pl;lS-00-HEA,lJ . 

Exh!ill! A,~ #1 
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· E.il~lblt °A. Amendmeni #1 

4.9.3. Carrying out any program of distribuUng steiil~ noodles cit syringes for 
hypod~_rmic i_nje'ctions of _any iUegai drug. . .. . . 

4.9.4. Pwchase of furniture. 

4.9.~. ·sa_!arle~ ,11a:t exceed the rate of $181 .509 USQ per year. 
4:$.6. co:nstruction and major.aiteratlon and renov~tion actiyities. 

. ' . ' . - . •, . 

5. Adrnlnlstra~lve ~anagement Services 

5.1. JhQ Contracto~ shall pertomf admiriistrati.ve management se~k:es as the ALO 
tor the Hee·. . · ·· · · · · · ·· 

5.2. The Qontracfor shall conduct admihistratfve services· that include, but ar~ not 
limit"ed to; . . 

5.2.1. Providing stra\egiq direction and leade~hip to ~evelop a m.eetlng 
scheduie and work pian for the HCC lecidership team and ·committees; . ' . . . . . . . . . . . . . . 

5.2.2. Preparing and distributing meeting notices, agendas, minutes and 
sp•~¢i~l"correspotidence for the HCC ·1_eade~hip team and comm!ttees. 

5:t3. A~ending regular meetings, as re_quest~d. with Depan;ment staff to 
review progress toward meetin~ contract deliverabl~s. . 

5.2.4. Goordin~t_ing logistics for .a11 meeti~gs of ttie HC_C leade_i'ship. team, 
committe~s. training, arid. educational pro.grams ~n·d confe~e~ces; 
wt)ich i_ncludes, but is not limi°tsd to: .. . 

5.2.~: 1 • All planning,. 

5.2.4:2, Securing facilities: 

5:2.4.3. Identifying and securing speakers ang exhibito·rs. 

·s.2.4.4 .. 
' .. '' 
5.2-.4._5. 

5.2,4.6. 

5.2.4.7: 

Developing, r~c~iv1ng and pro~~·ss'i_ng regis~i'atio'ns: 

Managing regis_tr~n1 <;:heck (n. 

qreating and providing agendas. 

Re~rding minutes·, . 

5.2.4.8. 
1 

Marketing of events 

5.2:4.9. Cir1sit~ organization of e"vent(~} . 

. 5.i:4.10. o~·vefoping di~tributing, coll~cting. analyzing and. repqrting 
on event eva'lµa'tlon fo~s~ . . . ·. . . . . 

5.2.5. Preparing materials to assist th~ Departme·nt _in comp!~ting a)I rf3ports 
requir~~ by ASP.R inciu~ing ·information about in--~ind and l~veraged .. 

FO:Jndatloo for Haett'ly Communities 

RFP-291!►.Df>H~EALT 

Em!blt A, Amendmeni # 1 

· p~ 14 ?"8 
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Exhl_blt A. Amendment #1 

f\Jnds; 

5;i6: C(?ii~ct!ng, -~_nalyzing an_d reporting da~ t9 assist t!Je Departmen~ t~ 
report on ·the a·nnual HCC performance measures as outlined In Exhibit 
A, Se_ction 8; Periorm·ancti Measures. · · · · 

5:2. 7. w~µi,g and prpviding assls~n~ to HCC mer:nbar:s to secure grants arid 
other resources for the HCC. . . . . · . 

. 6. staffing 
6.-1. The Contractor shall ensure staff attend .pertinent technical assistance 

SE3Ssions,: progress 'reviews an<f conference· call$ with the Department'. as 
~ppropnt;tte.· . . . . . . . . . . . . 

6.2. T~e Ccintra·~or sha·u maintain an lj0.C Director'a.nd a ievel of ~taffing r1e_cessary 
to PEirfohri all the functions, requirem~nts; _role~. and du.ties specified in Exliibit 
A. Scope of ~ervfoes. . . 

6.3. The_ Contr.~ctor_ shall r;n~intaln employee doc·umeritatfon th~t en~ures_ eatj, 
employee h..as-the ~ppropriata: _ . 

6.3.1. Tr~iJ'!ihg. 

6.3.2. ~du.cation. 

6.-3.3. Experience. 

6:3.4.- Jop-orienta.tion to fulfill the require·merits of.the positio~s in which they 
are hired. . . 

6,4. The H_c.b ·s~all maintain a minfmym of one ( 1) _fµU:tima eciuivalent, W!)ich m~y 
_be e9,mbln.ed and may Include in-kind suppcir(of dedicated t_lme ·to support the 
following .tm, (2) staffing requirements: 

. 6.4 .1. A citnlql!. Ad.visor who i's a clinically~active physician, adv.a riced 
pra_cti~ prqvidar: .or registered· nu·~~ who ~II: . 

-6.4.1.1. -Provide dinicai leadership t~ the co~lition. 

~.4.-1.2 .. !:lo the li~ison between the coalition anc.f medicai lead°~rshlp 
a~ haalthca~e f~cilities: . . . 

6.4.1.3, · Revi~w and provide inp_ut on coalition plans, exerc_ises; an<:! 
educational activities ·ensuring compliance with ASPR 
requireme·nts tor· this po·sition. . . . . 

. . . ,• , . 

6.4;1 :4. Have knowledge bf medicai·surge issues and b~sic faml!iarity 
with. Ci,:lRNE; trauma; tium;: _and pediatric emergency 
respon$~ pnn¢ipleys is required pf th!S iridividvaL . . 

Foundtltlon tor Healthy Co_mmvnl_tles 

RFP-2016-0PHS--09-HEAL_T .. 

.', . ' . , . ' ··. . .·. . . 

E.iall,bl! A, >.rnen<:lmeni q 1 

Pl!IJ@ 1? of 18 
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He!,lltti Care Coalltlon· for Emergency Prepi.midness, Rospon!io and Roco\tery 

· Exhibit "A. Amendment #1 

(5:4.2 ... An ~~c Readiness artd ~espons~ Co6~1~a.tor tq: 

6.4.2.1. Fadlit_ate the pla~ning,_· training, exercislng_i operational 
readlne~s. financial sustainability; e:valuatioh ana ongoing 
developrrent 9f the HCC: . . . 

·6.4,2.2: Lead, p~rticlpate _In. or S\Jpport the response. ·activiti~s 6f the 
collation according to their pians, · · · · .. · 

6 .. 4.2.',3. lderjtify' arid ~ngage com·m~hity. leaders in~udi_ng·, _bi.ir n9t 
limited to, busin·ess,es, c_haritabl_e organ~titins, and the 
meal~. In health care preparedn'ess planning ~md exer¢lses 
to promote the resilienci.H:if the ~npre comn,unity. ·This role 
may . be .filled by the HCC Dir~ctor or another position as 
d~signate{by the HCC> . . . .. . 

1. ~eportlng 

· 7.1. The Contractor ~~all submit semi-annual prqgres~ 'reports ysing a Dep9:rtment., 

.7.2. 

7.3. 

provided tcimplate... . . . . . 
.. . . -

'The Co'ntractor shall su,bmit documentation of iri-kind support to the :Hee arid 
the Dep·artment. · · · · · · · · · · 
. . 

Ttje C~mtractor shall provide documentation of cosfshaHng for activities u_~ing 
more than·one.source of funds.. . . . 

7.4: The, Contractor s~all submit reports from gat_hered data in order to meet ASPR 
reporting r~_quirements, as determined by the Department. . . 

.8 ... Performance ·Measures & Deliverables 
' ~ . . 

Th_a Contractor shall meet or : ~?{ceed performance. measures and/or 
deHverab!es . as indicated In Table I; EH .1, Federal Hei'alth Care Ci:>alition 
P~rformance Measuf~s; below . . . . . . . . . . 

. . 
Table 8.1.1 Federal Health Care Coalition Performance Measures 

Perform~nce 

-~ea~ure. 
(P~) 

1 

J.2 

. . . . . . . . . . . . . . . . . ' . . 

Perforn,ance Measure Te~ 

Percorit ·of funding each HCC receives f~on, the ~warciee, otherfedefal sourG'3S; 
and other non·-faaerai' sources . .. . . . . . . ... 

lncorpor~te 1,1se of volunteers to support acute care medical surge respori~e 
Into. training,_ drills, and ex~rcis_es. .. . .. . . . 

. . . . ~ . . . . . 

Foundation for H&elthy Co_mmun)tles 

RFP:~18-0PHS-09-HEA,L_T 

E.mlb<l A, N!lOndment IH Comiocto1 lnltl8!a ~ . . 1 

. ~l!t!I . 4 /r111 
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.. 

.. 

.. 

New Hampshire Oopartmont. of Health nnd H.um·an Services . 
Heatth Care Coalition for Emergency' Proparednsss, Response and R.ocovery 

.. 
. •, .. 

5 

6 

7· 

.. 

.. 
9 

"10 

12 

· 13 

14' \ 

·. 15 

16 

.. ,17· .. 

18 

19 

Eiilhlbli °A. Ame11dmont t,q 

. ·Percent 'part'i~pation rate of!iCC core (a~te care Hospnais: EMS, E_mergeri'cy 
Management, Public Health) and additional member organii',ations by'me_rnber: 
~~ . . . . . . . .... 

Percent 'of HCCs .th.at have 'a compete and approved' Response Pl~n Annex 
a'dd,ressing the r~quired anni.J~I special~,;° surge requitema_rit. . . 

.. ·. . '' . . . .. ·· .. ' . 

Per~nt of H_CCs that have a .co,mplete and approved RespdnStl Pl~.n. (year 2) 
, . . . -. . . . . ' . '.. ' . . . 

Per:cent 9f.HC.Gs ~at obta'in:do-idenUfied data from emPOWER at least once 
per eve!Y six mo·nths to identify populations: with access· ~nd '.functional needs 
for planriil"!g :purposes. . .. 

. . . . . . . 

Percent of HCCs erigaged in t11~ir awardee's jurisdictional risk as~essnient. 

Percent of HCCs where areas fo·r· improvement h<1ve· been ide~tified ffpm 
exercises or real-world events and the HCC's preparedness and response 
plan·s h~ve ~en r~vised to reflect i_mpro_vements, . _· 

Petcent'of .HCCs_that have exercised their. redundant ctimmunications pians 
and systems and platfonris at leas( b!annuaUy. 

. ,.•. .. . . . . : 

. Per~ent of HQC memper . organiz,ation,s that responded duririg a 
com.mu~icatiohs drill by system and platform type used. 

: . '' .. · . . ·:- ...... · ' . . . .. 
Percent. ·of t·(CC rneri"l.ber organizations partlcipa_ting in the ·ta~le top pc>rtion of 
tt:ie C~litiori Surge.Test ~x~rcise. . . . 

. . .. •... .. .. .. 

Per~.nt 'of H·cc member .orgari'~tions' end th.air exe'cutives· p:artidpati~g .in' a 
pc;,st Co?lition. Surge Test exercise lesson·s-lea.med event (f?cilitated 
discuss!on, h9tw_a.~h). . . .. 

Perce:nt of patients.'disch~rg~d from evacuating.facilities.to home or'ev~cuated 
to another ·riealth car~ facility with _a bed identified at a· receiving faci!ifr In 90 
minutes. . . . I 

Time [in rilinutes]Jor 'evacuating facilities in the 8cc to report the total number 
of evaquatlng patients. . ·. . .. 
Percent of p~tients ·needif!g to be evacl!ated to anoth~r health care faciiity with 
a bed Identified at' a receiving fadlity in 90 minutes. . . . . 
', .. . .· .. ,, . . · ... , . . . .. 

Ti.me (in mir:iutes] f9r receiving facilities in the HCC to report the total number of 
~eds av~ilabie to receiye pa!ients. . . · . 

F.oundatlon for _Healthy Co_mmun~tles 

RFP-~18-0PHS-00-I-JEl-:l.T .. · Page H 011e 
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20 

21 

· · _22 

• Eichl_blt A, Amendment #1 . 

Percent of patients with dini~Uy'appropriate transt><?'r:t~tion n_eeds identified in 
. 90 minutes. · · · · 

Time (in ~i~utes] for the HCCs to identify ~ ci1nical_ty appropriate and aVaiiab!e 
tran~porta~c;:n asset for. ea.ch ~vacuating patient. . . . . .. 

P~rcent qf ho~pi~I with an Errierge_ncy. Departi"fient recqgriized through a 
stat~wlde,. t~rrftorlal, or reglonaJ standardized system ~at are able to stabilize 
_an~/or mana~e P.~dia~ri~ medi~l emergerides. . . . . 

Foundation to, Hee!lhy Communlt101. 

RFP:2015:0PHS-®-HEAI.T · 

ExhJ bl1 A, Jl.mo&nd,T>efrt ll_ 1 

· Pe~ 1~ of 18 
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New Hampa.hlro Department of Health and Human Sorvli::es. . .. 
Health Care'<::oalltlon for Emergency Preparedness, Rfls·poriso a_nd Recovery . . . . . . . . . ' . 

Exhibit B1 Af!,~ndment .#1 

·Me.thod and Conditions Precedent' to Pay'nient 

1. The. State shall pay the c.ontractor an ~mount not to exceed the Form P-37, Bl~ck 1.8, Price 
Limita~ion f9r the ~ervice~ provided by the Contractor P!J:rsu,int to Exhibit A, Scope qf Services: 

· 2. This contra·ct is funded with funds from the US Heaith arid Human Services Assistant · 
Secretary for Prepar~dnes.s a~d Response: . . . . . . . . . . ·. . 

2;1, EP::U3R-1.9-:001 Hosplt~I Preparedn~ss Pr::ogram. Co6'peratlve Agree.m·ent, Catalog of 
. Federal Domestic Assistance, CFDA #93.889, Federal Award Identification Number 

(FAi_N), U90Tf009535 (96°/o) · · · · · · · · · · 

2.4. Hospital Pr,eparedn.ess _ Program Et:iola Pr~par~dness and Response. Activities 
Cooperative Agreement, CFDA #93.817, FAIN. 3_REP150490 (4%): . . . 

3. The Contractor agr~~.s to provide the s~rvice~ 111 Exhibit A. Scope pf Service in ~mpli~nce 
with funding requirement~. Failure to rr,eefthe scope ofservices may"jeopardi~e the funded 
Contractor's current and/or future funding. ' 

4. Payment for saic{se·rvjces ~hall be m~dl3 monthly as fol!o~: 

4.1, Payment shaU be on a ctis.t rei111bursement basi~·for ~ctual CO$ts incurred in accordance 
with the approved budget line· items ih Exhibit e~1 through Ex~ibit B~. Ame·ndment· #1, 
~udget Sheet . . . . · . . . 

4.2. The Cohtract9r Y{i,11 submit an invol~e fn a form s13tisfacto!)' to the $tate by t_he·tvren~eth 
· . (20th) working day of e~ch month,· ·wt,lch· Identifies a·nd reque$ts· reimb.urse:ment for 

f;3Uthoriie~ exp,enses ihcurr~d :In the prior mo.nth: ' , . ' ' . ' 
4.3. The invoice must be on the Contractors letterhead, be complete~, signed, dated _and-

. retLJmed to· the Department in. order to initiate p_ayment. · 

4.4. The State shall make payment to the Contractor within thirty (30) ~ays of receipt bf each . 
. l.n·voi~. sLJbs~quent to approval of the submitted .·invoice and if suffid~nt funds are 
avaiiabl~. · · · · · .. · · 

5: The final invol~ shall be du_e to the State rio later than fo·rty (40) day~ after the col")tract F~rm 
P-37 ,: Blotj< 1. 7 C~mple~1on Date. . . . . . . . . . 

. 6. In ii~u of hard cbpies; all in.vo\ces may be ~.ssigned an ele~tronic; signature aric;i ·emailed to· 
DPHS~n~ractbillilig@dhhs:nh.gov, or invoi~es may .be m.ailad to, 

Financial Administrator 
D~partme~t of Health arid Hurrl'an Services 
Djvision of Pub)ic ,Health Seryices 
29 Hazen Drive 
Concord, NH 03301 

7; Payments may be withheld pending receipt-of required reports or·documantation as identified 

Fo_undt!Uoo for t',i-Oa!~y Communltkls . . E.mlbH B, Arriondmenl ~1 . . Co:ntrectorlnl!Jcl.3 ~:- . 

RFP-2013-i;)PHS-0"9-:HEAJ.-T Pego , o,12 Dale !.llil; 
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New H~mpshire Pepartmont of Health and Human Si>nilces 
Hol!lth ·c.aro Coillltlon f<.1r Emorgericy _Prei:u1rednesn, Rll&ponse a_nd Recovery 

Exhibit B, Am'eiidment #1 
in E~ibif A:SlX)pe of Services ~~din thi~ Exhibit B .. 

8. Notwlth~taridir:ig ~rjythlng to the ~ritrary hetein. the Corittactor agrees that f\Jnding lir!der this 
agree"1_ent may' be withheld, in whole or !n pa_rt, iri th~ event. of non~mpliance with ·any' 
Federa! o_r State lai,v, rule or regulation ·appli~ble to the services ·provided, .or If the sa_id 
services 9r products have· no, been satisfac:tori.ly co_mpieted in accordc,m~ with the ,arms an_d 
co~ditlo11s of this ~_greement. · · · · · · · · · · 

9; f-l_otwithstanding, paragr_aph 18 of the General Provisions P-~7' changes l!mited to. adju_Stji:19 
a.mou~ts betw·eer'i°tjudget line. items within the pri~· limitation, arid to.adjusting en~mbrances 
-~e~e~n State Fiscal Years, may b~ made by written agroom~nt of both parties"an~ may be 

. made ytlthout obtaining approval of the Govemoy and Executive Counc;il. . 

Fo_und!ltlM for 1-:1,eatthy Communltlea 

RF?•20j8-0f'HS-09.:HEALT 

. Exhibit a. ~,cndnie_nt tn 

Pago 2 _oi ;.i 
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New Hampshire Oepartrnent of Hea.lth and Human Services 
• < • • ' •• 

. Exhibit K, Amendment #1 

OHHS .inf~rmatlon Security Requlr~ments 

A. Definition·s 

The fol!o'Ning terms may be ~eflected and ~ave. the ~ascribed m~aning:in thi~ doe:ument 

1. . "Breach" means ·th.e Jos!=;. of control, compromise, unauthorized disclosure, 
_unautho~ed acqulsition, unauthorized access, or any simlla·r ·term re_fening .ti:? 
situations where persons other lhari atrtho'riied users ahd. for. an otlier than 
authortzed purpose . have' access' or potefritiaf: a~ss to personally 'fr:lentifiabie 

· lnformat19n, wheth~r. p_hys!ca! or electronic. . With. regard t9 Protected Health 
Information, • Breach• shall have the same meaning· as the term "Breach" lri section 
164 .. 49~ of TlUe ~5. Code ·of Federa_l Regulations. . . . . · . 

2. ·computer Security lncidenr shall have the same meaning ·computer Security 
ln-~denr in section ,tw9 (2) of NIST Publication 800:,61, Computer Se~rtty lricid~nt 
Hqno)ir,g ~uide, Nati1::,nal lnstltllte of Standards·and Technology, U.$: Dep~rtmen·t 
of Co~m_erce. · 

3. "Confident.la! Information• or "Confidential Data" means all confidential information 
disdosed by o'ne .party to the .other s_uch as' all m~dicaf; he~_itn; 'financial, :publ\c 
assis.tahco benefits _and personal lnformation inc[uding wit_hout Jimrtation·, Sub:;;tance 
Abuse Treatm.ent Rerords, Case R·ecords, Protecte<! Health fnfom1atfon and 
Personally Identifiable Information. · · 

Conll.dentlal information also Includes any and al.I Information o'f,'iled or :managed by 
the _Sta)~ of .NH ~ created, r~lved fmm or on behalf of the Dep,frtn,ent' of He~!tti ~nd 
Human· $ervlces (DHMS) or ~pcessed .iri t_ho course of perforrrii'ng contract~·a 
services _. of .which ·collection, dis.closure. protection, end dlspostt.lon is governed by 
state ·9r fe~eral. law _'or regul~tio'r'i. This infqrmation inciud~s. ·~ut is not limit~ to 
Prolecieif ·Health :Information (PH!), Personal Information. (Pl) •. Per$0nal Financial 
Information {PFI); F·ederal T~ ·information (FTI), Social Security ·Numbers (SSN). 
Payment Card Industry (PCI), arid or ott1er s~nsitive and confidential info'rmatlon. . . . ' . - . . . . . 

4. .•End User" mearis any person or entity .(e.g., contra¢toc conlrnc_to(s employee, 
buslni,t'ss associate, .~ubcontractor, _other downstream· u·ser, e_fo.) that .recel~es 
DHHS data or dEirivative data iri accordance with the terms of this Contract.·: . . 

• • • ' ,• • • .•.. • ' • ' < '. 

5. "HIPAA" means the Health Insurance Portability and Accouniabllify Act of 1996 and the 
regula~lon_s. pro_ml!IQ?tod thereunder. . . . 

6. "Incident" means an ai;;t that potenliaHy vloiat_es an ~xplicit or impli~d security policy, 
wtilch Includes· attempts (either failed or successful) to gain unau1horized acces:s to a 
syst~m or its data, unwa_nted .disruption or denial of s~rvice, th~ una~thorlz.ed _use of 
a sy~tem for the processing or storage of data; end chai'lge·s to system hiirdware; 
firmwa·re; ·or- software chara'cteristi_cs without the owner's knowfodge; iristructipn, cir 
co('.lsEint. lnciden~ include ttie loss of data ihrough theft or device misp!acem~nt, loss 
or misplacement 9f hardcopy· dt?Ctiments, and misrouti~g of physical or electronic 
ma!I, .~11 of_ Y{hich n1ay hav~ .. the p:)te~ti~I t_o put the __ ~9ta. at ~_sk of una_uth~rlz.e~ 

VS. ~l u~!e 10/09J18 'E.>:hlblt K . 
Nnerid~n:! #1 
DHKs 1rnoonatio<i 

s«:urlty R~ ulromen\!! 



DocuSign Envelope ID 2209A 104-F062-487C-823F-F2C90C82BADC 

New Harnps~lre Qepartment of Health and Hu.man Servl.ces 

.Exhibit K, Amendment #1 

O~HS Information Security Requirements 

a~ss. use; disclo.sure,. modiflcatjon or destriicti.on. 

7. "Open Wireless Network" means any netw9rk or ~egmeril of a rietwori_( ·that is 
not .designated by the State of New Hampshire's' Department of lnfomiatiora' 
T~chn.olcigy or del.egaie a.s a protected network (cfesigned;. tested, "and 
approved, by means of the State, to transmit) will be considered .an open 
retw9rk ·and not adequately ~ec~re for the .transmission of unen·crypted Pl; PFI, 
PHI or oonfid.entlal DHHS data. . . . . . . . . 

8. "Personal ln~ormation" (or "Pl") means, lnf.ormatlon which can _be used_ to dis~lngul~h 
or trace an individual's. identity, such as their har:n~. social security number, ·P~~9nal 
information as defined In' New Hampshire RSA 359:.C': 19, bfometric records, etc., 
alo·ne, or wti'en ·combined 'with other persorial or lden~fylng lnf~=,rmatlon wt,!ch_ is. lin~ed 
or linkable to a specific indlvidual, such as date and place· of birth, mother's maiden 
name, etc•. . ' ' ' 

9. "Privacy.Rule" st:1a!l mean the Standards for Privacy of Individually Identifiable Health. 
tnfcimiatlon.at 45· C}.R. Parts. 160 and 164; promulgated under Hf PAA by the United 
~tates ~epartment of Health and Human Services. ' . 

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

11. ·security Rule" shall mean the Security Stand.ards for the Protection qf Electr9nic 
Protected· Health Information at 45 C.F.R. Part 164, ·subpart C, :and amendrrtents 
ttiere(o. .. . . . · · . . 

12. ·unsecured Protected Health Information· means-Protected Health Information that Is 
not secured by a technology sta.ndard th~t. renders'. Prot~cted H1:ia1th Information 
unusable,. iin~eadab!e. or Indecipherable to u'nallthortzed individuiits - and Is 
deve!op'ed or 'end,orsed by a standards developing organizat!o'n that is e'r;crE!<liiEld by 
the Amer\Ccln National Standards lnsiitut,!l'. . 

I. RESPONSiBIUTIES OF DHHS ANO THE CONTRACTOR . '. . . . . 

A. ~.iuslT)ess .Use and Disclosure of C9nfidential Information.· 

·1, The Contractor must not use, disclose: maintain or tia'nsrri!t Confidential tnformatloii 
extept'-as reasonably necassa_ry as outlined Lmder' this Coh~acti ~u~er, ¢ontra9tor, 
lnclu~l_ng b.ut not llr11!ted to all Its di(ecti:)r:s, officers, employe~s imd agents, must not 
use, .drsclqse. maintain or transmit PHI In any ma_nner ~hat woul~ con·~titute a violation 
of th~ Privacy and $ecurity Rule. 

' . . . 
2. The 'i.~orifractor must not disclose any Confidential Information in response to a 

request for disclosure on the basi,s that it is required by l~w. in respon~e ~o 8 

su·b-poena, etc.: without first nqtify!ng DHHS so t~at [)l:-IHS ·has an ~pportunity to 

8M>i!K, 
k.meooman1111 
OHHS lil!oonetloo 

Sw.rnty ~eqv!reme<its 

,Contractor 1rir.iats ~ 
Date t/2//f 
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Ne~ _.:ta·,npshlre Department of H~alth and Human Services 
Exhibit K, Amendment #1 

D~HS ·1nfe>rmation Security Requir~monts 

consent _or ~bject to the disciosure: 

3, If _hHHS no~es the Contractor that DHHS" has- agreed to _00 bound ·by ~~dii.iqnal 
restriqlons_ over ana above those uses or disc!o~ures or secwi_ty ·sa~egliards ~of ·pt,:f1_ 
pursuant to th~ Priv~cy and ~ecunty Rul_e, · the Go·ntrac;tor must be bound by_ such 
additional. restrictions Md must nol disclose PHI in .violation of such additional 

. restrictions a·nd must abide by any additionai security safeguards. . . 
4. The Contractor agrees that OHHS Otitaor deriv~tive there_ fro~ disclosed to an End 

User·niust oniy be usa<.l purauarit fo ttie terms of this· Contra~, . : · . : 
5. Th!;! Co~tra·c10~ agrees DH HS Data obtalried under this Contract may not ·oo used for 

any other purposes that are not indicated in this Contract . . 
6. The CQn.tractof agree~ to grant access -to the _data t_o the auViofi+ed repres,entajlves 

. of DHHS for the purpose of inspecting to ci:inflrm compliarice 'with the terms of this 
Contract. . .. . . . . . ' . ' . 

Ii. . METHQOS Of SECl!ijE TRANSM1$S!ON OF OAT_-6. 

1. Application . Encryption. !f End User Is .transmittjng OHMS data containing 
co·nfidentlal Data between appllcatloris, the Contriictor atte.sts the appli_catlcins have 
been ~valuated by _an expert knowledgeable _In cyber security and tha~ said 
applicati6.n's e'ncrypti6n capabilities ensure secure 1n\lnsmis?_ion via ttie lritem'at 

2. Comµute_r bisks and_ PClrtable Storag~ Devjces .. Encl Use~ may not use cpmputet- disk's 
or P9rtable s_torag_E3 devi~·es_, such as a thump drive; as El method of transmitting DHHS 
~~- ' . 

3: _En~ryptEid Em'a!I. End User may only e_mp_loy om.ail t9 ~ransrrilt Confidential Data If. 
email i_s'"imcrypted and beirig sent tq and being received by email a9dresses of 
pers~t:1s a_uthoriz~d to ~ceiv_e such infom,atibn. . . - . 

4. En(?rypt~d Web ~ite. If Erid User I? emp!oyi_ng the Y¥eb. _lo 'transmit C_onfid~ntiai 
Data; the secure socket layers (SSL) must be used and the web site must ·be 
secure .. SSLencfYp~ da·ta transmitted via a Web site. . . , . . . : . . ,•.. ;, . . ' 

5. File Hosting_ Services, also known as FHe Sharing Sit~s. End U.ser may noi use. file 
hosting ·s.~rvl~s. · :such as Dropbox or: Google Cloud Storage, to ·.transmit 
Confi~ent_ial Data. · · 

6. Ground Mall Service_. End u~_er may only tr~uismil _Confidential Data via 'c_~rlffied. grouri~ 
mail within·the continental U.S:and when sent to a named fndividual. . . . . . . " . . 

7. Laptops and PDA. If End User is employing pprtab!e devices lo tr~ns·mit 
ConfideritJal [)~·ta sajd devices must be ehqypt·eq ar1d pa~sword-prott;!ct_ed. · · 

8. Ope"n ·Wirel~ss Ne~oii<s .. E~d User may noi tran~m!t Confidential :b~ta vla an ·ope~ -
-~irale~s network: Efid us·er must employ a ·virtual pri~ate natw_ork (VPi-•h w~en 
. rerri9tely transmitting via an open wif~less network. . .. 

9: Remot~ .User Communication. If End User i~ employing r~mote commun!catlon to 

. E.xhlblt K. 
Amondm em a 1 
OHHS lnformJJlion 

S&eurlty Roqulrcm~ts 
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New Hampshire Department of Health arid f,:fuman Servh::es 
. . . . . . . ' . . ' 

Exhibit K, Amehdnient #1 

OHH~ lr:tft.>rm_atlon Security Requirements 

~cces~ or tran_snilt Confidef'!tlal Oat.a, a virtual prjvate network: (VPN) m_ust. be 
instatl~d 01) the End u·ser's· mobile device(s) or laptop from whlch'_il)formatio0-i.,iHI be 
transmitted o.r 8cg!SS8~: . . . . . . . 

w. ss·H Fl.le TN,ln·ster Pi'9toco_l (SFTP), als~. kriown as Se.cure Flie Transfer Protpcol. fr 
End User is ,mptoying an SFTP to transmit Confidential Data, End User will 
stn.ictu~ the Folder and access privileges to prevent inappropriate disclosure of 
information. ·snp· folders and sub-fol9ers used for transmitting Confidential Data wili 
be coded for :i~h9ur a'41o-de!etJ9n cy~e (i.o. Cqnfid~htia! Data will be d_oleted every 2~. 
hoi,Jrs): .. . .. . . . 

. ·11. Wirele·ss· Davie.es. If End User is transmitting Confidential Data via wireless .devices,· all 
data must be e_ncrypted to.prevent lnappropr!.ate disciosure of info~ation: ', ' . ' 

m. RETENTION AND OISPOSmON OF IDENTIFIABLE RECORDS . - . . ,. ., . , . . . . ' .... - , . 

The Coritrac~or ~II ori_ly retain t_he data and any derivat!v~ of ihe (1at;3"for th~·dui~jlon ofthl~ 
Contract. •After s_uch time;• the Contractor will _havE! 30 da~ to destroy th13 da~a an<;t any 
deriva~xe i("l whatev~r forrn it may ex.1st; uniess, _other:wlse required by" law or permitted 
under this Con~ct: To this end_: the parties ·_must: . . . 

A. Retention 

1. The C:6ntra·ctor ·agrees it wm not store, trans_fer or process da_ia coflected in 
connection with the services rendered under this Contract ·outside of the United 
,Slate.s. This physical !e>~Uon requirement 'shall aiso apply In the frnpiem,entation of 
cl~\Jd CC1mputing,: clouq service· or doud ·s1qra·ge capabllitl~s; and· incfudes-'backup 
~ata end Disaster Recovery locatlons. . . . . 

2. Th!:) Contractor agrees to ensure proper security monitoring 't.apabiiities are in 
place to 'det~ct potential security· events that can Impact State of NH: systems 
a·ndlo~ Oe_partment confidentiai Information for contractor. p~ytd~d systems. 

3. The Contractor agrees to .provide security awareness. anct ·equcatlon fo'r Its End 
Users: In support ~f protocting Department confid~ntlai lnforma:t_ion .... ·. . · · . 

4. The Contrllctor. :a·grees t9 rata!n alj eiectronic and har~ copi~s qf Cor,fiden!ial Pata 
In 'ii' secure location and identified in section iv:· A.2 . . . . - . 

5. Th~ C(in~a:~;r ~gree~ Confid~nti;I Data stored in .a Ciou·d ·. must be in a 
FedRAMP/HITEC.H compliant s9lution an_d comply with all applicable statutes and 
regulations regarding the privacy and security. All ~eivers and device~ must have 
currently-su_pporled: !=ind hergened. oper?ttin_g systems, the. latest ariti•.yi_ral. anti~ 
h_acker, an1i0 spam, anti.spyware, and ~flti-'frl~!ware. utilities. The· en'0ronm~nt, a~ ei 
whole, must hav!) aggressive lnt11.1slon-df;}tedion· a·nd flr!;')wall pr9tectiob. . 

. . . . . . . ' . . . . 

~- T)ie Qon'V~ctor agrees to and ensures its complete cooperation with the State's 
Chief.lnfomiaUon Officer in th~ detection of any 1?6Curity vu!ner~qllity of th~ flos,!ng 
infrastnicture. . . . . 

vs. Lm.t update 10/0S/16 ~K. 
Ameridm111n\ #1 
□HHS IMormatloo 

Socurlty Requhm ehts 
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New t-tampshlre Department of Heatth and Human ·services . . ' . . . . . 

Exhibit K, Amendment #1 

DHHS Information Security Requirements 

B. bispqsttiqi:i . 

1. If the Contra~or wi!I maintain a_ny Confidential lrifqnmitl9n on iis _syst~ms ·.(or it~ 
s·utxontiacfor sy_stems), the .Contractor will m_ainta1n· a documented process for· 
securely disposing bf such da~ ·upon . requo~t ·or: contract" teim_inatlon; 8/'.ld will 
ob.ta In _writte.l'.l. certification for. any S_tat_e qf New Hl¾mpshlre _ data de_stroye~ _by ~e 
C~:HiJractor or any ~~bcontracto_rs ~s a part of ongoing, emergency, and or ~!s~sler 

- recovery ope~tlons .. Wlien ·no longer In use, ele~orilc ri)edia contalriln'g State of 
_New'Ha'rnpshlm data shall be rendere_d unr~coverable vla_a secure_'~pe program 
in' ac¢rd_ance with _lrid~stry-~coopte-d sta·nqards for seq.ire ·d~leticin an~ m~ia 
sanitization, . or ot.he~se physically destroying the m-e-dia . (for exa~µle, 
degaussing),~s ci~scnbed in Nl~T Specia! PubHtetion ~00--8~. Rev. 1, Guid_elines 
for Media Sanitization, Na_tional lnstitL1e of Stand_ards and Technoloi;;'jy, U. S. 
Department _of Comm·erce, The Cori tractor wiil docume_nt an·d certify in "writing at 
time of _the data -~estru,ction, and will provide written certtflcatlon to_ the Department 
-upon .. ~equest. The: written . certlflcatior, will 'Include· au" details necessary to . 
d~monstra'te data h_as been pr-Qper1y destroyed and validat~d. Where applicable, 
r~u.latoiy _and prof~ssional siand_ards _for refon~on ~quireme_nts will be jo!~tly 
~valu~ted py th!} Stat_e and Co_ntrac16r prior to destru~ion. . . . .. 

2. lJril.~ss otherwise __ specified; within th!rty (30}, days O! lhe __ term'in.ation of this 
Contract, Contractor agrees_ to destroy _all hard copies of Confiden-~.al Data using E! 
se_cu'.o method suyh as shr_odding. - . 

3. Uniess otherwise. specified, within thirty (30) . days of the termination of this 
CQ11tra~. Contractor ~grees to _completely de~!roy :all electronic Confidehtla_l Data 
tiy ml1ans of data erasure.· alsb known as· secµrn d?ta_ wipldg._ . •. 

IV. fROGEt;)~RES FO~ SECURITY 

A. Contractor agrees to safeguard the DHHS Data received under this. Coniract, an_d any 
dl3Mva~e data Qr files, as follows: . . . . . . : . . . 

f. :Th~ -Contr~ctor will maintain. proper secµrity . cont~ols . to protect Department 
confidential information collec·ted,-processed, managed, and.lot stored hi the clelivery 
o{ contta~ed servi~s. .. . . . . - .. . . .. . . 

_ 2. T~e Contractor. ~HI nialntain_ policies . and_ proced.~res to pr-ot~ct D~P?.rtmeryt 
confidential information throughout th~ information lif~cyde, where _applicable, (fr9.m 
creation, transforrr)ation, u~·e, ·st_orage and sepura destructiqn) regardless of the 
media ~sed to store the data (i.e., tape', disk, paper, etc.). · 

3. The Contractor will mainta'in appropriate authentication. a·ni:1 access controls to 
contrac;tot systems that :coiled, transmit, or sfore Otipartmerif confidential information -
where applicable_. . . . 

. . ' . 

4. The: Contractor will ensure proper security m_onitorlng capabilities are in place to 
. -·· ' . . . . . . ' ··. . ' .•. . . . . 

vs.· ~I ~tei 10t09/HI Ext-Jbit K. 
Amer.drnent # 1 
DHHS litfoimatlon 

$ocvrtty ROQUtremont3 
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New ~ampshire Clepartment of Health and ti1..iman Services 

Exhibit K, Ame.ndment #1-

0HHS Information Security Requlraman.ts 

' . ' . . . 

deie:ct ~tentlal s:ecurity events that can impact St~te of NH systems and/or 
Department 00:rifi~cin~a! infomiation fpr COl")tracior provid~ 6%.temj) .. . . . 

~; The -Contractor wm provi;fo regular security :!lwaroness and education for :Its End 
L)s.ers in supptjrt of pr?tectin~ Department corifid~_ntial information. . .. 

6; fr the, C~ntracior 'will be. sub-contracting any core functions. of the engagenierit 
~uppqrtlng the services for State of ·Ne.w H~nip~hire, .the ·contractor wll! m·alntaln a 
program : of an l_nforrial process or procas~es _that defi11es specific· ~ecurity 
e·~tlons·, ~nd monitoring compl!ance tCl. security reqi.Ji,rem~nts that a; e· fT!lnlmum 
m'atch thos'e ·.for the ~ntra:cior. l_ndud!ng breach notlfica_tlon requl_rements. . 

7. · Th~ Co~tra·ctor will work with the 0e·partmanttci sign a_nd com·pty with all appli~ble 
State qf New Hamps~iro tind Department systf;lm acce~ a·n~ ifrithoriz.ation ~licies 
and "p~~u~es,. ·systems access· forms, and computt,r use. egre~inents es part of 
obtaln!ng an.d maintaining access t9 any Department- systery,(s), Agreements ~!I be . 
corr,piete"d and sighed by the Cpnfractor and any appllcabie sutrconti-acfors prlodo 
syst~m a~ess being authorized: . . . . . . - . . . . . 

8. !t the [?epartm~nt deterr:nlnes tho Contractor is a Bm~iness Associatf! pti~uant !O :45 
CFR 160:103, the ·contractor wlli execute a HIPAA auslness·Assoclate Agi~ement 
(BAA) wi~ the Department and Is re·sponslble for rriaintain!ng compliance ~th the 
agi"Qer'nent. · · · · 

9. -The Contractor w111· worj( with the -Department at its raqu'est to complete a System 
· Management Survey. The purpose of the :survey :is to enable the Department a,nd 
Cciniractor to moni_tor for any changes in risks, ·threats, and vuln.erabilities 'that ma·y 
o~r .~var ttie life ·9t ttie. Contrai::t9r angageme~t. The survey .wilf be ~mj)!eted 
81'l!"IUBlly, or an attema~e time f~me at the Departm~nts ~iscr~l.ion with _ag~rrien~ b'y 
the Contractor, or 'the Department may request the survey be completed when the 
~~ of tiie·e,:igage3ment betwee~ the Depa/tment ahd_'the C.::ontractor ~ng'iis. . 

'.IO. The ¢onfractor wm not s,tore, kriaw\ngly_'or unk.no:wlngly, any S~te or _New Hampshl,re 
or Depai1menf .data offshore or ou!slae· the .boundaries of the \Jnited States unless 
pno'r expre'ss .wtitttfri consent Is o~tained . frq_m the lnform?,lion Security Office 
leadersh_lp mer:nber within 'the Department. . . . 

11: Q~ta Security Breach _Uabll_ity. In the .event _of any security. breitt:h Co_ntractor shall 
ma_ke efforts to investigat~ the causes of th~ breach,· promptly ta~~ me~sures t~ 
prevent future bre.ach. and mln.!mlz.e any ·damage or loss resulting frcim. the breach. 
Th:e State shall r~cover from the Contractor all co~ts of response an~ .recoyti'ry from 

.'the 6i-e?ch, .!ni;!L!dirig but npt limited ~o: credit monitoring services; m·amrig costs and 
~osts ~s~cx:iated with website and ~elephone .call center ~er.vice~ necessary dye·-\o 
th~ breach. · · · · 

1·2. Contra~qr must, comply with all appi'icable statutes a~d regulations regarding the 
privacy and security of Confidential Information, E,1nd must. in ~II other respects 

. ~bl!K, 
~Th'!fl\#1 
DHKSltifcxmetlixi 

Securlty ~em_ona 
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New Hampshire Department of Health and Human Se_~ices . 

Exhibit K, Amendment #1 

DHHSJnf~rina·tlon ·security Requirements 

. 

•
• • •• 

maintain the privacy a_nd s~ctirity-of f'.l and PH_I at a level and_ scope tha·t Is not le~ 
-th~n th~ levQI and ·s~pe of requirements_ applicable to fed~ra1·_agenci~s •. inch.1ding,­
but not li~!ted tq, provisions of th~ Privacy_ Act _of 1"~74 (5 U'.S:C. § 552a), bHHS 
Priv~cy Act Regul~\ioh~ (45 C.F.R. §Sb), HIPAA P~acy arid Se_curity Rul_es (45 
C .F. R. Parts 160 arid 164) that govern protecti6_ns for lndivldu<!IIY Identifiable health 
lrifo'rrnaUon and es applicable under State law. · · : · · 

13. Contractc;>_r agiees to establish and maintain appropfi!:l_ie adrninistratixe, t~chnical, a_nd 
phy~ical .safeguard? to protect ine confident!allty of the Confidential· Data and lo 
pre_verit un~uthori_zed use _or access ·;o _it Tho safeguards mµst ·pro"'.i<:le .a ·1e.vel ·and 
scop•a° pf security th~f is not less than the level i:i°r)d scope ·of se.curitf riiqui_rements 
e.stablished by th~ S~ate of New Hampshire;· Qepa·rtment of ,-nformatiori Technqlogy. 
R~fer !<? Vendor Res9µrces/Procurnment at httpsJ~.nh.gov/d9tt/vendor/inde_x;htrn 
for the Department ·of Information Technology policies, g·uldelines, standards, and 
p~_renienl in'fomiat.ion relating fo ven~ors: . . . . . 

. 14. Goritra~or agrees to maintain a documi:rnted breach riotrficatlon arid incident 
. re_sponsa p·rocass: The Contracfr,r will ·notify the State's Privacy Officer and the 

State's Security Officer of any security breach immeidiately, ~t the email address.es 
pro~ded In Sectio_n VI. This Includes 0 confidential Information breach, computer 
security Incident, Qr ~uspected bre.,;cii which affects or lricludos any State of New 
Hamps~lre systems that connect to the State of New Hampshire network. . 

15. Contractor must restrict access to the Confidential Data obtained under this 
. . Contract .to only thos_e authorlz_ed End° ·usery; w1"10 ·need f>Uch . DH·H~. Data to 

perform thelr official duties In connect!oh with purposes Identified In tli1s Contract. 

16. Th~ Con~ctoi mu~! _ensure that ali _End Users: 

a. cotnply ~th such safeguards as rf3forence<l In Section IV A. abov~. 
im.plemanted to ·protect Confidential Information_ that is furnished by DHHS 
under this' Conttaci from l~s. theft or inadvertent dlsdOSt,!re. . 

· b: safegu~rd th.is information at all time~. 
c. ensure that laptops arid other e!ecfronic _devices/media containing PHI, Pl, or 

. PFl are encrypted and password-protected. . . . 

d. send emails oo_nta1nlng Confldent_ial Information only tf encrypted _a_nd being 
~ent to and being received by email adqresses of persons ·:auth9tized to 
recelve.su·ch fnfpimatlon. . . - . . . .. . . 

e. llmlt disclosure of the Confidential Information 19 the exte_n~ permitted by law. 

f. Confidential _ Information received unde_r this C_ontra_ct and Individually 
identifiable data derived from DHHS Data, must be stored in an area thai is 
physically and t~chnologically secur.e from acces~ by unal)thoiized persons 
during _duty hours as w_all as non-duty ·hours ·(e.g., door locks. car:d -keys, 

V5 ~I vpdal~ 10/09/111 

biqmetric identifiers; etc.). · · 

ExJ.UJit K. 
Amll1'1(.lffi<H1tll1 
DHHS !ilf~tlon 

Sccurlty Roqul:ooi~t.5 

Coniroctoi- t_ri~Ja\$ _;J;/:1;_ 
·oate_ ~/1,,//f 
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New Hainpshl,'.e Department of Health and Human Services 
. . . . . . . . . . . . 

Exhibit K, Amendment #1 

OHH$ inf~nna,lon SetuiityRequlrements 

g. oniy ~uthorlted End User:s may transm!! the Confldentla! (?at.a, lnciu~lng any 
deriva~va files containing personally identifiable lnformaiiqn, anci .In l!lll ~ses. 
such data must. be encrypied ai all tim·es when in transit. at rest. or when 
stci~d ~ri po$b!e meciia as required in ·se~ion·)y atic:,ve. . . . 

h. i.n .ali · other instances· Confidential Data .. mu.st. be maintained, .used a·nd 
di~lcis~d using. app~opria!e ·safeguar:ds,. as. determined by a nsk-based 
i:issessment of the circumstance!> involved.· · 

I." understand that their US{3f creqentlals. (user ria~e _an,d password) myst not be 
s'1ar'~d with an~ne, End Users _will ke~p their ~dentlal lnformaUory 'socure. 
'rhls ~ppll_es to credentl~is. used to access the site. directly ·o_r Indirectly through 
a thi,:ti party applica.tl_on. . . . . . . . . . 

'.. ., . ' . 

Contracto~ is. res'pc,nsible for ov~rsight and compliance of their Erid Users .. DHHS 
reserves the. _right .to conduct onsite Inspections _to .ni<;inltor. con,pliance with. this 
Contract, incltJding the privacy· and sec·unty requirement~ provided in h_erein, HIPAA, 
and other a·ppllcable·1aws •imd Federa! regulations untll·such time the ~nfldantial Data 
is dis~.sed of lri acco'rdance wl_th tti!s Contract . . . . . .. 

v. LOSS REPORTIN_G 

The Gontractor mu~t notify the State's Privac'y Officer ·and Security Officer of any. 
Security ln.dder!s and E3reaches i~mediately, . a\ the email addresses prcivided In 
Section VI. . . · · . . . . 

The Contractor must further·h~ndle and report Incidents and Breaches involving PHi in 
accordance ~h the. agency's ·aocumented Incident HaJ1dling and Br~ach Notification 
procedures-and Ii:, accordance with 12 C.F.R .§§ 431.300 : 306., lri addition tq, and 
notwlthstan~ing, Contractor's compliance with all appllc_able ob!iga~ons and proce,dures, 
Contractor's· pri:i~dures must also ·adcti'ess how the Contractor wl!l: . . 

.. 
. 1. Identify Incidents: 

2. · Det~i'mine it p~rsonally identtflabl.e inf9rmatioh Is !nvCJ!ved Ir\ lndi.fon~s; 

3. Repo~
0

SU~pe,cte'd or.confirmed incidents a~.required in this Exhibit 'or P~37; 
. ' . ' . , ' ' .. ' . . 

4. ldenttfy anq convenE?. a core response g(oup·_to determjne the n_sk .le'>'.el o_f lrici~ents 
arid de_term\ne risk-based. responses to 1.ncidents; and ·· · .. 

5. beteimlne wtiethe/ Brea.ch notification ·is ~eq~ir~d. ~nd, :·if so,. identify ep.pfopliate 
.Breach notification methods, timjng,' source, ·a.!id contents from among . different 
options,. a'nd bear costs associated with the Breach notice. as wel.1 as any mitigation 
measures. · · · · 

' ' ' 

Incidents and/or Br~aches that Implicate Pl must bo addres~od and reported,. as 
applicabl.e, !n a_ccordance wit_h NH RSA ·3_59_-C:20. 

. Em!l>ll K, 
Nneridm1.1.m fl 1 
OHHS Ir.formation 

~ty Rcqv!rM100t.s 
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New Hampshire Department of Health· arid Human Services 

Exhibit K, Amendment #1 

~HH~ l_nform~tion So~urlty Requirements 

VI. PERS"ONS TO ·coNTACT 

A. OHHS Privacy Officer: 

DtiHSPrivacyOffioor@dhhs. nh.~ov 

B. DtiHS_ Security Officer: 

· DHHSlnformationSecurityOffice@dhhs.nh:gov . . . .. '' . . ' .. 

vs. l.e51 update fOIOS/18 
' . . .• ' .. . "EJ:Nblt K . 

.Ame rid me n1 # 1 
OHHS \illoonat!oo 

Securtty Requ!romMts 
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Jtrfrry A. Mryto 
Coin III lssiontr 

Uul\lorr\J 
Dirtttor 

STAT£ OF NEW HAMt'SH[R£ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

2'I tuu;,...- DRIVE, CO:\'CORD. Nii OlJ-Ol-650J 
6-0J.l71"'612 l-800-8SZ•3.).SS t:i1. 4612 

Fu: 60J..27HS17 11)0 Ai:crn: I ~O.,JS-2964 

August 8. 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

13 

Authorize the Department of Health and Human Services. Division of Public Health 
Services, Bureau of Policy and Performance. _to enter into an agreement with the Foundation 
for Healthy Communities (Vendor # 154533-6001) 125 Airport Road, Concord, NH 03301, to 
serve as the· Administrative Lead Organization of a statewide Health Care Coalition of 
organizations from across the health care sector in order to prepare for. respond to and 
recover from emergencies in an amount not to exceed $'1 ,224,000, effective upon Governor 
and Executive Council approval through June 30, 2019. 100% Federal Funds. 

Funds are ti'vailable in State Fiscal Year 2018 and S1ate Fiscal Year 2019 in the 
following account with the ability to adjust amounts within the price limitation and to adjust 
encumbrances between State Fiscal Years through the Budget Office without further approval 

.· from the Governor and· Executive Council, if necessary and justified. 

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

State 
Fiscal Class/Account Class Title Job Number Amount 
Year 

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

2019 . _102-500731 Contracts for Program Services 90077700 $612,000 

Total: $1,224,000 

EXPLANATION 

The purpose of this request is to implement a Health Care Coalition through the 
services of an Administrative ·Lead Organization in order to prepare for,. mitigate, respond to 
and recover from emergencies that impact the health care sector. 
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His Excenency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 2 of 3 

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

The New Hamp.shire Health Care Coalition will include members from ac;ross the health 
care sector including, but not limited to: 

• Hospitals and hospital-based health systems. 

Emergency medical services. 

Emergency management services. 

Public health, long~term care facilities; primary care and specialty practices. 
, I 

Behavioral and substance use disorders providers. 

' The Foundation for Heatthy Communities was selected for this project through a 
competitive bid process. A Request for Proposals was posted on the Department of Heatth 
and H1.Jm~n'Services' website from April 10, 2017 through M~y 8. 2017. The Department 
receivctf'oneproposa1, which was reviewed and scored by a team of individuals with program 
specific knowledge. The Score Summary is attached. 

The selected Vendor will serve as the Administrative Lead Organization by orga.nizing 
and supporting the Health Car~ .Coalition through ,the provision of subject matter expertise in 
the areas of healthcare system and emergency preparedness. response and recovery. The 
Administrative Lead .Qrganizati9n wHI also provide administrative and financial management 
services that will support the Health Care Coalition. The selected Vendor will guide the Hea!th 
Care Coalition in providing essential services by conducting activities that will promote 
capabilities including but _not limited to: 

• Ensuring the community's health care organizations and other stakeholders are 
coordinated in order to identify hazards ·and risks as well as prioritize and 

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

• Coordinating health care and medical responses so members of the Heaith ·care 
Coalition c;an share and analyze information; manage and share resources: and 
coordinate strategies to deliver medical care to all populations during 
~mergencies and planned events. 

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

• Assistir:-ig in developing coordination of information and available resources so 
members can maintain services during a surge in need of medical resources. 
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His Exce!tency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 3 of 3 

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this 
·Agreement has ·the option to extend for up to two (2) additional year(s), contingent upon 
satisfactory delivery of services, available funding, agreement of the parties and approval of 
the Governor and Council. 

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

Should the.Governor and Executive Council not approve this request, New Hampshire's 
emergency preparedness and response capabilities may be less coordinated and 
comprehensive throughout the state. Without an Administrative Lead Organization to 
implement a heal1h care coalition that coordinates prepareqness and response activities 
among health care organizations, 1he Department may lose federal funding from the U.S. 
Department of Health and Human Services, Assistant Secretary for Preparedness and 
Response. Developing a strong, statewide infrastructure to convene, coordinate, and facilitate 
an improved systems-based approach will, over time. reduce costs and improve health 
outcomes. 

Area served: statewide. 

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

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

ci:?~ 
Lisa Morris 

, Director 

· Approved by '&J M~~ 
Commissioner 

The Depurtmrnl of Hrol!/1 and l/unio11 Serrim' Miuinn is In join co111n11rnitin nnrl /nn1ifin;, in pro,:idinJt opporlllnil<e-$ for 
, cili:r~.• lo nchif:1·e hrnlih ond indrpindr:nce. 
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FORM NUMBER P-37 (vm!oo S/8/15) 
Subject: i:1"1\b Con: canlitisin for Emmency Pcmilttdorn, Resooo& end Re,;ona f&FP-2018-DPHS-09-HEALD 

~: This agreement end all or its attachments shall b«o~ public upon submission to Governor and 
E.lecutivc Council for approval. Any inforlT\lllion that is private, confidential or propricta.ry must 
be clearly identified lo I.he agency and agreed 10 in writing prior to signing the contnct. 

AGREEMENT 
The StAtc of New Hampshire and the Contni.ctor hereby mutu21lly igrcc a.s follows: 

GENERAL PROVISIONS 

1. JDENTIFlCATJON. 
I.I Sme Agency Name , 
NH Department of Health and Human Services 

U Contracior Name 
Foundation for Heallhy Communities 

I.S Ccntnactor Phone 
Numbcf 

(603) 41 S-4271 

1.6 Account Number 

9.S-90-902510-22390000 

1.2 State Agency AddrcS3 
l 29 Pl=t S1rc:c1 
Concor<l, NH 03301-3857 

1.4 Contractor Address 
125 Airpon Road 
Concord, NH 03301 

! .7 Compldion Date 

June 30, 2019 

l.ll Price Limitation 

!H,224,000 

1.9 Contracting Ofnccr for Stale Agency 
Jon.nthM V. Gallo, Esq., Interim Dircclor 

l. IO State Agency T clc:phonc Numb<:r 
60)-2 71-9246 

1.1 l Contractor Signature 

C&vi\t v·ye4't>/~1 
1.13 Aclmowlcdgcmcnt: Stale of , County or 

On ~ f 7, 2/JI 7 . before the undetSigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block I .11, 11.nd 11dmowl edged that sine executed this documenl in t~ capacity 
indicated in block 1.12. I.I 3.1 S:g,u.;.;tu;;.;n:c..:...;;o.:..;fN...::;,;,,,o ___ b_li_c...._o....;r J.,...U$!.....,.ic_e_o_f-th_e_P_p __________________________ ~ 

[Sr.nl . uw. UA._ 
1.13.2 N~mc 11n.:I T,t the Peace 

'tntut. 'A.A'>t 

1.1-1 1.1 S NarrHi and Title or State Agency Signatory 

By: Director, On: 

1.17 Approval by the Anomey Gene.el (Form, Subsu.nce end Ex;xution} (if app/icoble) 

1 
1.18 

Page I of4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The Stale of New Hampshire, acting 
through 1he agency identified in block 1.1 ("Staie"). engages 
CQntractor identified in block 1.3 ("Contractor") 10 perform, 
ind the Con1rac1or shall perform, the work or sale of cooos, or 
bolh, identified and more particularly described in ihc att.1ched 
EXHlBIT A which is incorporated hacin by n:forciicc 
('"Sa'vius"). 

J. EFFECnVE DATE/COMPLETION OF SERVICES. 
3.1 NotwithstMding any provision of this Agreement 10 lhc 
comrary, and subject lo the approval of the Governor and 
Executive Council of the Staie of New Hamp$hire, if 
epplicablc, this Agreement, e.nd ell oblig111ions of 1he pAttic,s 
hereunder, shall become efTcc1ivc on the date !he Governor 
11.nd Ext1:utivt Council approve this AgiurncTII 115 indicttcxl in 
bl0<:k 1.18, unle$3 no such approval is rcquiretl, in whieh cau 
the Agrccmcnt shall become effective on the date: the 
Agreement is signed by the Stm Agency as shown in block 
1.14 ("Effective Date"). 
3.2 Ir the Q>ntnctor commences Lhe Saviec:s prior to the 
EfTcx:tivc Oate, all Services performed by the Con!ractor prior 
to the Effective DAtc shall be pcrrormcd at 1he sole risk of the 
Contf'OC1or, and in the evcn1 Iha.I this Agreement docs not 
become effective, the State shllll tuve no liability to the 
Contractor, including without limit.ation, a.ny obligation 10 p!I)' 
the Contm::1or f'or any cOS1s incurred or Service:$ performed. 
Contru:tor must complete all Services by the Complction Inlc 
spedfled in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
N0twithS1Miding any provision of1his Agreement lo the 
•COl'llrtry, 1\11 obligations of the Swe htrcunder, iocl_uding, 
without limitation, the continuance of paymentS hereunder, are 
contingent upon the ·avaibbihty an"d con1inued appropritl.lion 
of fund!, end in oo event she.II lhc Stile be liable for a..'1y 
pt;ymcnts hacundcr in exceu of such evaitable eppropriated 
funds. In the event of II reduction or termination of 
cwropriated funds, the Sime shall have the right 10 with.hold 
payment until such funds become available, if ever, nnd shall 
have the right to lerminnte this Agreement immeditttly upon 
giving the Cont:nll.:tor notice of such tcrmi Ml ion. lk State 
shall n.ot be required to transfer funds from eny cth<;r account 
to the Account identified in block 1.6 in the event fonds in that 
Account a.re reduced or un.11v11ili.blc. 

S. CONTRACT PRJCE/PRJCE LIMITATION/ 
PAYMENT. 
S. l The cont.rac:t price, method ofpaymc:nl, Md ccrms of 
p;iyment 111e identified Md more particuluiy d=ribcd in 
EXHIBIT B which is incorporated herein by reference 
S.2 TI-,c payment by !he State of 1hc: con tr EC! price sh.all be the 
only and the complete 11:imbunicment to the ContT!lctor for all 
c:.xpenses, of whillcvcr nature incurred by the Contractor in the 
pcrfoimllnoc: hereof, 1U1d shall be the only end the compicte 
oompens.ation to the Contractor for the Services. TIN: Stl!lc 
shall htivc no liability to the Cof\ll'ij.ttor other than the contrnct 
price. 

5.3 The State n:s.crves the right to offset from any amounts 
otherwise payable 10 the Contractor under this Agreement 
thou liquidated amounts required or pcrmined by N.H. RSA 
80:7 through RSA 80:7•c or nny other provision of law. 
5.4 No1wi1hsia.nding any provision in this Agrcc:mcnt to ihe 
contrary, 8.J'ld notwithstanding unexpected cin:umstanc~. in 
no cvait shall the total of nil pt;ymenlS authorized, or actu..ally 
made hemindcr, cxettd the Price Llmi1a:tion w forth.in block 
1.8. 

6. COMPLIANCE: BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with lhc performance or1hc ServiccJ, lM 
Contractor shall comply with 11ll S1111utcs. laws, rcgul11tions, 
end orders offcda-al, Slate, county or municipal 1Wthori1ies 
which impos.e e.ny oblig:uion or duty upon the Contractor, 
including, bu1 no!'limited to, civil rights and e1:1ua.l opportunity 
hiws. This rruiy include che requirement to utilize eulliliuy 
aids and services to ensure that persons with communi~ioo 
disabilitii:1, including vision, hC11ring and speech, cnn 
communicate wi1h, receive information from, Md convey 
information to the Contractor. In.addition, the Contractor 
shall comply with nil applicable copyright laws. 
6.2 During the term oft.his Agreement, the Contrector shall -
not distrimiMle 1g.ai nst employees or applicants for 
employmcni b«wsc or nee, color, religion, ere«!, age, sell, 

hruidi~. s.cxual orientation, or n:itional origin and .will take 
ammwive nction to prevent such diS1:rimination. 
6.3 lfthis Agreement is funded in any p;lfl by monies of the: 

· United States, the Contractor shall comply with 11!1 the 
provisions of Executive Order No. 112~6 (''Equal 

. Employment Opportunity"}, as supplemented by the 

. rei;ulations of the United Suites Department of Labor (41 
C.F.R. Pan 60), end with nny rules, regule.tions Md guidelines 
I!$ 1he State or New Hunpshire or the Unitod Sll!tes iuue to 
implement ther.e regulations. The Conlnctor further a.grCCJ to 
permit the State or United Swcs a.c,:ess to any of the 
Contractor's books. records Md ac«iunu for the purpose of 
asceruurJng compliance with all n.iles, regulations 11111d onkrs, 
and the covenants., lcnru nnd conditions of this Ag:recmcn!. 

7. PERSONNEL. 
7.1 The Conm.ctor ~all al its own e;r.pe:ns.c provide ltll 
pel'$onnd necCSS11ry 10 ixrform the Services. The Conlrtctor 
wBJTUlts that all pcrsoontl engaged in the Ser.ices shtill be 
qualified to pcriorm the Savic.es, e.~d shall be properly 
licensed ond othcrwis.e DUthoriu:d to do so under ell applicable 
laws. 
7) Unit$.$ otherwise auth<lri:zod in writing, during the term of 
this Agreement, and for !l period of six (6) months after the 
Completion Date in block 1.7, the Contractor !Shall nol hire:, 
and shall not permit any ,utx:ontroctor or other pcrwn, firm or 
corporation with whom it is engaged in e combined effort 10 
perform tt.e Scrvice3 to hire, llll)' person who is e Sate 
employee or official, who i.s materially involved in the 
procurement, ndminis:trntion or pcrforrrnmce o(this 
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Agreement. This provision shill survi vc tcnni nation of thi, 
Agrocmcnt. 
7.3 The Contracting Officer specified in block I. 9, or his or· 
her suceessor, shall be the State's representative. In the event 
of t.ny dispule concerning the interpretation of this Agreement, 
the Contncting omccr's decision shlll be final for the S111tc. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an cve·111 of default hcrcuflder 
("Event of Default"): 
8.1.1 failu~ 10 pc:rfom, the: Services s.aiisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1 J failure to perform any 0<hcr covenant, term or condition 
or this''A:grtc:mcnt. 
8.2 Upon the occurrence or any Event of Default, the Staie 
rrtllY take ony one, or more, or a.JI, of the following 11ctions: 
8.2. l give the Con1rac1or II wrim:n nolic.c ~ifying the Evcni 
of Default and requiring it lo be remedied within, in· the 
absence of a greate1 or les5er specification of time, thiny 00) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, 1cnnin11lc this Agra:mcnl, effective two , 
(2) days 11\er giving the Contnietor notice or termination; 
8.2.2 give the Contractor a written noiiee specifying the Even! 
of Default end tuspending all payments to be made under this 
A&rcement end ordering that the ponion otthe eon1rac1 price 
which would otherwise ai:cruc to the Contrae1or during the· 
period from the date of such notice l!ntil such time as the Siate 
dctcnnines thai the Contractor hes cured the Event or Default 
shall never be paid to the Corumctor; 
8.2.3 se1 off.against a.ny other obligations lhe State may owe to 
the Contractor any damages the S11.1c suffers by n:MOn of any 
Even1 of Defaull; and/or 
82.4 treal the Agreement as breached and pursue: any of its 
remedies at law or in· equity, or lxl(h. 

9. DATA.IACCESS/CONFIDENTlALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "dot.a" shall mean all 
information and things developed or obtained during the 
pcrfonnance of, or ai:quircd or developed by reason of, this 
Agroement, including, bL.1 not limited to, all studies, repons, 
files, formulae, surveys, maps, chl!/'1s, sound recordings., video 
ret;ordings, pictorial reproductions, drawings, nnalys.cs, 
graphic represent11.tions, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or. unfinished. 

· 9.2 All dzta Md ll!ly propcny which has been received from 
the State or purchued with funds proYided for that pu,posc 
under this Agreemenl, shall be the property of the State, and 
shall be retumed to the State upon demand or vpon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other e~isting law. Disclosure of da!a 
require:$ prior written epproval or the Stale. 

I 0. TERM IN A T!ON. In the event of 1111 early termination of 
this Agreement for any reason Olher than th<: comple1ion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not latet than Ii neen ( I 5) days af\cr the drue of 
termination, a repon (''Tc:nnination Rcpon") de5e1ibing in 
deuil all Services perfonncd, and the contract price earned, 10 

and including the date or ccrmination. The form, subject 
matter, content, and number of copies of the Tennination 
Report shall be idcmie3l to those of any Final Rcpon 
dc&(ribed in the attached EXHCBJT A. 

l 1. CONTRACTOR'S RELATION TO THE STATE. In 
the perfomuonr.c or this Agreement lhe Contractor is· in all 
respects nn independent contrac1or, and is neither an agent nor 
M employee or 1he State. Neither the Contractor nor any of its 
officers, employoes, cgenls or members shall h3vc authority to 
bind the State or r«eive M)' bcn<:fits, ...,-oncer,' compensation 
or other emolumenls provided by the Stlt!c to its employees. 

12. ASSIGNM ENT/D~LECA TION/SUBCONTAACTS. 
The Con1rac1or shall n()( assign, or o!hcrwiS,C: transrer 111y 
inte.resl in this Agreement without the prior written nocicc and 
consent oftht Swc. None of the Scr,,icc:s shall be 
subcontracted by the Conlra.ctor without the prior written 
notice ancl cons.er.t of the State. 

I J. INDEMNIFICA TJON. The Contractor shall defend, 
indemnify nnd hold harmless the Stale, its officas and 
employees, from and lliainSI any and all l05se3·suITc:red by the 
State, its o!'!icers llJld employees, and any and D.11 claim_~, 
liabilities or pma!ties a.ssertcd against the S1a1e, its officers 
and employees, by or on behalf of nny pcrwn, on account of, 
based or resulting from, a.rising out of(or which filly be 
claimed to z.ri><: out ol) the acts or omissions oflhe 
Contrwor. NotwithSlar.ding the foregoing, no1hing herein 
contained shall be deemed to constitute n waiva of the 
sovereign immUJ1ity of the State, which immuni1y is hereby 
reserved 10 the Staie. This covenan.t in pa~raph 13 shall 
survive the tcrmir.a1ion of this Agreement. 

14, lNSURANCE. 
14.1 The Contractor sh.al I, at its sole c;;pcnse, obtain and 
mainlain in force, and shall require any subcontractor or 
ussignu 10 obtain and maintcin in force, the following 
insurance: 
l 4.1.1 comprehensive general liability insurance againS1 all 
claims ofbooily injury, death or property demnge, in arnount.s 
of not less than S 1,000,000per occurrence and S2,000,000 
aggrega,e; e.nd 
14.1.2 special cause of loss coverage form covering nil 
property subject ·10 subparagraph 9.2 herein, in an amount not 
les5 thn.n 1.\0% of the whole repla.::cment value of 1hc prop-cr1)'. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fom:1s and cndom:menls IIJlproved for use in the 
S1a1e of New Hampshire by the N.H. Dep-!U1ment of 
Insurance, Md issued by insurers licensed in the Suite of New 
Hampshire. 
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10 The Contnctor shall furnish to the Contrnctiog Officer 
identified in blocl< 1.9, or his or her successor, e crnificatc(£) 
o( insurance for ell insurance required under this Agrecmenl. 
Contractor shall also rumish 10 the Controcting Officer 
identified in block Lf or his or her sute<:$50r, cmificate(s) of 
insurance for all renewal(!) of insuft.JiCe re(juired under this 
Agrtwienl no !Ater than thirty (30) days prior to the expiration 
d!te of csch of the insurince policies. The cenificate(s) or 
insurance and any rcnCW!!ls thcroor ihall be 11nachcd and 11rc 
incorporated herein by rcfen:occ. Each ccrtific111c{s) of 
insurance shall contain a clause requiring the insurer to 
provide the Conrnscting Officer identified in block 1.9, or his 
or her succc=r, oo less than thirty ()0) d!ys prior wriucn 
notice of cnru:cllation or modification oft~ policy. 

IS. WORKERS' COMPENSATION. 
IS. l By signing this agrecmenl, the Contractor n.grixs, 
certifies and waTTI1nts that 1he Contractor is in compliance with 
or exempt from. 1he requirements ofN.H. RSA chapter 281-A 
(" Work.t'rs • ComptnJalion 'J. 
JJ] To the extent the Contrac1or is subject to the 
requirements of N.H. RSA chapter 281 ·A, Contractor shall 
maintain, Md require 1111y subcontractor or =igncc to s.ecure 
and ITWntain, p;iyment of Workers' Compcnsntion in 
e;onnection -with activities which the person proposes 10 
undertake pu!$1.!11.11t to this Agrcamnt. Contractors.hall 
fumis.h the Contracting Officer identified in block I .9, or his 
or her successor, proof or Worktrs' Compcns.ation in the 
m~nncr described in N.H. RSA chnpler 281-A nnd any 
applicalllc rencwal(s) thereor, which shall be a1tached and arc 
incorporated herein by rdcrcnc:c. The Suuc shall not be 
resporuiblc for payment of My Worken' Compensation 
premiums or for any other claim or bendit for Contractor, er 
any sub.:onlroctor or employee of Contractor, which might 
aritt under epplicab!c St:lc of New Hempshirc Workcn' 
Compensation laws in connection with the performance of the 
Services under this Agrcemc:111. 

16. WAIVER Of BREACH. No (ailurc by the Stme to 
en forte any provisions hereof ~flcr llllY Event of Default shall 
be deaned a waiver of i1s rights wilh rege.rd 10 that Event of 
Ocfcult, or M)' iubscquenl Event of Ocfouh. No express 
failure 10 enforce r.ny Event of Default shall be deemed a 
waiver of1he right of the Stltte to enforce each Md all of the.' 
provisions hereorupon nny fu11hcr or Olher Event of Default 
on the pal1 oflhc Contractor. 

17. NOTICE. Any notict by a pany hae10 10 the (>(her party 
sh:l!I be deemed lo have been duly delivered or given at the 
time of mailing by cenific.d mail, p,osage prepaid, in II United 
Sll!lc::s Post Orflcc addrc:ssc(l to lhe pllI1iC3 at the addresses 
given in blocks 1.2 and I .4, herein. 

18. AMENDMENT. This Agre,:menl may be amended, 
waived or discharged only by an instrumenl in writing signed 
by the p;irtics hc:n:.10 ruid only efkr approval of such 
amc:ndmeni, waiver Of dischuge by the Govemor Md 
Excc-utive Council of1he State of New Hempshire unle~s no 

such approval is required under the circumSlanccs pursuant 10 
Slate law, rule .or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall b<: C-Onstrued in accordance with lhe 
lews of the St.ale of New Hampshire, and is binding upon and 
inures to the benefit of !he pani~ and their re1pecti\'e 
SllCttSSOrs and MSigt1s. The wording used in this Ag_rc:crncnt 
is the weirding chosen by the parties co expre,ss their mutual 
intent, and oo rule of con.slruction shall b<: c.pplied 11g11inS1 or 
in favor of nny party. 

20. THIRO PARTIF.:S. The parties hereto do not intend 10 

benefit any 1hird parties and this Agrcemcn! &hall not be · 

conslrucd to confer any svch ber.c:fiL 

21. HEADINGS. The headings throughout the Agreement 
~re for n:forencc purposes only, 11,')d the words comaioed 
therein shall in no way be held to C)(plain, modify, amplify or 
zid in the imerprctation, cons1ruc1ion or mcan!llll oflhc 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions~ 
forth in the ntuiched EXHlBIT Care incorporated herein by 
reference. 

23. SEVERAIIILITY. ln the cvem any of1~.e provisions of 
thi3 Agrecmcnl ere held by II court of competent jurisdiction to 
be contrary 10 any slate or (edera! law, 1he remllining 

. provisiolll of 1his Agroement will remain in foll force end 
efTcct. 

24. ENTIRE AGREEMENT. This Agreement, which moy 
b<: c:<eculed in II number of counterparu, each of which sh.all 
be deem«! an orig,ir.al, constitutes the entire Agr«mcnt 11nd 
understanding between the parties,~ supcrsecles ell prior 
Agreements and undmtcndings relaling hcrclo. 
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Now Hampah!ro Do~rtment of Hoa.Ith ond Human Sorvlcea 
Health Caro Coalltlon for Emorgoncy Proparodno»s, Ro11Pont10 and Rocovory 

Exhibit A · 

Scope of Services 

1. Provisions Applicabfo to All Services · 

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

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

1.3. The Contractor shall facilitate and support the Health Care Coalition (HCC) to 
sett-leadership in order. to ensure hfgh level objectives are achieved to 
prepare' for, respond to, and recover from emerge.ncies in I.he State of New 
Hampshire in a manner that represents the ideal state of readine~_in ·the 
United States. 

2. Scope of Services 

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

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

2.1.1.1. Identify hazards and risks. 

2 .1.1.2. Prioritize and address gaps through planning, tralrilng, 
exercising and managing resources. 

2.1.2. Health Care and Medical Response Coordination - The Contractor 
shall assist with the coordination of health care organizations, the 
HCC, and the Emergency Support Function 8 (ESF-8) - Health 8 

2.1.3. 

Medical, through a collaborative approach that promotes: · 

2. i .2 .1 . · Sha ring of information. 

2.1.2.2. . Managing and sharing of resources. 

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

Continuity of Health Care Service Delivery- The Contractor shall: 

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

E J.hlbl\ A Coolr.lC!Ot lnltl.ilb ~ s D 
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Health Care Coalition for Emorgoncy Proporcdnon, RHpom~o and Rocovory 

face of damaged or disabled health care Infrastructure. 

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

2. 1.3.3. Assist HCC member organizations with ensuring 
simultaneous response and recovery operations result in a 
return to normal or improved operations. 

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

2.1.4.1. Assist the HCC with coo~dinaUon of .lnfoniiauori · .'~ni 
available resources so members can rr:iaintain .convenli6nal 
surge response .. 

2.1.4.2. Coordinate with the ESF a to determine the needs of the 
affected ·system and the HCC when an emergency 
overwhelms the HCC's collecirve resources. 

· 2. 1.4.3. · Assist the HCC to suppo~ the health care delivery system's 
transition to contingency and crisis surge response. 

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

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

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

2.2.1.1. Strategic planning. 

2.2.1.2. Gap analysis. 

2 .2 .1.3. Operational planning. 

2 .2 .1.4. Information sharing. 

2.2.1.5. Resource assessment 

2.2.2. Collect contact information, which shall be: 

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

Stored on!ine. 2.2.2.2. 

2.2.2.3. Distributed to HCC members and partners on a semi-annual 

Foundation IOt Heellhy Commur.ltlas 
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Now Hampshire Dopartmi)nt of Health end Human Services 
Hoalth Caro Coalltlon for Emergency Proparodm1as, Response and R0<:011ory · 

Exhlblt A 

basis by e-mail. -

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

2 .3. The Contractor shall ensure specrfic activities to lead the HCC include, but 
are not llmlted to: 

2.3.1. Establishing and implementing a governance structure and necessary 
processes to execute aclivities related to health care delivery system 
readiness and coordination by guiding the HCC members in 
developing a charter and determlnmg the parameters of the 
organization, wtiich shafl include but not be lim!ted to: 

2.3.1.1. 

2.3.1.2. 

2.3.1.3. 

Membership, lead_ership and voting structures. 

Establishing rules and committees. 

Detennining orders of succession and delegations of 
authority. 

2.3.2. · Deve!oplng a HCC preparedness plan that meets ASPR requirements 
no later than June 30, 2018. 

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

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

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

2.3.6. Completing a resource assessment to identify hearth care resources 
and services that could bo coordinated and shared that meets ASPR 
requirements. 

2.3. 7. Ensuring the capability for tracking information to share with HCC 
member by June 30, 2019. 

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

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

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

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

Fwndstioo f0t Healthy Commvnltie3 Emlblt A Controc!ot ll'lla;t!$ a s 0 
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2.3.10.2. 

Eid1lblt A 

compliant Multl - Year Training and Exercise Plan (MYTEP). 
\ . 

Smaller scale driHs that may include bu~ are not limited to: 

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

2.3.10.2.2. Communications dri!Js using primary and 
redundant communication systems and 
platfomis capable . of sending essential 
elements of information (EEi) to maintain 
situational awareness. 

· 2.3.10.3. Exerci_ses designed that meet HCC member organizations' 
obligations under the Medicare and Medicaid Programs; 
Emergency Preparedness Requirements for Medicare and 
Medicaid Participating Providers ·and Suppliers· Final Rule (81 
FR 63860, Sept. 16, 2016). 

2 .3.11. Oevelop!ng a plan no later than December 31 .- 2017, to effeCl.Jvely 
coordinate Information during emergencies and planned events. The 
Contractor shall: 

2.3.11.1. leverage exis!ing planning to broaden the scope of 
information to be inclusive of all HCC members. 

2.3.11.2. Ensure alignment lh'ith ASPR guidance and the -Health 
Insurance Portability and Accountability Act of 1996 
(HIPAA) regulations. ,-

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

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

2.3.13. Providing teciinical assistance and training to hospitals to address 
emergency department and inpatient surges in order to achieve 
inpatient bed avallabll!ty (IBA) of twenty (20) percent throughout the 
project period. 

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

2.3.15. Developing annual action plans w!th committees including background 
research on model practices in order to assist lh'ith the identification of 
strategic approaches in order to meet the ASPR capabilities. 

Fovndatiol"I fOf Hnalthy Communities E.ili'b!t A CoM..ractor lnltlllh Q J!} 
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2.3.16. Publishing an Annual Report that captures HCC activities and 
outcomes that include, but are not limited to: 

2.3.16.1. HCC membership overview. 

2.3.16.2. HCC focus areas. 

2.3.16.3. Strategic planning process. 

2.3.16.4. Planned or real events that impacted HCC membership. 

2.3.16.5. Documentation of ASPR performance measures. 
\ 

2.3.16.6. Overview of ASPR c.apabilities and HCC involvement in 
accomplishing goals. 

2.3.16. 7. Review of past or future trainings, exercises and drills. 

2 .3.16.8. Other topics; as requested or required. 

2.3.17. Preparing reports and gatherin_g data. as required. 

2.3.18. Preparing and distributing the HCC newsletter every six (6) months. 

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

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

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

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

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

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

Foundation for Healll\y Communities 
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3. Workplan - Milestones, Tasks and Anticipated Complete Dates 

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

Table3.1.1 \ 

Milestone 

1. Establish the HCC 

( 

2. HCC Preparedness 
Plan 

3. HCC Response 
Plan 

FOVIW3tion ror Healthy Communltles 

R.FP-2016-0PHS-09-HEAJ.. T 

Task 

HCC Development 

Recruit & Engage Core 
Membership 

Establish Governance, lnciuding 
a Leadership Team 

Recruit additional membership 

Convene members, coordinate 
and facilitate meetings 

Follow ASPR Guidelines 
throuQhout 

HCC Preparedness Plan 
completed 

Background research 

Plan and facilitate workshop 

Write plan 

HCC Response Plan completed 

Background research 

Plan and facilitate workshop 

Write plan 

Anticipated 
Completion 

Date 

Ongoing 

9/30/17 

10/31/2017 

Ongoing 

Ongoing 

Ongoing 

06/30/2018 

12/31/2017 

5/31/2018 

6/15/2018 

'8/30/2019 

12/31/2018 

5/31/2019 

6/15/2019 
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Annual HVA oompleted 3/01/2018 

4. HVA Conduct survey 3/01/2018 

Complete an HVA in a usable . 
3/01/2018 

format 

Jurisdictional Risk Assessment 
6/30/2019 completed 

Design process 12/31/2018 
5. Jurisdictional Risk 

Assessments Conduct Survey 3/31/2019 

Facilitate meeting(s) 4/30/2019 

Write report 6/15/2019 

Conduct Assessment 4/30/2018 

Research resources 9/31/2917 

6. Healthcare 
Determine gaps/vuln·erabilities 3/31/2018 

Assessment Set planning priorities 3/31/2018 

Develop list 3/31/2018 

Implement tracking system 4/30/2018 

Obtain data from emPower · Ongoing 

7. em Power Data Obtaln data every 6 months Ongoing 

Integrate into plans Ongoing 

FOYl'ldation for Healthy C:::omrnun!tle3 
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8. ASPR Coalition_ 
Surge Test 

9. Other ASPR 
Exercises 

10. Information Sharing 

11. Response 

Foundation for ~allhy Communities 

RFN?018-0PHS-09·HEA!. r 

Exhibit A 

Conduct an ASPR Coalition 
Surge Test Annually 

Conduct an ASPR Coalition 
Surge Test Annually 

Evacuation, transportation and 
relocation planning 

Evacuation. transportation and 
relocation planning 

Lead exercise planning team 

lead exercise planning team 

Develop HSEEP-comp!iant 
materials 

Develop HSEEP-comp!iant 
materials 

Facilitate/evaluate exercise 

Facilitate/evaluate exercise 

AAR/IP 

AAR/!P 

Communications 

Exercises TBD 

Bed Tracking 

Public Information 
Sharing!Coordination Ptan 

Engage.the HCC when 
requested by ESF8 during an 
activation 

11/30/2017 

11/30/2018 

_9/30/2017 

9/30/2018 

11/30/2017 

11/30/2018 

10/31/2017 

10/3112018 

11/30/2017 

11/30/2018 

12/30/2017 

12/30/2018 

Quarterly 

Annuatly 

Quarterly 

12/31/2017 

As needed 
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12. Immediate Bed 
Availability (IBA) 

13. Technical 
Asslstancerr ools 

-

14. Annual Action Plans 

Fountlatlon for He.althy Commv/\itles 

R.F?-2018-0PHS*HEAI.. T 

Exhibit A 

Achieve 20% IBA 

TA for developing/refining 
procedures 

lncorpo:cite into exercises 

Offer Technical Assistance to 
members 

Technical Assistance shall be 
provided by the Contractor, 
HCC members with specific 
expertise or partners · 

Tools Research and 
Development 

Tools shall be avaifable from 
mu!ti~e sources and shared 
with HCC members 

Tools shall be created based on 
need. 

Develop Action Plans 

Develop Action Plans 

Research 

Research 

Identify strategic approaches to 
ASPR Capabilities 

Identify strategic approaches to 
ASPR Capabilities 

6/30/2018 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

12/31/2017 

12/31/2018 

9/30/2017 

9/30/2016 

B/31/2017 

06/30/2019 
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Write and distribute 
12/31/2017 

reports/collect data 

Write and distribute 12/31/2018 
reports/collect data 

15. Reports/Data Annual Report will be prepared 6/30/2018 

Annual Reportwill be prepared 6/30/2019 

Assist Dept in ASPR Reporting Ongoing 

Collect data from HCC 
Ongoing members 

Write Newsletter on HCC Ongoing 

16. HCC ,Newsletter Gather stories Ongoing 

Distribute every six months Ongoing 

Coordinate training Ongoing 

Design a needs assessment -
HSEEP Training and Exercise 11/30/2017 
Planning Workshop 

17. Training and 
Conduct a needs assessment -
HSEEP Training and Exercise 11/30/2018 

Education Planning Workshop · 

Evaluate potential emerging 
Ongoing 

health threats 

Arrange for CEUs, as 
Ongoing 

appropriate 

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

Foundation for Hoa!thy Communilies 
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4. Flnanclal Managament Services 

4.,. The Contractor shall perform financial management services as the 
administrative lead organization (ALO) for the HCC. 

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

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

4.2 .1.1. State contract funds. 

4.2.1.2. Member fees and donation$. 

4.2 .1.3. Income from training programs and conferences. 

4.2.1.4. Funding from other public and private sources. 

4.2.2. Deveiop annual budgets for approval by the HCC leadership_ team 
and the Department. 

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

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

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

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

5. Administrative Management Services 

-5.'1. ·Jhe ·eontractor shall perform administrative management services as the 
- . : ._·/ C:.t\t'Q.for. the HCC. 

. . . ···•~!· 

5.2. The Contractor shall conduct admfnlstrative serviqes that include, but are not 
limited to: 

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

5.2 .2. Preparing and distributing meeting notices, agendas, minutes and 
special correspondence for the leadership team and ~ommittees. 

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

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

5.2.4.1. All planning. 

Foondaoon for HaaMhy Communit/e-$ 
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5.2.4.2. Securing facilities. 

5.2.4.3. Identifying and securing speakers and exhibitors. 

5.2.4.4. Developing, receiving and processing registrations. 

5.2.4.5. Managing registrant check in. 

· 5.2.4.6. Creating and providing agendas. 

5:2.4.7. Recording minutes. 

5.2.4.8. Mari<eting of events 

5.2.4.9; Onsite organization of event(s). 

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

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

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

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

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

6. Staffing 

6.1. The Contractor shall ensure staff attends pertinent ·technical assistance 
sessions, progress revie1NS and conf erenoe calls with the Department, as 
appropriate. · 

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

6.3. The Contrt;lctor shall maintain employee documentation that ensures each 
employee has the appropriat_e: 

6.3.1. Training. 

6.3.2. Education. 

6.3,3. Experience. 

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

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

Foundation for He.a!lhy Communfl1es ExhlM A COO\roctOf lri!l.a!$ 0 :> ~ 
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preparedness planning, response and recovery with essential duties that 
include, but are not limited to: 

6.4.1. Providing strategic direction and leadership to the HCC. 

6.4.2. Supervising the HCC Program Coordinator. 

6.4.3. RecruiUng and retaining HCC membership. 

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

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

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

6.4.7. Providing technical assistance to HCC members. 

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

6.4.9. Other duties as specified. 

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

6.5.1. Providing technical assistance to HCC members. 

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

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

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

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

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

6.5.7. Establishing and malntatn timely communication and education with 
all project stakeholders. Including newsletters and other information 
that must be disseminated. · 

Foundation for Heahhy Communitifrs 
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7. Reporting 

7 .1. The C-Ontractor shall submit semi-annual progress reports using a 
Department-provided template. 

7.2. The Contractor shall submit documentation of in-kind support pro'w'ided ·by 
HCC members to the Department in a manner that meets ASPR 
requirements. · 

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

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

8. Performance Measures 

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

Table 8.1.1 Federal Health Care Coalition SFY 2018 Performance Measures 

Performance 
Measure Performam;e Measure Text 

(PM) 
Number 

4 
Percent of HGCs that have a· complete Preparedness Plan. (year 
1) 

5 Percent of HCCs that have a complete Response Plan. {year 2) 

9 
Percent of HCCs engaged in· their awardee's jurisdictional risk 
assessment 

Percent of HCC member organizations participating in the table 
10 top portion during the first 90 minutes of the C.Oalition Surge Test 

exercise. 

Percent of HCC member organizations and_ their executives 

11 
participating in a post Coalition Surge Test exercise lessons-
learned event (facilftated discussion, hotwash) during the last 2.5 
hours of the exercise. 

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

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

15 
Time pn minutes) for the HCCs to identify a clinically appropriate 
and available transportation asset for each evacuating patient. 

FooncmUon fo1 Heclthy Commt.lT1itJ.es 
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16 

17 

18 

19 

20 

21 

1 

12 

3 

6 

Exhibit A 

Percent of HCCs that have exercised their redundant 
communications plans and systems and platforms at least 
biannually. 

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

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

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

Percent of patients with clinically appropriate transportation needs 
identrf1ed in 90 minutes. 

Percent of HCCs where areas for improvement have been 
Identified from exercises or real-world events and the 
preparedness strategy has been revised to reflect improvements. 

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

Percent of HCC member organizations that have shared lessons 
learned from facility level drills or e~ercises with the HCC 

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

Percent of awardees and HCCs thal obtain de-identified data 
from emPOWER at least once per quarter to identify populations· 
with access and functional needs for planning purposes. 

FoondaUon for Healthy Commut1!t!es 
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Method and Conditions Precedent to Pa~ment 

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

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

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

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

4.1. Payment shall be on a cost reimbursement basis for aciual costs incurred in 
accordance with the approvec;l budget line items In Exhibit B-1 and Exhibit B-2. 

4.2. The Contractor will submit an invoice in a form satisfactory to the State .bY the 
twentieth (20U'l) working day of each month, which identifies and requests 
reimbursement for authorited expenses incurred in the prior month. 

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

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

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

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

Financial Administrator 
Department of Health and Human Services 
Division of Public Health Services 
29 Hazen Drive 
Concord, NH 03301 . 

7. Payments may be withheld pending receipt of required reports or documentation as 
identified in Exhibit A, Scope of Services and in this Exhibit 8. 

8. Notwithstanding paragraph 18 of the General Provisions P-3 7, changes limited to adjusting 
amounts between budget line items within the price limitation, and to adjusting 
encumbrances between State Fiscal Years, may be made ·by written agreement of both 
parties and may be made without obtaining approval of the Governor and Executive Council._ 

Four.datk>n for Haanhy Communities 
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SPEC!Al PROYJSIONS 

Contractors ObligatJoos: The Contractor covenants end agr~s !hat ell funds re<:elved by the ContraC1or 
under the Contract shall be used only as payment to !he Contrecior for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby coYenanls and 
agrees as follows: . 

. . 
1. Compllanco with Fedora! and Stato LoW11: If the Contractor is permitted 10 determine the eligibility 

of Individuals such ellglbllity determlnallon shall be made in accordance with epplicable federal and 
state laws, r01iulations, orders, guidelines, policies and procedures .. 

2. Tlmo end Menn.or of Ootormlnatlon: Eliglbllity determlnatiorrs shaO be made on forms provir::Jed by 
the Department for that purpose and shall be made and remade at such times as are preS.ctibed by 
the Department. 

3. Documentation: In additioo lo the determ_ination forms required by the Department, tile Contractor 
shall maintain a data file on each recipient of services hereunder, which me sha!l include all 
information n~sssry to support sn eligibility determination end su<:h other information as the 
Department requests. The Controc10f' shall furnish !tie Department with all fOO'J'\s and documentation 
regarding oliglbl!lly delerminetions that the Department may request or require. 

4. Fair Hoaringe: The COf'ltract& understands \hal all applicants fo, services hereunder, as ·~u as 
Individuals declared Ineligible hB\11:1 a right to a !air hearing regarding that determination. The 
Contractor hereby covenants and agrees Iha! all applicants for servlces shall be permitted to fill out 
an application form and that each applicant or re-applicant shat! be Informed of his/her right to a fair 
hearing In OCCO(dat1ce with Department rogutations. 

5. Gretultle& or Kickbackn: The Contractor agroos that it is a br!l<lch of thls Contract to accept or 
· make a payment, grntui1y or offer of employmenl on behalf of the Contractor. any Sub-Contractor or 
I.he State In order to influence the perfomiance of the Scope of Work detailed In Exhibit A of this 
Contract. The State may termlriate this Contract and any sub~ntraci or sub-agreement If it is 
determined that payments. gra\uities or offers of employment of any kind were offered or received by 
any officials, officers, C11:ployees or 09ents of the Contractor or Sub-Contractor. 

6. Retroactive Payment&: Notwithstanding anything to the contrnry contained in th4.l Contract or in any 
other document, contract or understanding. it is expressly understood and agreed by the parties 
hereto. that no payments will be made he~under lo reimbur.;e Llie Contractor for costs incurred fo. 
any purpose or for any services provided to sny individual prior to the Effective Date of lhe Conlroct 
and no payments shall be made for expenses incurred by the Contractor for sny services provided 
prior to the date on which the Individual applies for serv)CCS or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual Is eUgible for such services. 

7. Condhlona of Purchas.e: Notwithstanding anything 10 the contrary contained in the Contract, nothing 
/'lereln contained shall be deGmed to obligate or requ:re the Dopartment to purchase serviees 
hereunder al a rate which reimburses the Contracior In excess of the Contractors costs, et a rate 
which exceeds the amounts reasoruible and necessary to assure the quality of such service, or at a 
rate which exceeds lhe rate charged by the Contractor to Ineligible Individuals or olher third party 
funders for such service. If ot any lime during the term of this Contract or after receipt of lhe Final 
Expenditure Report hernunoor, the Department shall detennlne that I.he Contractor has used 
payments hereunder to reimburse Items of expense other than such costs, or has received payment 
lfl excess of such costs or in excess of &ucti rates charged by t',e Cootraclor to ineligible Individuals 
or other third party funders, the Department may elix:t to: 
7.,. Ren·agotlate the rates for paymenl hereunder, in wti!ctl event new rotes sha!I be established; 
7.2. Deduct from any future payment lo the Contractor the amount of any prior reimbursem_ent !n 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contracior In wtilch event failure io make 
such repayment sha!J constitute an Event of Default hereund8!. When Iha Contractor is 
permitted to determine the eliglbi!i!y ol individuals for services, lhe Contractor agrees 10 
reimburse the Departmenl for all funds paid by lha Department to the Cootraclor for services 
provided to any individual who is found by the Department to ba Ineligible for sud'! services al 
any Lime during the period or retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE ANO CONFIDENTIALl1Y: 

B. Melrnenance of Records: In addition to the eligibility r8COfds specified atiova, lhe Contractor . 
coven.ants encl agreea 10 maintain the ronowing records during th~ Contract Period: 
8.1. Fiscal Records: books, records. documents and other data evldenclr,g 11~ reflecting all costs 

and other expenses incurred by the Conlroctor In the performance of the Contract, and all 
Income received°' collected by the Contractor during the Contract Period, said records lo be 
maintained In accordance with tiocovnting pro,ce<juros and practices which sufficiently and 
properly refloci all such costs ar.d expenses, and which are acceptable to the Departmen1, and 
to lnchJde, without limitation, air ledgers. books, records, and original evidence of costs sueti es 
purchase requisitions and orders, vouche1s, requisitions for materials, inventories, valualk>ns of 
!rH(ind contrlbulfons, labor !!me cards, payrolls, and other records requested or required by tho 
Depar1ment. 

8.2. Statistical Recoros: Statistical, enrollment, attendance or vlsil rewrds tor eacti recipient of 
services during the Contract Period, which records shall Include ell records of application and 
elig!bi!ity (including all forms re<1ulred to determine eligibility for eoch such recipient), records 
regarding the provision of &orvices and ali invoiees submitted to the Department to obtain 
paymenl for sud'! services. 

8.3. Medical Records: Where appropriate and as prescrit>e<.J by the Department regulations, Ina 
Contractor shall retain medical records on each patienVredpient or services. 

9. Audit: Contractor shall submit an annual eudil to the Department wilhln 60 days after the close of the. 
agency fiscal year. It is recommended that the rnport be prepared in accordance 'llith the provision of 
Office of Management and Budget Circular A-133, "Audits of States, local Governments, end Non 
Profit Organizations· and the provisions of Standards 10< Audit or Governmental Organizations, 
Programs, Activities end Functions, issued by the US General Accounting Office (GAO standards} as 
they pertain to financial compliance audits. 
9. 1. Audit and Review: During the term of this Contract and the period for retention herevnder, the 

Department, the United States Dep,irtment of Health and Human Services, end any of I.heir 
deslgnaled representati...es shall have access to a!I reports end records maintained pursll3nl to 
the Contract tor purposes of audit. examination, excerpts and transcripts. 

9.2. Audit liabilities: In addition 10 and not in any way in limitation of obligations of the Contract. it is 
understood and agreed by the Contractor that the Conlrec!or shall be held liable for any stale 
or federal audit exceptions and shall return to the Department. all paymenls made under Iha 
Contract to Yrhich exception has been laken or which have been disallowed because of such an 
exception. 

10. Confldentlal!ty of Rocords: All information. reports, a~ records maintained hereunder or collected 
in connection with the performance of the services and the Cootraci shall be confidential and shall not 
be disciose4 by !he Contractor, provided however, that pursuant to slate laws and the regulations of 
the Departrneint regarding the US(! and dlsclosurn of such information. disclosure may be made to 
public officials requiring such Information in connection with their official duties and for purposes 
direcUy connected to the administration of the services and the Contract; and provkled·f\Jrther, that 
the use or disclosure by any party of any lnlom,ation concerning a recipient for any purpose not 
directly connected 'llith the administration ol the Department Of the Contractor"s responsibilities v.ilh 
respect to purchased se/'\llces hereunder Is prohlblted except on written consent of the recipient, his 
attomey or guardian. 

00Jl1/U 
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Notwithstanding anything to the contrary contained herein the covenants and conditions conlalned in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. · 

11. Reports: Fiscai and Statistical: The Contr&Ctor agrees to submit the following reports al the folfov.ing 
times if requested by the Department 
11.1. Interim Financial Reports: Written interim financial reporls containing a delailed description of 

a!I eo5ls and non-a!lowable expenses incurred by the Contractor to lhe dale of the report and 
containing such other information as shall be deemed satis!oclor; by the Departrnenl to 
jus!ify the rate of payment hereunder. Sud'! Financial Reports shall~ submitted on the form 
designated by the Department or deemed satisfactory by the Department 

11 .2. Final Report: A fine! report shall be submH1ed withln thirty (30) days after the end of th& term 
of this Contract. Jhe Final Report shall be In a form satisfactory to the Department and shall 
contain a summary statement_of progress toward goals and objectives staled in the Propo~al 
and other Information required by me Department. 

12. Complotlon of Services: Oisa!lcr.vance of Costs: Upon the purchase by the Department of Ula 
maximum numoot of units provided for In the Contracl and upon payment of the ptice limitation 
hereunder. the Contract end all the obligations of the partie.s hereunder (el(cept such obligations as, 
by the terms of the Contract ere to oo performed after the em:! of the term of this Contract andlor 
survive the termination of the ·eontract) shall terminate, provided howsever, that If, upon review of th-0 
Final Ex~nditure Report the Department shall disallow any expenses claimed by the Contrac1or as 
costs hereunder the Departmen1 shall retain the right. at its discretion. lo doducl the amount of su-ch 
ex~nses as are <!isallowed Of to recover such sums from the Contraelor. 

13. Crodl1s: All documents. notices, press releases, research reports and other materials prepared 
during or rosulting from th& performance of Iha tetVicos ol the Contract sha!I include tho following 
statement 
13.1. The pre para lion of this (report document etc.) was financod under a Contract with the State 

ol New Hampshire. Department of Heallh and Human Services. with funds provided in part 
by the Stale of New Hampshire and/or such other funding s.o_urces as were available or 
required. e.g., the United States Oopar1ment of Health and Human Services. 

14. Prior Approval and Copyright Ownornhlp: An maleriats (written, video, audio) produced ex 
pvrchased under the contract sha!! have prior approval from DHHS before p:inting, production, 
distrlbvtion or ose. The DHHS will retain copyri,ghl o.-mership for any and ell original materials 
produced, including, but not limited lo, brochures, resource directories. protocols or guidelines, 
posters, or reports. Contractor shall not reprodvce any materials produced under the contract without 
prior 'Millen approval from DHHS. 

15. Operation of Facilftlu: Comp!lanco with uws ond RogulaHons: In the o·peralion of any focilitles 
for providing services, Iha Con tr ad or shall com ply with all laws, orders and regulations of fedeml. 
state. county and municipal auttiorities and with any direction of any Public Officer or officers 
pursuant to laws which shall Impose an order or duty upon the conlra<:tor with respect to the 
operation of the facility or the provision of the services at svch facility. If any government.al license or 
permil shall be required for the operation of the said faciuty or the performance of the said services, 
the Contractor will procure sald license or permit, and will at all !imes comply \>'lllh the lenns end 
conditions of each such l!cense or fX"Jrmlt. In connection with the foregoing requirements. tho 
COntractor hereby covenants and agrees thal. during the term of this Contract the facilities shall 
comply with all rules. orders, regulations. and requirements of lhe Slate Office of the Fire Maraha1 and 
the local fire p~tection agency. aoo shall oo In conformance wilh local building and zoning codes, by• 
laws and regulations. 

Hl. Equal Employment Opportunity Plan (EEOP): The Contractor ¥AU provide an Equal Employment 
Opportunity Pl.an (EEOP} to the Office for Civil Rights. Office of JustlC8 Programs (OCR). tf it has 
recetved a single award of $500,000 or more. !f the recipient receives $25,000 or more and has 50 0< 

().JIJ 
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more employees, ii wil! maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR. certifying that Its EEOP is on flle. For recipients receiving less than $25,000, ·or public grantees 
with fewer than 50 employees. regardless or the amount of the award, the recipient will provide an · 
EEOP Certification Form to me OCR certifying It is not required to submit or maintain an EEOP. Non­
profit organizations, Indian Tribes, and medical and educational institutions a.re exempt from the 
EEOP requirement, but er!(! required to submit a «lrtification form to lh-e OCR to claim tho exemption. 
EEOP Certification Forms are available at: http:/twMv.ojp.usdoj!about/ocrlpdfslcert.pdf. 

17. Limited Englhih Prgflcloncy (I..EP): As clarified by Executive Order 13166, lmpro\ting Access to 
Services for persons with Limited•English Proficiency, and resulting agency guldance:nalional ot1gln 
discrimination Includes discrimination on the basis of llmlteo English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Acl of 1968 and T!Ue VI of tho Civil 
Rights Act of 1964. Contractors must take reasonab4e steps to ensure that LEP persons have 
meaningful access to its programs. · 

· Hl. Pilgt Program for Enhancement of Contrector fmployeo Whlstloblowor Protectlono: The 
following shall apply to all contracts I.hat exc&ed the Simplified Acquisition Threshold as defined In 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLE8LOWER RIGHTS ANO REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLE8\.0WER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whls!leblower rights 
and remedies In the pilot program on Contractor employee whistlablower protections established a\ 
41 U.S.C. 4712 by &eeDon 628 of lhe National Defense Authoriza!lon Act for Fiscal Year 2013 (Pub. L. 
112-239) end FAR 3.908. 

I 
(b) The Contractor shall Inform Its employees in 'Miting, in the p<edominant language of the "WOl'lct'orce, 
of employee .....nlsl!eblower lights arid protections under 41 U.S.C. 4712, as descrlbed In section 
3.008 of the Federal Acquisition Regulation. 

(c) T~ Contractor shall Insert the sub-stance of this clause, inciuding this paragraph (c). in all 
subcontracts o·ver the simplified acquisition threshold. 

19. Subcontrectoro: DHHS recognlzes th.al the Cootractor may chooso to use subcontraclOfS wi!h 
greater expertise to perform certain health care services or functions for efficiency or convenience. 
bu! the Contractor aha!! retain the responsibilily and accountability for the function(s). Prior to 
wbcontmcting, the Contractor shall evalus1e the aubcontroctor'e ability to perform the deie1;lrtod 
function(sj. This Is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoktng !he delegaUon or imposing sanctions If 
the subcontractor's perlorme~ Is not ed&q..a1e. Svtx:ontractot1 are oubjeci to the name contractual 
conditioos as the Contractor and the C.ontrector is rosponslble to ensure subcontractor comp!ianai 
with those conditions. ·\:; :;,. 
When the Contractor delegates a function to ·a subcontractor. the Contractor shall do the following: 
19.1. Evaluate !he prospective subcontractor's ability 10 perform the eciMtiea, befo;e del~a!ing 

the function 
19.2. Have a written agreement with the subcontractor Iha! specif!4ls eclivitias and reporting 

~ponsibllitlea end how 11anctiooe/1'6voalion will be managed ti the subcontmdor'11 
performance Is not adequate 

19.3. MonltOJ the subcontractor's performance oo an ongoing basil, 

C-Onl.roctot Lnlliffl 
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19.4. Provide to DHHS en annual sche<lule Identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontrn<:tor'a performance will be reviffivod 

19.5. DHHS shall, at Its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for impt'Ovemen! are ioonbfied, the Contractor shall 
lake corrective action. 

DEFINITIONS 
As used in the Conlt&Ct. the following terms sho!I have tho following meanings: 

COSTS: Shall mean thOse direct end indir~I items of expense determined by lhe Depat1ment to be 
allowable end reimbursable In ~ordance with cost and accounting principles established in accordance 
with state am! federal laws, regulations, rules end orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FtNANC!Al MANAGEMENT GUIDELINES: Shall mean that section of the Confractor Manual which Is 
entitled "Financi.al Management Guidelines· and whlch contains the regulations governing the.financial 
activities of con1ractor agencies which have contracted wiL>i the Stale of NH to receive funds. 

PROPOSAL: tf applicable, sh3tl mean the document submitted by the Contractor on a form orforms 
req1,.dred by the Department end containing a description of the Services to be p<0vlded to eligible 
individuals by tho Contractor in accoroa~ witll tho terms and conditions or L"le Contract and setting rorth 
the total cost end &Cl'.LJrces of revenue for each servlce to be provlded under the Contract. • 

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

FEOERAUSTATE LAW: Wherever federal or state la'WS, regulations, rules. orders, and policies, etc. are 
referred lo In the Contract. the said reference shall be deemed to mean all such laws, regulations, etc. es 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean I.hat document prepared by the NH Department of Administrative 
Se!'\11ces containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, lor the purpose of Implementing State of NH anc.i 
federal regulatiOf'ls promulgated ·thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds providoo under lhis 
Contract VIII! not supplant any existing fooernl fur;ds available for IJ1es.e services. · 

Elhlo.'l C - Sp,&ci.al P rov4 ion J 
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REVISIONS TO GENERAL PROVISIONS 

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

4. CONDITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the contrary, all obligations 
of the· State hereunder, Including without limitation, the c.ontinuance of 
payments, In whole or in part, under this Agreement are contingent upon . 
continued appropriation or availability of funds, induding any subsequent 
c·hanges to the appropriation or availability of funds affected by any state or 
federal legislative, or executive action that reduces, eriminates, or oth~rwise 
modifies the appropriation or availability of funding for this Agreement and the 
Scope of Servi.ces provided ln Exhibit A, Scope of Services, in whole· or in part. 
In no event shall the State be liable for any payments hereunder in excess of 
appropriated or available funds. In the event of a reduction, termination or 
modification of appropriated or available funds, the State shall have the right to 
withhold payment until such funds beoome available, if ever. The State shall 
have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State sha1! not be required to transfer funds from any other 
source or account into the Account(s) Identified In b!oci<. 1.6 of the General 
Provisions, Account Number, or any other account, In the event funds are 
reduced or unavailable. 

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

C U,'OH KS/01 H 14 

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

10.2 In the event of early termination, the Contractor shall, within 15 days of 
notice of early termination, develop and·submit to the State a Transition 
Plan for services under the Agreement, including but not limited to, 
identtfying the present and future needs of clients receiving services 
under the Agreement and establishes 0process to meet those needs. 

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

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

ContrllCtOf Initials {J J ') 
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having services delivered by another entity including contracted providers 
or the State, the Contractor shall provide a process for uninterrupted 
delivery of services In the Transition Plan. 

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

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

CU/OH HSXl I 14 I ◄ 
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Cl:RTIFICATIQN REGARDING PRUG:,EBEE WORKPbACE REQUIREMENTS 

The Conlrnctor ldenlmed in Section 1.3 of I.he General Provisions egr&es to comply with the provisions of 
Sedioos 5151-5160 of the Drug.free Wori(place Ad of 1968 (Pub. l. 100-690. rrtle V. Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Contractora represenla1iv&. a.s identified in Sections 
1.11 and 1.-12 of the General Provision a execvte the following Certification: 

ALTERNATIVE I• FOR GRANTEES OTHER THAN INDMDUALS 

US DEPARTMENT OF.HEAL TH ANO HUMAN SERVlCES • CONTRACTORS 
US DEPARTMENT OF EOUCATION • CONTRACTORS 
US DEPARTMENT OF AGRJCUL TURE - CONTRACTORS 

This ~ification is required by the regulations implementing Sections 5151-5160 of the Drvg..f~ 
Wornplace Aci of 1968 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31, 
1989 regula1ions wete amended and published 8$ Part II of the May 25, 1990 Fe<.ieral Register (pagoa 
21681-21691), and require certif1COliorl by grant~ (and by inforenco, subiJrantoos arnl sub­
coolr&ct~rs}, poor to award, that they wlll maintain a drug.free workplace. Section 30F.630(c) of the 
regulalk>n provides that a grantee {and by inference, subiJranloos· ond aub-cootr&ctol'$) that la a State 
may elect to make one certification lo the Department in each federal fiscal year in lieu of cortificatea f0< 
csch gram during the federal fcScal year covered by the certification. The certificate set out below rs a 
material represt?t1tation of fact upon wtiich reliance is placed when the agency awards the grant False 
oortificstlon or violation of the certifialion shall be grounds for suspension of paymem11. suspension or 
termlnatlon of grarrls. or govemmen1 wide suspension or debarment. Contractors using this form should 
send it to: 

Commissioner 
NH Department of Health end Human Services 
129 Pieasant Street, 
Concord, NH 03301.SS-05 

1. The grantee certifies tha-t It wm or wal continue to provide a drvg-free worl<place by: 
1.1. Pubrishlng a statement notifying employees that the unlawful ma.•H.sfacture. distribution, 

dispensing, poss~lon or use of e controlled substance f$ prohibited in the grante.e'a 
woril:place end specifying the actions that will be taken aga!n:1! employees for viol.at on of such 
pron lbi!lon; 

1.2. Est~illhing an ongoing drug-free swareoo:111 program to inform emplo~ about 
1.2.1. The dangern of drug abusa In the worl<place; 
1.2:2. The grantee's pobcy of main!alning e drug-froo workp!.sca; 
1.2.3. Any available drug counseling. rehabilitation, end employee aS11lstance prograrmi: and 
1 .2.4. Tho penatties !hal may be Im~ upon employees for drug nbuse viola1ioos: 

occurring in the wor1<p!ace; 
1.3. Making It a requirement !hal each cmploY" to be engaged In the perlormanc-0 of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notlfyif11J the employee in the st.a!emefll required by paragraph (a} that es a conditloo of 

employmen1 un~r the grant, the employee will 
1.4.1. · Abide by the terms of the statement; and 
1.4.2. Notify tho employer in i,.,ming of hi, or her conviction tor a violation of a criminal drug 

statute occurring !n the wori<.place no tater than five calendar days after such 
conviction; 

1.5. Notifying the agency In wrfting, wi1hln ten calendar days after roceivlng notlc0 1.111der 
subparogreph 1.4.2 from an employee or otheN-tiso re-ceivlng actual notice of such conviction. 
Emp!oyeri of convicted employees must provide not~. including poailion title, to every grant 
officer on ¼hose grant activity lhe convicted employee was wondng, unless the F~ral agency 

~107U 
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has designated e central poln1 for the receipt of such notices. Notice ehall include the 
ldenlifution numb<lr(a) of each affected grant; 

1.6. Taking one of the follow!ng ecfons, wtthln 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to eny employff who is so convicted 
1.6.1. Taking epproprtnte personnel adlon ~alnst such M emplOyee, up lo end including 

termination, consistent with the requirements of Iha Rehnbllitation Act o11973, es 
emended; or · 

. 1.6.2. Requiting such employee to partlelpme aatlsfectori!y In a drug ebvse asa~tance or 
rehabilitation program approved for such purpot.ea by a Federal, Sltml. °' local heal!h. 
law enforcement, or other approprtate egen_cy; 

1.7. Maxing e good fni1h effort to cont!nue to maintain e drug-fro& W0<1\ptace through 
lmplemefltation of paragraphs 1.1, 1.2. 1.3. 1.-1, 1.5, end HI. 

2. The grantee may lnaert In the apace provided below the aite(a) for the performance of work done In 
oonnection with the 1,peclfic grant 

Place of Performance (street addreu, dty, WI.Int)', elate, zip code) (list each locsl.ion) 

Check CJ If them are worlq)taces on file that are nol Identified here. 

~1011! 
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• c~Rr1F1cAnott BsQABDING Loaav1NG 

The Contractor ldenl}f'ted in Section U of the General Provisions agrees to compty with lhe provisioos of 
Section 319 o1 Public Lew 101-121. Government wide Guidance fer Naw Restriciiol'\S on Lobbying, and 
31 U'.S.C. 1352, and fu11her agrees 10 have /he Contractors representatM,. as idemifted in Sections 1.11 
and 1.12 of tho General Provisions exe<:u1o the following Certification: 

·us DEPARTMENT OF HEAi.. TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGR!CUL TURE - CONTRACTORS 

) 

Programs (indicate epplicabk, program covered): 
'Temporary Assistance to Needy Fammes under Title N-A 
•Ch!ld Support Enforcement Program under Title IV-0 
•Social Services Block Grant Program under Title XX 
'Medicaid Program under Title XIX 
•community Servioes Block. Grant under Title VJ 
•Chlld Care Development BIOCk Grant under Title IV 

The underalgned certifies, to the bes! of his or her know'iedge end belief, that 

1. No Federal appropriated funds have boon paid or wJI be paid by or on behalf o1 lho undersigned, to 
any person for Influencing or attempting to influence on officer or employee of any e~ncy. a Member 
o1 Congr~s. en officer or employee o1 Congress, or on emp!oylffl of e Member of Congrells In 
.connection with the awarding of any Federal cootrad. cootinualioo, renewal, amernlmant. or 
modification of any Federal conlrnct, grant, loon. or cooperaiiva agroomenl (and by spectfte mention 
sub-grantee or suo-contracior}, 

2. tf any funds other than Federal appropriated funde have be(lfl paid or will be paid to any person for 
influencing 0< ettempl!ng to lnfh.Jence an officer or emplo~ of any agency, a Member of Congress. 
an offlC4'lr or employee of Congress. or en employee of o Member of Congreaa in connection with this 
Federal c:ontract, grant, loan, or coopermive agreement (and by specific mentlon subifrantee or sub­
toolracior). llie undernlgood r;hall complete and r.ubmtt Standard Form LLL. (Diadosure Form lo 
~eport Lobbying, in eccordanu wilh l1s lnstrucliom1, ottochM1 and Identified es Standard Exhibit E-l.) 

3. Tho undcnigned sha!I require that the language of this certiflcillion be included in the award 
document for eu!:>-awarde at ell tiera (incl\.1~ing aubcootracis, sub-grants. end rontrecia under grenta, 
loana. end cooperative ~reemerrtll) and that aO eub-reciplems ehall cartify soo disclose accordingly. 

This oertlfication is a material represerrta!lon of too upon Which reliance was placed when this transaction 
was made or entered into. Subnil$$ion of this certification is a pror~uilll1o for making or entering Into this 
transaction lmpoaed by Seciion 1352. Title 31, U.S. Code. My pernon who fal13 to file the required 
certification eha!I be subject to a civil penalty of not less than $10.000 and not more than $100,000 for 
each such failure. · 

a v'9 l'-~f- =r, ~17 
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CJ;RTIFICATIQN REGARDING Dl;BAfUijENT. SUSPENSIQN 
Afip OTHER RESPONSIB!UTV MATIEB,S 

The Contmcior identified In Section 1.3 of lM General Provisions agrees to comply with the provisions of 
Exeeulive Office of the President, Executive Order 12549 Md 45 CFR Patt 76 regarding Debarme-nt, 
Suspension, end Other Responalbllity Matters. and fwihe r agrees lo have the Conlmctor's 
repmentative, ea identified In Section1.1 1 .11 and 1 .12 of the General Provisions ex1:1eute the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By algning and eubmltting thi:e proposal (contract). the prospective primary parti<::lpant Is provldln9 the 

certmeafon aet out below. 

2. The inability of a person to provide the certification required b-Olow wi!I not neceuarily resu!! in denial 
of participation in thl& covere,d transaction. ff nocouary, the prcnpective participant ehil!l submtt en 
explanation or why i1 cannot provide the e<trtificalJon. The certification or explanation will be 
comiidered in connection with the NH Department of Health and Human ~i· (OHHS) 
determlnatlon whe1her to enter into thts transaction. However, failure of the prospective primary 
participant to furnish s certifw::.s1ron or an ex;ilan.ation ehall disqualify euch rxmon from participation in 
this transaction. 

3. The oertiflcation In thi3 ciauM, is a material repreeentation of fact upon which reliance was ptaced 
when DHHS determined to enter lnlo this transoction. If ti Is later determined that the prospecliWl! 
primary participant knowingly rendered an erronooua cef1ifK:8Hon, in addition to other remedies . 
available to the Fedt'lfl.11 Government. DHHS may tenmlnate tnb tran.:iacUon for cause or default. 

4. Thie proopective primary partk:lpant shaU provide _immediate written notice to the DHHS agency to 
whom this proposal (contrsci) is nubmitted if n! any time the prospective primary particlparrt le.ams 
thm /tu certifica1ioo was erroneous when submitted or has bocorne erroneous by reason of changed 
circumstances. · 

5. The t8fm& 'covered lraneaciion." "debarred." ·l'lullpeflded.' 'ineligible,* ·iower tier covered 
trans.action." 'particlpan1. • "pernoo.' 'primary covered transaction." ·prtoopsl." 'proJ:)()-Oa!," end 
0 1/0luntarily exciuqed,' ea used in thin clause. ha\18 the 111eaninga aet out in the Definitions and 
~e seciiOna of the rules Implementing Executive Order 12549: 45 CFR Parf76. See the 
attached definitions. 

6. Tho prospective primary perticipanl agrees by s1.1bmlttir,g this p~l (contract) that, should the / 
proposed CO'lr'ered Lransaction be enler&d Into. It shall not k~!ngly enter Into any lower lier covered 
!tMs.action with a pen.on who is debarred, 61.J'Sperided, declared ine!iglb!e, ~r voluntarily excluded 
from participation In tl'.!s covered transaction, unle&$ authorized by DHHS. 

7. The prospcciiYe primary patticlpanl further agrees by submitting this proposal that ti v.1JJ Include the 
clause titled ·~rtification Regarding Debarment, Su~~malon, lneUgibl!ity and Voluntary Exclusion • 
Lower Tier Covered Trans.actions," provide<! by OHHS. without modificmioo, in au lower tier covered 
trBMactions and ln all aoncttat!ons for lower tier co11ered transaction11. 

8. A parh::lpant In a covered tranudion may refy upon o certifica!ion of a pr~we participant in a 
lower tier covered transaction that it rs not debarred, suspended, Ineligible, or involuntarity excluded 
from the covered trnn&action. unleu ti k~ that !he certtficalJon Is erroneous. A partlclpan1 may 
decide the method and frequency by which it determines the elig!bl!ity of tt, principals. Each 
participant may, but Is not required to, chcd( the Nonprocuremenl List (of excluded parties). 

9. Nothing contained in the foregoing ehall b(! conetrved to require es!ablishmenl of a system of rncords 
in order to render In good falth tho certification required by this clauee. The knowlooge and 

~ 107 ll 
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lnfotmation of e participant is not required to excel'Xi lhnt which Is normally l)OMt'l$Sed by a prudt'lnt 
peraon In the ordinary course of bu:iineu dealings. 

10. Except f0t lranUlciion, euthOfized under paragrapt, 6 of these Instructions. rf a participant In a 
covered transaction knowingly entef"II Into a lower tier covered transaction wtth e person 'Nho is 
suspended, debarred, ineHgible, or voluntarily excluded from participation in th'ts transaction, in 
edditioo to other remedies available to the Federal government, DHHS rnay terminate this transaction 
for causa or clefoon. 

PRIM/1,RY COVERED TRANSACTIONS 
11. The prospective primary participant ~rtif,u to tho best of r!a k~ge and be1i1Jf, I.hat It encl Its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ine!lg!ble, or 

voluntarily excluded from covered transactions by any Fe-derol department or agency; 
11.2. have not within e three-year period prec&d!ng this proposal (comract) been c.onvk:ted of or had 

a civil judgment rsndemd against them for commls&ion of fmvd or e crimiMl offense ln 
connesctioo wtth obtaining, sttemp~ to obtein, or performing e pubDc (Federal, State or tot.a!) 

. tranUlctlon Of a cootmct under a public tran!Sciion; viotatlon of Federal or State enlltrusl 
statutes or c.omm!sa!on of embeulemenl, theft, forgery, bribe,y, falslfi~!.lon 0< destruction of 
recO<da, ·making fals.e atalements, or roceMng stolen property; 

11.3. ere not prasenlly Indicted for otherwls.e crlmlnally or civiUy charged by a gcvemmental enrny 
(Federal, State or locs!) wtth commlulon of any of the offemies enumerated In paragraph ~)(b) 
of this certificatlon: and . 

11.4. have not within a three-year period procooing this application/propo1rnl hoo one or mom pubfic 
transactions (Fooera!. State or local) term!na!ed fof cause Of defoun. 

12. Where the protp,ective primary participant is unable to certify to any of the etmemema in this 
certifa::sUon, such prospective park.ipMt shen attach an exptan.etion to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By elgnbg and submitting this lower lier propoaal (conlrncl). the proopedive lower tier participant, es 

definl'Xi in 45 CFR Part 76. cert!fi.es to the best of Its knowledge al'ld beli,ef lru!t 11 Md ihl pri1'Cipal3: 
13.1. are not pre1entty debarred. suspended, proposed for debarment, dedated ineligible, or 

voluntarily excluded from participation in this tren!I-OC!ion by any federal department or agency. 
13.2. where the progpeclivo lt:.iwer tier pertlclpanl is unable to certify to any of the e:bove, such 

· pro,pectiw participen! ahafl attach an exptanation to this proposal (cootrad). 

14. The pros~ lower tier pnrtl.dpant rur'..her agrees by submitling this propoUIII (contract) that n will 
i~lude th~ clauae entitled ·certific.ation Regarding Debarment, Suspenalon. lool!g!bility. al'ld 
Voluntary Exciusioo - Lower Tier Covered Tron!lllciiorni." withou1 modification In ell lowet tier covered 
trans.actions end ln ell aolici!allori:s for lower l~r covered transactions. 

Qvyv.l-1- y, ~011 
Date 

Coritroctor Name: f'\ h ,.. t F cvf\ .{ itn·<XI ...,.,.,. N, c1, ~ cq')'\ -t'\ vi\, · ~ 

0 vt· ~l( 0 i};_·~/trtola f 
Name: Anne Diefendorf 1 

Title: Acting Executive Oire(tor 

~ F -~ R~ Dtb.4111tlffl. ~ 
Aro ClU',et R~ M~ 
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Cl;RTIFICATION Of COMfblANCE WITH REQUIREMENTS Pf;f!JAINING yo 
1:eogRAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBlOW~ R PROTf:S,T!ONS 

The Contractor identified in Section 1.3 of the General Provisions agree-s by signmqre of lhe ContraciOf's 
representative es identified In Sections 1.11 and 1.12 of the General Provisions. to execute the follOWing 
certification: 

Contractor will comply, end wiil require any &ubgranteos or subcontractors to comply. with any epplicsb!e 
· federal nondiscrimination requirements. which may include: 

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) whk:h prohibits 
recipients of federal funding under this sl1ltu1e from discriminating, either in employment practices or in 
lhe delivery of serviees or benefits, on t~ basis of race, color. religiM, national origin, end sex. The Act 
rcqujres certain recipients lo produce an Equal Employment Opportunity Plan; 

• the Juvenile Justid) Delinquency Prevention Aci of 2002 (42 U.S.C. Section 5672(b)) w'hich adopts by 
reference, the crvil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute ere prohibit~ from discriminating, either in employment practices 0< in the delivery of services 0< 

benefrts. on the basis of race. color, religion, national origin, and sex. The Act includes Equal 
Employmen1 Opportunrty Plan requirements; 

- the Civil Rights Act of '1004 (42 U.S.C. Section 2000d, which prohibits recipients of federal fiMncial 
assiStance from discriminating on the basis of race. color. or nation.a! origin in any program or ociNlly); 

- lhe Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibi!s recipients of Federal finaf\Cial 
assistance from discrirninating on !ho basis of disability, in regard to employment and the delivery of 
setvkes or oonefru., In any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-~). which prohibits 
discrimination and ensures equal opportunity for persons with disabilr!ies in employment, State and local 
government services. public accommoda!ions, commercial facilities, and transportation: 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 168:i: 1685-86), which prohibits 
discrimination en the basis of sex ln federally assisted education programs: 

• the Age Discrimination Act of 1975 (42 U.S.C. Sedions 6106--07), wtiich prohibits discrimina1ion on the 
basis of age In programs or activities receiving Federal financial assistance. It does no! Include 
employment discrimination; 

' • 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJDP Grant Programs}; 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination: Equal Employment Opportunlly: Policies 
and Procedures); Executive Order No. 13279 (equal pm!eclion of !ho laws for faith-based and community 
organlzations): Executive Orner No. 13559, which provide fundamental principles end policy-making 
criteria for partnerships wi1h fatth-based and neighborhood organizations: 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizotions); end Whistleblower protections 41 U.S.C. §4712 and The Nallonal Defense Authorization 
Act (NOAA} for Fiscal Year 2013 (Pub. l. 112-239. enacted January 2, 2013) the Pilot Program for 
Enhancement or Contract Employee 'Nhistleblower Protections, wtiich protects employees against 
reprisal fOf certain whistle blowing activtties tn connectkin with federal grants and contracts. 

TM certificate sel out below is a material re.presentation or faci upOfl which reliance is placed wtien the 
agency ewards the grant. False certrncslion or violation or the certification shall be grounds for 
suspension of payments, suspension or termination of grant&. or government wide suspension or 
debarment. 



DocuSign Envelope ID: 2209A 104-F062-487C-823F-F2C90C82BADC 

Now Hampshire Oo1N,1rtmont of Health and Humen Services 
· Exhibit G • 

. 

In the event a Federal or S1a1e coort or Federal or State administrative agency makes a finding of · 
discrimination after a due process hearing oo the grounds of race, ~or, religion. national origin. or sex 
against a recipient of funds. the recipient wi!! 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 Hea~h and Human Services Office of the Omoodsman. 

The Contractor identifie<i In Section 1.3 of the General Provisklns agrees by aigna1ure of the Contredor'a 
represerrtative as identified in s«lions , . 11 and 1.12 of the General Provisions. to exocuta the following 
~rlificalion: 

I 
I. By signiflg and submitting this prcposal {contrnci) tho Contractor agrees to comply wilh the provisions 

indicated above. · 

Cootractet Name: 

Name: Anne Diefendorf 
Title: Acting Executive Director 
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CERTIFICATION REGARDING ENVIRONMENT AL,J,QBACCO SMOKE 

' • 
Pubric Law 103-227, Pert C - Environmt1ntal Tobacco Smo!<e, also known es th& Pro-Children Act of 19S4 
(Acl). requlrea !hi.rt amoklng no1 oo permltt&d In any portion of any Indoor facility owned or leased or 
cootracted for by en entity end used routinely Of regularty for the provision of heaMh, day csre, &ducation, 
or library services to children under the ege of 18, H the services ere funded by F&ctaral program, either 
dlrocily or through SI.ale o~ local ~mments. by Federal grant. contract. loan, or loan guarantee. The 
l8W does not apply to children's services provided in private residences, facllrtles funded aolely by 
Medicare or Medicaid funds, en~ portions of racilities used for Inpatient drug Of' alcohol treatment Failure 
to comply with the provlaloM of the law may resuM In the imposition of a cillll monet.ery ponany or up to 
$1000 per day end/or tho imposition of an &dm!niJlrotive compliance cm:!l'lf on the uit1.p0nsfblo entity. 

The Contractor identif!Od in Section 1.3 of tho Genera! Provlllione agrees, by eignature of the Contractol"e 
represenlatMt at1 identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and eubmlt1ing this contract, the Contractor lltl~S to make reasonable efforts to comply 
with an applicable provisions of PubUc Law 103-227, Part C, known as the Pro-Ch!ldren Act of 1994. 

0. u9wr 7, t;}ol t­
, Date 

~ 1'11l) 

Contractor Name: 

Name: Anne Diefendorf 
Title: Acting Executive Director 

E~ H -~ R~talr,Q 
Env!r~a! T~ 5moM 
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HEALD1 INSURANC§ PORTABLITX ACI 
§USINESS ASSOCIATE AGBt;EMENT 

The Contractor Identified In ~tion 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 Prtvacy and Security of lndlvidualfy Identifiable Hearth Information. 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, ~Business 
Associate· shall mean the Contractor and subcontractors end agents of the Contractor that 
rocolve; use or have access to protected health Information under this Agreement and ·covefed 
Entity" shall mean the State of New Hampshire, Departmont or Health and Human Services. 

(1) QRflottlon,. 
a. "Brea¼h" shall have the same meanin{l as the term "Breach" in section 164.402 of Title 45, 

Code of Fed~ral Regulations. 

b. ·susjness Associate· has the meaning given such term in section 160.103 or Trtle 45, Code 
of Federal Regulations. 

c. ·eovered Eotm:· has the meaning given such term In section _160.103 of Title 45, 
Code of Federal Regulations. 

d. ·0es!gnale<i Beyorg Set" shall have the same meanlng es the term "designated record set· 
ln 45 CFR Section 164.501. 

e. "Of!ta Aggregation· shall have the same meaning as the term 'data aggregation· In 45 CFR 
&lction 164.501. · 

f. "fjeattb Care Ooorntions· shaIT have the same meaning as the term "health care operations· 
In 45 CFR Sectlon 164.501. 

g. 'HIH;9H Act' means the Health Information Technology for Economic and Clinical Health 
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. ".t:fleM" means I.he Health Insurance Portability and Accountabllity Aci of 1996, Public Law 
104-191 and the Standards for Privacy and Security of lndrvidualfy Identifiable Hearth 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

I. ·tngiy!dul!I" shell have the same meaning as tho term ·1ndiv!dual" ln 45 CFR Section 160.103 
and shall Include a person who quaflfies as a persona! representative In accordance with 45 
CFR Section 184.501(g). 

j. "Prfy(:ICY Bu~• .shall mean the Standards for Privacy of lndividua!fy Identifiable Health 
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States 
Department of Health and Human Services. 

le 'Erotecied Healtt,l Information' shall have the same meaning as the term "protected heal'Jl 
Information· in 45 CFR Section 160.103, limited to the Information created or received by 
Business Associate from or on behalf of Covered EnUty. tJ 

3/2014 Exhlb/1 I COl'!ITK!Oo' littlah CtJ 
Hell!!,~ ~ Porwililly Act 
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I. ··Required by bow" shall have the same meanfng as the term ·required by !aw" in 45 CFR 
Section 164.103. · 

m. "Secretar;" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. ·SecudtK Bum· shall mean the Security Standards for the Protection of Electronic Protected 
Health lnforrMtion at 45 CFR Part 164, Subpart C. and amendments thereto. 

o. ·unsecured PrntecJed Hearth lmoanat!on· means proteeted health Information that is not 
·secured by a technology standard that renders protected hoa~h Information unusable, 
unreadable, or indec!pherab)e to unauthori:zoo individuals and is developed or endorsed by 

, a standards developing organization that Is accredited by the American National Standards 
lnsti1ute. 

p. Other Definttlons - All terms not otherwise defined herein shaD have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
H!TECH 

(2) 

8. 

b. 

C. 

d. 

Act. 

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, Bus!ness Associate, includ!ng but not limited to ell 
tis directors, officern, employees and agents, shall not usa, disclose, malntaln or transmit 
PHI In any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disciose PHI: 
I. For tl'le proper management and administration of the Buslness Assoc.late; 
II. As required by law, pursuant to the terms oot forth In paragraph d. below; or 
Ill. For data aggregation purposes for the heatth care operations of Covered 

Entity. 

To the extent Business Ass0¢late Is permitted under the Agreement to disciose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party tnat such PHI wl!I be held confidentJa!Jy and 
used or further disclosed only as required by raw or for the purpose for which !t was 
disclosed to the third party; and (ii) en agreement from such thlrd 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 ob1alned 
knowledge of such breach. 

The Business Associate shall not. unless such disclosure Is reasonably newssary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
r~uest for disclosure on the basis that It Is required by law, without first notifying 
Covered Entity so ltlat Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entlfy objects to iwch disclosure, the Business 

Exhtbl\ I C ~or L...-:la Q .j :) 
Het!Vl ~ f>ooul:illl)' Act 
Buslneu~•od#~"'1~t f/1/z1rl 

f'~2of6 Ostc __ _ 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Assoclate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the 'Bvsiness Associate 
shall be bound by such additional restrictions and ch all not disclose PHI in v!olation of 
such additional restrictions and shall abide by any additional security saf~uards. 

(3) OP:JlgaUqrn'I end ActlvftkU! of But1lmm1 Auoclate. 

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 lnformaUon 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 sha!I include, but not be 
limited to: 

C. 

d. 

e. 

3/2014 

o The nature and extent of the protacled health information involved. including the 
types of Identifiers and the likelihood of re-Identification; 

o The unauthorized person used tile prntecied health information or to whom the 
disciosure was made; 

o \Nhe1her the protected health Information was actually acquired or viewed 
o The extent to which the risk to the protected health informmion has boon 

mitigated. · 

The Business Associate shal! complete the risk assessment wl!hin 48 hours of the 
breach and immediately report tho findings of the risk assessment In writing to the 
Covered Entity. 

The Business Associate shan comply wlth all sections of the Privacy, :Security, and 
Breach Notification Rule. 

Business Associate sha!l make available all of Its internal policies and procedures. books 
and records relating to the use and disclosure of PHI received from, or eteated or 
received by the Busfness Assoclato on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Enlrty's compliance wlth HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive. use or have 
access to PHI under the Agreement, to agroo In writing to adhere to the same 
restrictions and condttions on the use and disclosure of PHI contained herein, Including 
'the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party oonefictary of the Contractor.s business associate 
agreements with Contractor's Intended business associates, who wllf be receiving PHI 

l:.m'llll 1 
HnM lmu- PO<Ubrufy N;j 

Eluilrui Auix!Ala ~ 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

pursuant to this Agreement, wtlh rights of enforcement and lndemniflc.at!on 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. 

Within five (5) business days of receipt of a wrttten request from Covered Entity, 
Business Associate shall make available during normal business hours at Its offices al! 
records, books, agreements, policies and procedures relating to the use end disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Bus~ness Associate·s oompliance with the terms of !he Agreement. 

Within ten (10) business days of recelvfng a written request from Covered Entity, 
Business Associate shall provide access to PHI In a Designated Record Set to the · 
Covered Entity, 9r as directed by Covered Enirty, to an individual tn order to meet the 
requirements under 45 CFR Section 164.524. 

Wrthln ten (10) business days of receiving a written request.from Covered EnUty for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set. the Business Associate shaU make such PHI avallabia to Covered Entity for 
amendmenl and Incorporate any such amendment to enab!e Covered Entity to fulfill its 
obligations under 45 CFR Section 164 .526. 

Business Associate shall document sucti disciosures of PHI and information related to 
such dlsciosures as would oo requlre<l for Covered Entity to respond to a request by an 
Individual for an accounting of disclosures of PHl In accordance w~h 45 CFR Section 
164.528. 

Wrthln ten ( 10) business days of recelvlng a written request from Covere<l Entrty for a 
reQuest for an accounting or disclosures of PHI, Business Associate shaU make available 
to Covered Entity 6uch Information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with resped to PHI In accordance with 45 CFR 
_Section 164.528. 

In the event any Individual requests access to. amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
buslness days forward such request to Covere<l Entity. Covered Entity &ha!l have the 
responsibility of responding to forwarded requests. However. If forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate Hf PAA and the Privacy and Security Rule, the Business Associate 
shall Instead respond to the lncHvldual's request as required by such law and notify 
Covered Entity of such response as soon as p,actlcable. 

Wrthln ten (10) business days of tennlnatlon of the Agreement, for any reason. the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
recetved from, or created or recerved by the Business Associate in connection wl1h the 
Agreement, and shall not retain any copies or back-up tapes of sucl'l PH!. If return or 
destruction Is not feaslble, or the disposition of th-0 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 d!sclosures of such PHI to those 
purposes that make the retum or destruction infeasible, for so long as Business 'J 

· E.xM:,lll C~l~U8!3_Q._..5 __ 
Hnl!h Inst.Once ~ry Ad . 
BuslnM.a ~ AG~ }':/ 1-/ ~ r 7 
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(41 

8.· 

b. 

c. 

(6) 

(6) 

a. 

b. 

C, 

d. 

Associate maintains such PHI. If Covered Entity, in tts sole discretion, requlres that the 
Business Associate destroy any or all PH1. the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

QbUgatlons 9f Covered Entjtv 

. Covered Entity shall notify Business Associate of any changes or !imitation(&) in its 
Notice of Privacy Practices provided to individuals In accordance wiih 45 CFR Section 
164.520, to the extent that such change or !imitation may affect Business Associate's 
use or disclosure of PHf. 

Covered Entity shall promptly notify Business Associate of eny 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 uoo or 
disclosure of PHI that Covered Entity has agreed to in accordance wr!h 45 CFR 164.522, 
to the extent that such restriction may affect Business Assodata's use or dfsclosure of 
PHI. 

nmnlnation for Caus@ 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
Agreement the Covered EnUty may immediately terminate the Agreement upon Covered 
Enttty·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, 

QefinlUons and Regulatory Referenc.es. All terms used, but not otherwise defined herein. 
shall have the same meanlng as those terms in the Privacy and Security Rule, amended 
from tifl'lol') to time. A reference in tho Agreeroont, as amended to Include this Eldlibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as· 
amended. 

Amend!l'1'§0l• Covered Entity and Business Associate egroo to take such action as Is 
necessary to amend the Agreement, from time lo tirr.e 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. 

Data OWnerahip. Tho Business Associate ac!mow'ledges that it h~s no ownership rights 
with respect to the PHI provided by or Cfeated on behalf of Covered Entity. · 

!n)erpre1atiQf!. The parties agree that any ambiguity In the Agreement shall be resolved 
to permlt Covered Enttty to comply with HIPAA, the Privacy and Security Rule. Q.>? 

E.mbn I C~l)f lrirl&ls __ _ 

He l!llh lnw - PorUJ::,lll t)< Ad 
~• ~to N)reement 

P~!lore 
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e. SftQre;gatjQQ. If any t.erm or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance !s held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect wtthout the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. S1,1rvlyal. 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) I. the 
defense and Indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms end conditions (P-37). shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department ol Health and Human Services fovr,c/J/o,, fo,,- l--lt-1/tl":f.. (c1rw>p.111,l'-/J 

Name of Authorized Representative 

0,H-ctaR, ~9H~ 
Title of AL.rthori:zed Representative 

·r:: /;;_ I / 1) 
Date 

Name of the Contractor > 

{L-v.,ll S- \},).· 

Allfle Diefendorl 
Name of All1horlzed Representati've 

Aciing Ex~cutive Dir~tgr 
Title of Authortzed Representative 

Qvqvlif 7 ~~Ot1 
Date"' 

~ I 
tl>'J Col'Jtrmcto< lnltim __ _ 

Hu:ll.11 l11$urar,oe Portllbt'!l ly Ad 
Eluilnen Aucc4lc ~nl 
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cgRTIFICATION flEOARDJNO THE FJ;Of;RAL EU~Rlf!!G ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATAl COMPLIANCE 

The Federal Funding Account.abmty and Transparency Act (FFATA) requlrea prime 6W'ardee$ of Individual 
Foderal grants equal to or greater than $25,000 end awardie<J on or after Ot:tober 1, 2010, to report on 

. data related to executive compensa.Uon end associated first-tier sub-grants of $25,000 01' mora. t1 tile 
initial award ls below $25,000 but t<u.Jbs.oc,uent grant modific.eiions resu!'I In e total owartl equal to or ol/1lr 
525,000, the OWtUd i.s 11ubjecl to ttw, FFATA reporting ~uirerMrrts. 8$ of the date of the award. 
In e«:of'dance with 2 CFR Part 170 (Reporting Subaward eoo Executive Compensation lnfomurtlon), 1he 
Oepartmen1 of Heallh and Human Services (DHHS) must report the following information for any 
eubawntd or contract eward eubject to IM FFATA reporting requirement&: 
1. Namo of entity · · 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number tor grants 
5. Program aeu~ 
6. Awtird title doset!ptlve of the purpote of the funding octio<i 
7. l.oc8tion of the entity 
8. Prlncip~ plae41 of perlomumce 
9. Unique identifier of Ille emity (DUNS #) 
10. Total compensation and names of the top five exncutlvos if: 

10.1. More than 80% of annual gross revenues me from the Federal government, and those 
revenuea are greater than $25M annually and 

10.2. Compeniwlion ll'lformmion is not etresdy available tiirough reporting to the SEC. 

Prime grant recipients must submit ff AT A requiroo daia by the end of tM month, plut 30 daya, in which 
the 8Wllrd 01 BWBrd amendment Is mooe. 
The Contractor Identified in Section 1.3 of the GeMral Pro~ionl'i agrees to comply with the pl'O'Mlons al 
The Federal Funding Accountab!Uly and Transparern:y Act, Public Law 1 W.282 end Public Lew 110--252, 
and 2 CFR Part 170 (Reporting Sub-Oward and Exocutiva Compeni;ation lnformstion), i:md further agrees 

· to h~e ttw, Contractor's repnm,ntatlw, as Identified !n Sections 1.11 and 1.12 of the General Prow!oos 
execu1e the fdlowing Certtfic.a!ion: 
The below named Contrndor agrees to provide n~ information all oollined above to the NH 
Department o1 He.atth and Human Serviees 8f!d to cximpty wtth all appllceble provisions of the F&dcro! 
Financial Acoountabillty and Transparency Act 

Qv1v$1- 7 .~IT 
Oate Name: Anne Diefendorl 

Title: Acting Executive Director 

Exh/l:,11 J-~ R~ t'>e F~ Fi.n1nJ 
~ Aro Tnmp,lll'tflcy Nj, {FFATA) c~ 
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A.a the ContractOI' Identified in s«:tion 1.3 of the General Provisiona, I certify lhal the responS&S to the 
below listed questions ere true and accurate. 

1. The DUNS number tor your entity ls• 615335283 

2. In your business Of organization's preceding completed ftSail 1Msr. did ~ur businese or organization 
receive (1) 80 p,rcent or more of your Sl'lnual gt0$11 revenue In U.S. foderal oonlraci&, 111.lbeontrt!llci&, 
lo.ans, grams, aub-gronta. end/« cooporufr,•-a agr~mcnti;; and (2) $25,000,000 Of more In ennual 
grosa ntvenuM from U.S. foclernl cootrocw, aubconlreci&. locna. gronlc. aubgronta. end/or 
eooperstlWl eg~nta? ·· 

__ X __ NO ___ YES 

If the anawer to #2 e!::iow Is NO, atop he,re 

If the answer to #2 ebove Is YES, p$eaa.e answer the following: 

3. Does the pub!fc h&ve oo;:.eu kl information about Iha compensation of the executM!S ln your 
buaf~s or organl.z11tkln through periodic reporte fl.led under sedion 13(e) or 15(d) of the Securilitta 
Exchange A.ct of Hl34 (15 U.S.C.78m(e), 78o(d}) or section 6104 of the Internal Revenue Codc of 
19867 

___ NO ___ YES 

If the enawer to #3 above ts YES, atop hero 

If the answer to #13 above ls NO, plea.e.a tin11'\lt'at the following: 

· 4. The namea end eompenatrllon of the five moil highly ccmporrna!ed officeni ln your bualnen or 
organization ere aa foOows: 

Name: 

'N.a/'M: 

Name: 

Name: 

Name: 

Amount 

Amount 

Amount: 

Amount 

Amount 

Exrlll:ill J -~ R~ 0\0 F~ Fundlr'Q 
~ And Tl'111'1&~ Ad (FFATA) C~ 

P~21)42 
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PHHS INFORMATION S§CURITY REQUIREMENTS 

1. Confldentlal Information: In addition to Paragraph 119 of the General Provis.iol'IS (P-37) for the purpose of !his 
Rf P, I.he Oepartmenl's Confidential informaHon Includes any end etl lnformetkl-n owned or manag.ed by the 
State of NH• crested, received from or on behstf of lh<l Department ol Heer..h and Human Services (OHHS) 
or accessed In the course of performing cootrscl&d s.ervlces • of which colleclion, disdosure, protection, end 
disposition Is governed by st.a.to or federal law or regulation. This Inform atlon Includes. bu! Is not llml1ed to 
Personal Health Information (PHI). Personally ldent1fieble lnformallon {PII). Federal Tax Information (FTI). 
Social Security Numbers {SSN), Payment Card Industry {PCI), end or other senslllva and confidential · 
~~ma~~ · 

2. The vendor will maintain prope1 security control5 to protect Depar1ment confidential information collected. 
p<ocessed, managed, andlor stored !n the delivery o! contracted serviees. Minimum expe<:ta!ions include: 

2.1. Maintain policies end p<ocooures to protect Department confidential information lhroughout the 
Information lifecycle, where applicable, {from c;reation. transformation, use. t.torage and ~re 
destroct!on) regardless of the media used to store the data (i.e., tape, disk, paper. etc.}. 

2.2. Maintain approptlato authenlication and access controls to contractor systems that collect. transmit, or 
store Depar1ment coofktential information where applicable. 

2.3. Encrypt, et o minimum, any Department conflden!lal data stored on p::,rtab!o media, e.g., laptops, USB 
drives, es v;ell as when trunsmitl&d over pobllc ne!wonls like the Internet using current industry 
standards and best practices for strong encryp\loo. 

2.4. Ensure proper security mOflitoring capabllltles are In place to detect potential security even.ts !ha! can 
impact State or NH systems and/or Departmenl oonfidentiaf information fOJ' contractor provided systems. 

2.5. Provide security awareness and e<lucation for its employees, contractors and sub-contractors in supporl 
of protecting Department confiden!ia! lnformalion 

2.6. Maintain a documented breach no!ific.:ition end Incident response process. The vendor will contact the 
Department within twenty-four 24 houra lo the Dep.sr1ment's ccnlr&ci man09er, and additional emtill 
addresses provided In this i;ection. of a confidential information breach, computer security incideril, or 
suspected breach which affects 0< includes any Slate of Now. Hampshire systems th.at oonnect lo the 
State of New Hsmpl)..,lre netw0/1,;. 

2.6.1."Bre.ach• shall hav1r the eame meaning ns the term 'Breocn· in 110C'tion 164.402 of Ttl.lc 45, Coda of 
Federal Regule!iona. ·computer Securtly Incident' ehall heve the same meaning 'ComplJ!er · 
Securtt;,-lncldenr in section two (2) of NJST Publlcalion 800-61, Compu1er Security lncldenl 
Handling Gulde, National Institute of Standards and Technology, U.S. Department of Commerce. 

Breach noliflcmions will be s.enl lo the following email addresses: 

2.6.1. 1. DHHSCois!flnfomia!iQnQffioor@ilhb§.nh.gov 

2.6.1.2. QHljS!Qfotm!liionSeculity0ffice@dbhs.nh.gov 

2.7. lf the vendor will maintain eny ConfK:lential ln!orma!ion on Its systems (or Its sub-contracI0< systemt). the 
ll'Clndor will ma!nto!n a docum entod process tor s-eC\Jrely disposing of such data upon request or controct 
termination; and will obtain "Mitten certification for eny State of New Hampshire data destroyed by the 
vendor or any subcontractors as o pan of ongoing, emergency, and or disaster recovery oporetiOfls. 
When no IO!liJer In use, electronic media cootaining St.ate of New Hamp:shlre data shall be renderoo 
unrecoverable via a secure wipe program in acootdan0;o with induslry-accepte<l standards for secure 

Cllttll-lHS/031917 
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deletion, or othel"M.3e physically destroying the media {for example, degaussing). The wndot will 
document and cer1ify in 'Mil!ng at time of the data destruction, and will provide WTi!ten c.ertlficaUon to the 
Department upon request. The written certification wUI Include all details necessary to demonstrate data 
has been properly destroyed atld validated. Where applicable, regulatory and profossiol\81 standards for 
retention requ!rements ¥fill be jointly evalualed by the State and vendor prior to destruction. 

2.8. If the ver'ldor wlll be sut>-contracting any core f\Jn(tions of the el"l9agement supporting I.he services f0< 
State o! New Hampshire, the vendor \!All maintain a pr09ram of an lriterna! process or processes that 
defines specific security expectations. and monitoring compliance to socurlty requirements that al a 
min\mum match those tor the vendor, including breach nolificalion requirements. 

3. The vendor will v,,ork with the Department to sign l'!nd comply with all applicable Stille of New Hampshire and 
Department system access and.authorization policies and p,ocedures. systems access forms. and compu1er 
use agreements as paf1 o1 obtaining and maintaining access to any Department system(s). Agreements will 
be completed and signed by the vendor and any applicable sub-<:ontraciors prior to system access being 
evthO<ized. 

4. If the Department determines the vendor is e Bus!nes.s Associate !Xlr5Uant to 45 CFR 160.103, the vendor will 
work with the Department to sign and e:cecule a HIPM Business A.ssodate'Agreemen! (BAA) INtth the 
Department and is responslbla fer maintaining compliance with the agreement. · · 

5. The vendor will woril ¼ith the Department et ils request to complete a survey. The purpose of the t.urvey Is to 
enable the Department and vendor to monitor tor any changes in risks, threats, and vulnerabi!i!ies Iha! may 
OCCll" over !he life of the vendor engagement. ihe survey will be compleled annually, or an eltemale time 
frame at the Departments discretion wi1h agreement by the vendor, or I.he Department may roquasl the 
suNey be completed when the scope of the engagement between tho Department one! the vendor changes. 
The vendor wit! not t.tore, knowingty or unknowingly, any Slate of New Hampsnlre or Department data 
offshore or oulslde !he boundaries of the United States unless prior express written consent is obtained from 
lha appropriate authorized data owner or leadership member wlthln I.he Department. 
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