DocuSign Envelope 1D: 2209A104-F062-487C-823F-F2C80C82BADC

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH 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
www. dhhs.nh.gov

Lori A. Shibinette
Commissioner

Patricia M. Tillcy
Interim Director

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 efiective 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 HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, HPP EBOLA PREPAREDNESS (100% Federal Funds)

57 &

in providing opportunitics for citizens to achicve health and independence.

State Increased .
. Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2020 | 102-500731 Prog Sve 90077735 $100,000 $0 $100,000
Subtotal | $7100,000 $0|  $100,000
The Department of Health and Human Services” Mission is to join communities and families




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

Csi;actzl Class/ | (1 s Title | . 2P Current (llar::rr‘:aai‘:%) Revised
Year Account Number Budget Amount Budget
Contracts for
2018 | 102-500731 Prog Svc 90077700 $400,075 $0 $400,075
L Contracts for
2019 | 102-500731 Prog Sve 90077700 $749,257 $0 $749,257
Contracts for
2020 | 102-500731 Prog Svc 90077700 $689,668 $0 $689,668
Contracts for
2021 | 102-500731 Prog Svc 90077700 | $1,673,099 $0 | $1,673,099
Subtotal | $3,512,099 $0 | $3,512,099

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

State Increased .
Fiscal A(i'.l:::r:t Class Title N::\ll))er CBI::’re;\tt (Decreased) I;Z\:s‘:‘:
Year 9 Amount 9
Contracts for
2022 | 102-500731 Prog Sve 90077700 $0 $615,000 $615,000
Subtotal 30 3615000 $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 COVID-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
heaithcare 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 (Iltem #13), as amended and approved by the Governor and Executive Council on
June 19, 2019 (Iltem #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 ltem 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.

DSA
Foundation for Healthy Communities Contractor Initials L

RFP-2018-DPHS-09-HEALT-01-A03 Page 1 of 3 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
Department of Health and Human Services

DocuSigned by:

6/9/2021 Patoon M. They
Date Name: Patricia M. Tilley
Title:

Interim Director

Foundation for Healthy Communities

DocuSigned by:
6/9/2021 [::“;gisf“ifpm
S30293F07R1EA4D
Date Name: peter Ames
Title:

Executive Director

Foundation for Healthy Communities Amendment #3

RFP-2018-DPHS-09-HEALT-01-A03 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.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
6/9/2021 oS
Date Naﬂme: Catherine Pinos

Title: Attorney

| 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)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Foundation for Healthy Communities Amendment #3

RFP-2018-DPHS-09-HEALT-01-A03 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.

1.2.

1.3.

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

The Contractor agrees that, to the extent future legisiative 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.

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 E-8)

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

RFP-2018-DPHS-09-HEALT-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.
2.1.2.2.
2.1.2.3.

2.1.2.4.

Sharing and analyzing of information;
Managing and sharing of resources;

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

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.

2.13.2.

2.1.3.3.

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

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

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.

2.14.2.

2.1.4.3.

2.14.4.

Foundation for Healthy Communities

RFP-2018-DPHS-09-HEALT-01-A03

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

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

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

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

DS
Exhibit A, Amendment #3 Contractor Initials Q_i

Page 2 of 19 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:

2.3.

2.2.1.
2.2.2.
2.2.3.
2.24,

Hospitals;

Emergency Medical Services (EMS);
Emergency management organizations; and
Public Health Agencies.

The Contractor shall:

2.3.1.

2.3.2.

2.3.3.

2.3.4.

2.3.5.

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;

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

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.

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.

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

2.3.5.2. Provide information on membership at GSHCC events; and
2.3.5.3. Publish information regarding membership in GSHCC

newsletters. ﬁ 14{
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

2.3.6.

2.3.7.

2.3.8.

2.3.9.

2.3.10.

2.3.11.

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.

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.

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.

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.

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.

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
1, 2022;

DS
Foundation for Healthy Communities Exhibit A, Amendment #3 Contractor Initials [ ; %%

RFP-2018-DPHS-09-HEALT-01-AQ03 Page 4 of 19 Dat

e6/9/2021



DocuSign Envelope ID: 2209A104-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

2.3.12.

2.3.13.
2.3.14.

2.3.15.

2.3.16.

2.317.

2.3.18.

2.3.19.

2.3.20.

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.

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.

Participate in the Department’s risk planning efforts.

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.

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.

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

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

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

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.

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. DSA

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.

2.3.22.

2.3.23.

2.3.24.

2.3.25.

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).

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

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.
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.

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

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;

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

2.3.26.

2.3.27.

2.3.28.

2.3.29.

2.3.30.

2.3.31.

Foundation for Healthy

RFP-2018-DPHS-09-HEALT-01-A03 Page 7 of 19 Da

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:

2.3.254.1. 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

2.3.254.3. 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.

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.

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.

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

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.

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.

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. Eﬁ%}
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

2.3.32.

2.3.33.

2.3.34.
2.3.35.
2.3.36.

2.3.37.

2.3.38.

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.

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.

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

Prepare reports and gather data, as required.
Prepare and distribute the HCC newsletter every six (6) months.

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.

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

Educate stakeholders on the HCC.

DSA
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

2.3.39. 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

Anticipated
Milestone Task Completion
Date
Maintain & Engage Core :
Membership Ongoing
Maintain Governance, including a onaoin
Leadership Team going
1. Maintain the HCC | Recruit additional membership Ongoing
Convene members, coordinate Onaoi
and facilitate meetings ngoing
Follow ASPR Guidelines Ongoi
throughout going
2. HCC Plans Update HCC Preparedness Plan By June 30
each year
Foundation for Healthy Communities Exhibit A, Amendment #3 Contractor Initials [ ?74
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Plan Annex for Burn Care Surge

By June 30
Update HCC Response Plan each year
Develop Draft HCC Response April 1, 2022

Submit Final HCC Response Plan
Annex for Burn Care Surge

June 30, 2022

materials, facilitating and
evaluating the exercise, and
developing an AAR/IP.

3. Hazard
Vulnerability Annual HVA completed Beiiﬁnz:?
Assessment (HVA) y
4. Health Care o
Resource _Update and maintain resource June 30, 2022
inventory.
Assessment
Obtain data from emPower Ongoing
5. emPower Data Obtain data every 6 months Ongoing
Integrate into plans Ongoing
Participate in TEPW on an annual
basis that will result in a HSEEP By June 99
IPP, also referred to as MYTEP. y
Conduct an ASPR Coalition
Surge Test (CST) annually
including leading a planning team,
6. Exercises developing HSEEP-compliant By June 30
each year

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

June 30, 2022

7. Other ASPR Communications Quarterly
Exercises (Real i
world events may | Exercises TBD Annually

Foundation for Healthy Communities

RFP-2018-DPHS-09-HEALT-01-A03
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satisfy these
requirements, with
ASPR’s approval)

Bed Tracking

As requested

8. Information

Information Sharing

Ongoing

13. Reports/Data

data

Sharing
9. Response Engage and activate the HCC As needed
10. Immediate Bed , o By June 30
Availability (1BA) | Achieve 20% IBA each year
Offer technical assistance to .
Ongoing
members
Technical assistance shall be
provided by the Contractor, HCC .
members with specific expertise Ongoing
11. Technical t P b ’
Assistance/Tools or partners
Research and develop tools Ongoing
Tools shall be available from
multiple sources and shared with Ongoing
HCC members
Develop Action Plans Ongoing
12. Annual Action Research Ongoing
Plans
Identify strategic approaches to Ongoing
ASPR Capabilities
Write and distribute reports/collect .
Ongoing

Submit Final Annual Work Plan to
CAT

Within 30 days of
Contract
Amendment
effective date and
by January 31
each year
thereafgser

Foundation for Healthy Communities

RFP-2018-DPHS-09-HEALT-01-A03
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Prepare Annual Report

By June 30
each year

Complete the HCC Surge
Estimator Tool

March 31, 2022

Assist Department in ASPR

15. Training and
Education

and in support of the NH DHHS
STEP.

Reporting Ongoing
Collect data from HCC members Ongoing
Write Newsletter on HCC Ongoing
14. HCC Newsletter Gather stories Ongoing
?ﬂ;g HCC Newsletter every six Ongoing
Coordinate training Ongoing
Conduct education and training ,
s | B0

Schedule, plan, and hold an HCC
conference or general meeting

At least once
during the
contract period

Evaluate potential emerging
health threats

Ongoing

Arrange for CEUs, as appropriate

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

date.

Foundation for Healthy Communities
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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.

2.75.4. 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 USD per year; and

2.7.6.9. Construction and major alteration and renovation actfi’ igs.

Foundation for Healthy Communities Exhibit A, Amendment #3 Contractor Initials
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2.8. The Contractor shall provide administrative management services as the ALO
for the HCC. The Contractor shall:

2.9.

RFP-2018-DPHS-09-HEALT-01-A03 Page 14 of 19 Da

2.8.1.

2.8.2.

2.8.3.

2.8.4.

2.8.5.

2.8.6.

2.8.7.

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

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

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

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. ldentifying 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.

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

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.

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

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:

o] 574
Foundation for Healthy Communities Exhibit A, Amendment #3 Contractor Initials [
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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;

29.21.2. Bethe liaison between the coalition and medical
leadership at healthcare facilities;

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

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

29.215. 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:

29221, Facilitate the planning, training, exercising,
operational readiness, financial sustainability,
evaluation and ongoing development of the HCC;

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

29.223. Identify and engage community leaders in

health care preparedness planning and
Foundation for Healthy Communities Exhibit A, Amendment #3 Contractor Initials ‘ 4
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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:

2.11.

2.10.1. Pertinent Technical Assistance sessions;
2.10.2. Progress Reviews; and
2.10.3. Conference Calls with the Department, as appropriate.

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.

3.2.

3.3.

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.

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

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

DS
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Reporting

3.4.

3.5.

3.6.

3.7.

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.

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.

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.

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
Number

Performance Measures

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.

Percent participation rate of HCC core (acute care Hospitals, EMS, Emergency
Management, Public Health) 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.

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

Percent of HCCs that have a complete and approved Response Plan Annex
addressing the required annual specialty surge requirement (FY2021/BP3 -
Burn or Infectious Disease).

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 individuals with

Foundation fo
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electricity-dependent medical and assistive equipment for planning purposes.

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

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.

DS
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4.2,

4.3.

5.1.

5.2.

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.

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

5. Additional Terms

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.

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.

DS
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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
- (20™) 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.

DS
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Bidder/Program Name:

Budget Request for:

Budget Period:

New Hampshire Department of Health and Human Services

Foundation for Healthy Communities

Health Care Coalition for Emergency Preparedness, Response and Recovery
RFP-2018-DPHS-09-HEALT-01-A03

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

Total Program Cost Contractor Share{ Match Funded by DHHS contract share
Line ltom N Direct Indiract Total Direct Indirect Total Direct Indirect Total
1. Total Salary/WWages $ 220,000.00 { $ - $ 220,000.00 | § - $ - $ $ 220,000.00 $ 220,000.00
2. Employes Benefits $ 92,000.00 | $ - $ 92.000.00 | $ - $ - $ $ 92,000.00 $ 92,000.00
3. Consultants $ - $ - $ - $ - $ - S $ - $ -
4. Equipment $ - S - $ - $ - $ - $ $ - S -
Rental $ - $ - $ - $ - $ - S $ - S -
Repair and Maintenance S 7,000.00 | § - $ 7,000.00 { $ - $ - $ $ . 7,000.00 $ 7,000.00
Purchase/Depreciation S 100000 | $ - S 1,000.00 | § - $ - $ S 1,000.00 S 1,000.00
5. Supplies: $ 900.00 | § - $ 900.00 | § - $ ~ $ $ 900.00 $ 800.00
Educational $ - $ - $ - S - S - $ $ - $ -
Lab $ - $ - $ - S - $ - $ $ - $ -
Pharmacy $ - $ - $ - S - $ - $ $ - $ -
Medical S - 3 - 5 - 5 - $ - S $ - $ -
Office $ 1,700.00{ 8 - $ 1,700.00 | $ - $ - $ $ 1,700.00 $ 1,700.00
6. Trave! $ 30,000.00 { § - $ 30,000.00 | § - $ - $ S 30,000.00 S 30,000.00
7. Occupancy $ 10,100.00 { § - S 10,1700.00 | $ - $ - $ S 10,100.00 $ 10,100.00
8. Current Expenses $ - S - $ - $ - $ - $ $ - $ -
Telephone $ 160000 | S - $ 1.600.00 | $ - S - $ $ 1.600.00 S 1,600.00
Postage S 300.00 § $ - $ 300.00 | § - $ - 5 $ 300.00 $ 300.00
Subscriptions 5 - S - S - S - $ - $ $ - S -
Audit and Legal S 10,000.00 { $ - $ 10,000.00 | $ - S - S $ 10,000.00 S 10,000.00
Insurance $ - 3 - $ - $ - S - $ $ - $ -
Board Expenses $ - $ - $ - $ - $ - $ $ - $ -
9. Sofiware S - S - $ - $ - $ - S $ - $ -
10. Marketing/Communications $ 45,000.00 | $ - $ 45,000.00 | $ - $ - $ $ 45,000.00 $ 45,000.00
11. Staff Education and Training $ 2,600.00 } $ - $ 2,500.00 | $ - $ - $ S 2,500.00 $ 2,500.00
12. Subcontracts/Agreements $ 136,900.00 { § - S 136,900.00 | S - $ - $ S 136,900.00 $ 136,900.00
13, Other (spahc s randatory) B - B - 5 - B - S - g s - S - S -
Other: Acctng & NManagerial Support § - $ 56,000.00 | § 56,000.00 | $ - B - $ $ 56,000.00 | $ 56,000.00
S - 3 - 5 - $ - $ - $ S - $ - $ -
$ - $ - $ - $ - $ - $ S - $ - $ -
TOTAL 3 559,000.00 | $ 56,000.00 | $ 615,000.00 | $ - $ - $ $ 559,000.00 | $ 56,000.00 | $ 615,000.00

Exhibit B-5, Budget - Amendment #3
Foundation for Healthy Communities
RFP-2018-DPHS-09-HEALT-01-A03
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State of New Hampshire
Department of State

CERTIFICATE

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

standing as far as this office is concerned.

Business ID: 63943
Certificate Number: 0005372734

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire.

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

G ok

William M. Gardner

Secretary of State
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TFoundation for
Healthy Communities

CERTIFICATE OF VOTE/AUTHORITY

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

1. 1am the duly elected Secretarv/Treasurer of the Foundation for Healthy 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 Comumunities on August 14, 2017.

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

Secrctary / Treasurer for the Foundation for Healthy Communities are hereby

authorized on behalf of this corporation to enter into said contracts with the State, and to
exccute 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, 2021.

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

the Foundation for Healthy Communities this 24™ day of May 2021.

Vi o

BOARD MEMBER
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CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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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
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Department of Health & Human Services
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Concord, NH 03301 AUTHORIZED REPRESENTATIVE
| o
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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The mission of the Foundation for Healthy
Communities is to build healthier communities
for all by leading partnerships, fostering
collaboration, and creating innovative solutions
to advance health and health care.
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INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Foundation for Heaithy 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,
impiementation 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.

3&%3 Dacrnn )ﬂc)’le&ﬁ_}' Fhrder, LLC

Portland, Maine
June 10, 2021

Maine « New Hompshire  Maszachusetts « Connectiout » West Virginia = Arizono

berrydunn.com



FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2020 and 2019

ASSETS

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

Total current assets
Investments
Property and equipment
Leasehold improvements
Equipment and furniture

Less accumulated depreciation

Property and equipment, net

Total assets
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

2020 019
$ 345201 § 593,892
547,234 367,452
115,780 112,530
10,334 9,610
1,018,549 1073484
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
$ 21119 $ 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 $1.949 181

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

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2020

Revenues

Foundation support

Program services

Seminars, meetings, and
workshops

Interest and dividend income

Net realized and unrealized gain
on investments

Gifts and donations

Grant support

Net assets released from
restrictions

Net assets released from internally

designated
Total revenues

Expenses

Salaries, taxes and benefits

Other operating

Program services

Seminars, meetings, and
workshops

Depreciation

Recovery of bad debts

Total expenses
Change in net assets from
operations and total

change in net assets

Net assets, beginning of year

Net assets, end of year

Without Donor Restrictions

Internally With Donor
Operating Designated Total Restrictions Total

$ 463,120 $ - $ 463120 % - $ 463,120
3,396,795 - 3,396,795 - 3,396,795
22,033 - 22,033 - 22,033
18,519 - 18,519 - 18,519
93,504 - 93,504 - 93,504
196 - 196 - 196

- - - 567,282 567,282

338,026 237.213 575,239 (575,239) -
286,413 (286.413) - - .
4.618.606 (49,200) 4.569,406 (7.957) 4,561,449
1,462,230 - 1,462,230 - 1,462,230
124,109 - 124,109 - 124,109
2,865,199 - 2,865,199 - 2,865,199
33,130 - 33,130 - 33,130
2,747 - 2,747 - 2,747
(400) - (400) - (400)
4,487 015 - 4.487.015 - 4,487.015
131,591 (49,200) 82,391 (7,957) 74,434
791.489 538,496 1,329.985 360,350 1,690,335

$_923.080 $_ 489296 $1412376 $

352,393 $1.764.769

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

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2019

Without Donor Restrictions

internaily With Donor
Operating Designated Total Restrictions Total
Revenues
Foundation support $ 443120 $ - $ 443120 9 - $ 443120
Program services 1,504,839 - 1,504,839 - 1,504,839
Seminars, meetings, and
workshops 132,670 - 132,670 - 132,670
Interest and dividend income 23,052 - 23,052 - 23,052
Net realized and unrealized loss on
investments 178,765 - 178,765 - 178,765
Gifts and donations 853 - 853 - 853
Grant support - - - 511,776 511,776
Net assets released from
restrictions 556,044 42,670 598,714 (598,714) -
Net assets released from internally
designated 151,083 (151.083) - - -
Total revenues 2,990,426 (108.413) 2.882.013 (86,938) 2,795,075
Expenses
Salaries, taxes and benefits 1,357,584 - 1,357,584 - 1,357,584
Other operating 128,316 - 128,316 - . 128,316
Program services 1,222,755 - 1,222,755 - 1,222,755
Seminars, meetings, and
workshops 191,284 - 191,284 - 191,284
Depreciation 3,078 - 3,078 - 3,078
Recovery of bad debts _ (3.129) - (3.129) - (3.129)
Total expenses 2.899.888 - 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) (86,938) (104,813)
Net assets, beginning of year 700,951 646,909 1,347,860 447,288 1,795,148
Net assets, end of year $_791.489 $_538496 $1.329.985 $__ 360,350 $1.690.335

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

Years Ended December 31, 2020 and 2019

2020 201
Cash flows from operating activities
Change in net assets $ 74,434 $ (104,813)
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities
Depreciation 2,747 3,078
Net realized and unrealized gain on investments (93,504) (178,765)
Recovery of bad debts (400) (3,129)
(Increase) decrease in
Accounts receivable (189,382) 129,291
Prepaid expenses (724) (3,434)
(Decrease) increase in
Accounts payable (121,842) 138,414
Accrued payroll and related amounts 44,885 15,162
Due to/from affiliates 32,794 15,223
Deferred revenue {1,064) 2.567
Net cash (used) provided by operating activities (252,056) 13.594
Cash flows from investing activities
Purchases of investments (1,890) -
Proceeds from sale of investments 5,255 10,021
Net cash provided by investing activities 3,365 10.021
Net (decrease) increase in cash and cash equivalents (248,691) 23,615
Cash and cash equivalents, beginning of year 593,892 570,277
.Cash and cash equivalents, end of year $_345.201 $_593.892

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

December 31, 2020 and 2019

Organization

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

1.

Summary of Significant Accounting Policies

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.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual
accounts. Balances that are still outstanding after management has used reasonable collection
efforts are wriften 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
coliateral.

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 fiability for such paid leave as it is earned.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Grants and Contributions

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 grantor to retain
the unused grant funds to be used for other unspecified projects. If the Foundation receives
authorization from the grantor, 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 uitimately 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.




FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, 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.

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:

2020 2019
Financial assets
Cash and cash equivalents $ 345201 $ 593,892
Accounts receivable, net 547,234 357,452
Due from affiliate 115,780 112,530
investments 962,689 872.550
Total financial assets 1,970,904 1,936,424
Internally designated funds (489,296) (538,496)
Donor restricted funds (352,393) {360.350)
Financial assets available at year end for current use
to meet general expenditures $_1129.215 $_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 -



FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

investments

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

2020 2019
Marketable equity securities $ 192,065 $ 228,985
Mutual funds 770,624 643.565

$___ 962,683 $__ 872550

Net Assets with Donor Restrictions

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.

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. :

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 -



FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

Retirement Plan

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.

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 2463
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
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

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.

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 unabservable 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.

-13-



FOUNDATION FOR HEALTHY 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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Deb Broadhead, RN Director, Healthcare Management, Anthem

Lauren Collins-Cline Director of Communications, Catholic Medical Center
Jocelyn Caple, MD CMO, Interim CEQ, Valley Regional Hospital

James Culhane President and CEQ, Lake Sunapee Visiting Nurses Association
Mike Decelie Dean, UNH Manchester

Sally Kraft, MD Vice President of Population Health, Dartmouth-Hitchcock Health
Betsey Rhynhart Vice President, Population Health, Concord Hospital

Jeremy Roberge, CPA President and CEQ, Huggins Hospital

Jeff Scionti President and CEQ, Parkland Medical Center

Ed Shanshala CEQ, Ammonoosuc Community Health Services

Helen Taft Former Executive Director, Families First

Susan Walsh : Strategic Business Lead, NH, Harvard Pilgrim Health Care

Andrew Watt, MD ClO, Southern New Hampshire Medical Center
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J. Scott Nichols

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

WORK EXPERIENCE
Granite State Health Care Coalition 12/2017-Present

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

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

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

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

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

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

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

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

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

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

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

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

-Experience writing after action reports and improvement plans.

-Responsible for tracking of all training and assessments conducted.

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



DocuSign Envelope I1D: 2209A104-F062-487C-823F-F2C30C82BADC

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

Regional Catastrophic Planner assigned as a liaison with New Hampshire Homeland Security and Emergency

Management. Developed overarching response plans that cover the states of New Hampshire, Massachusetts,

Rhode Island and the cities of Boston and Providence. Responsibilities included coordinating and facilitating

cooperation between multiple governmental and non-governmental agencies towards a common goal.

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

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

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

-Conduct employment backgrounds for NH Homeland Security and Emergency Management.
-Developed Requests for Proposals (RFP’s) for projects, conducted contractor interviews, set deadlines, and
tracked expenses.

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

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

Police Lieutenant

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

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

Police Sergeant

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

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

First Line Supervisor responsible for the supervision of patrol officers, overseeing Community Policing

Initiatives, writing personnel evaluations and overseeing day-to-day general law enforcement activities. Assisted
with the hiring of new officers through conducting pre-hire oral boards and extensive background investigations.
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RELEVANT EXPERIENCE AND ACCOMPLISHMENTS

» POD Manager for a Mass Vaccination Clinic during a HIN1 public health event
supervising multiple trades and personnel.

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

» Co-authored statewide Smallpox response plan in 2004,

» Federal and New Hampshire State Instructor for the Incident Command System
including 1S-100 and 1S-200 level classes.

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

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

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

EDUCATION

Franklin Pierce 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- January 2018-Present

Works with HCC Director and Fxercise and Training Officer to monitor implementation ot [1CC contract including
keeping abreast of federal and state requiremients.

Provides technical assistance to HCC members and partners.
Maintains accurate and up-to-date contact information for HCC membership.

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

Works with subcontractors/ vendors as needed.

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

Establishes and maintains timely communication and education with all project stakeholders including newsletters and
other 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- January 2018

Provides technical assistance to Region 2 Health and Medical Coordinating Coalition (HMCC) members with a primary
focus on hospitals and healthcare organizations.

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

Serves as 24/7 Duty Officer and emergency contact for Central Massachusetts Regional Public Health Alliance
(CMRPHA) as well as all healthcare facilitics in Region 2.

Attends all emergency preparedness meetings, trainings, and excrcises throughout the region and the state as required.
Coordinates and facilitates all Healthcare Emergency Management Committee Mectings, including preparing meeting
agendas and distributing meeting minutcs.

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

Supports regional health and medical ecmergency preparedness planning initiatives.

Supports hospitals and healthcare facilitics as required during disasters and public health emergencies including
disseminating timely situational awareness statements and collecting pertinent facility operational status updates.
Performs site visits to hospitals to ensure emergency plans and policies align with state and federal guidelines.

Builds and maintains relationships with local and state partners.

Completed 2017 Regional Hospital Iazard Vulnerability Analysis (HVA).

Composed and amended the Worcester Division of Public Health/ CMRPHA Emergency Operations Plan.

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

Interviewed, assessed, and determined potential voluntcer cligibility with child safety as top priority in the Big Brothers
Big Sisters mentoring program.

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

Coordinated background check processes for potential volunteers.

Matched voluntcers with children facing adversity in the Greater Nashua arca.

Citizen Schools- Boston, MA
Human Resources Assistant/ Emetgency Management Contractor- December 2012- March 2015

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

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

Managed all filing systems and various online databases.
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Psychological First-Aid Trainet for City Year New York- New York, NY- August 2013- December 2013

e Trained over 250 AmeriCorps City Year members working with New York City vouth post Hurricane Sandy on coping
strategies and trauma response in schools.

Riverside Community Care- Needham, MA
Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2011-July 2012
e Outreached to survivors beginning three months after the federally declared June 1, 2011 tornado.

o Provided affected familics and individuals with referrals to resources, coping skills, and disaster preparedness and stress
management information.

s Created and delivered disaster preparedness, wellness and stress management presentations to multiple community
groups.

e Co-lead local media campaign designed to reach thousands of tornado survivors.

¢ Member of Pathway to Renewal Long Term Recovery Group assisting tornado survivors with unmet needs.

Riverside Community Care, Needham, MA
Team Leadet/ Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2010-April 2011
e Co-created statewide disaster recovery program in response to the federally declared March 2010 floods.
e Managed team of three crisis counselors and one administrative assistant.
® Provided outreach and disaster preparedness presentations to hundreds of flood survivors in Norfolk, Essex and
Worcester Counties.
e Member of Northern MA Long Term Recovery Group assisting dozens of flood survivors with unmet needs.

Family Service, Inc.- Lawrence, MA
AmeriCorps Ambassador of Mentoring, Big Friends Little Friends- August 2009-July 2010
¢ Matched caring adules with local youth facing adversity in a mentoring relationship.

®  Trained volunteers and parents on program guidelines, procedures, and safety.

American Red Cross- NH Gateway Chapter- Nashua, NH
AmeriCorps *Vista Member- August 2008-August 2009
o Served.in the Disaster Services Department assisting the Disaster Services Director with all disaster operations by
supporting citizens through the response and recovery phase of disasters.
¢ Decployed to Houston, Texas in September of 2008 to assist with mass care in mega shelters during Hurricane lke.
e Managed a local shelter for three days during the 2008 lee Storm supervising a group of twenty volunteers and one
hundred citizens.
e Created and led various trainings for the Disaster Action Team.

New Hampshire Division of Homeland Security and Emergency Management- Concord, NH
Intern- May 2006-August 2006
o Tull ime internship assisting preparedness, response and recovery functions at the New Hampshire Division of
Homeland Security and Emergency Management.

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

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

National Incident Management System, Incident Command Svstem: 1S-100, 18-120, 1S-130, 15-200, 15-634, 15-700, I1S-703, 1S-
800, and 15-808 as well as HSEEP.
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CHELSEA ST. GEORGE
125 Airport Road, Concord, NH 03301 | 603.415.4298 | CStGeorge@HealthyNH.org

EDUCATION

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

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

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

RELATED EXPERIENCE

Foundation for Healthy Communities, Granite State Health Care Coalition
Healthcare Coalition Exercise and Training Officer October 2019 - Present
e 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.
e Provide technical assistance to health care coalition (HCC) members.
e Review training needs of HCC members and develop strategies to meet training and
exercise needs.
e Assist HCC members in all aspects of exercise development and exercise
implantation.
e  Assist the HCC Director and HCC Program Coordinator in completing all grant
deliverables on-time.
e Work with HCC Director and HCC Program Coordinator to manage all administrative
tasks related to the project including internal and external financial and program
reporting requirements.

City of Nashua, Division of Public Health and Community Services
Public Health Emergency Preparedness Coordinator Aug 2016- Oct 2019
e Coordinate, integrate, and implement public health emergency preparedness
and response plans and programs consistent with citywide policies and federal
standards
e 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
e Respond to emergencies with public health impact and assist in connecting
survivors with recovery assistance
Community Emergency Response Team Program Manager, Lead Instructor Feb 2017- Oct 2020
e Develop an effective course structure that maximizes learning
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e 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 Jan - Aug 2016
e Develop and complete emergency operations plans, continuity of operations plans,
and standard operating procedures
e Organize and assist with Community Emergency Response Team basic training,
exercises, and continuing education
e Serve as liaison for regional emergency preparedness conferences and meetings to
the Office of Emergency Management
Intern Aug - Dec 2015
e Develop and enhance public-private partnerships and engage non-traditional
responders to become part of whole-community emergency planning and
response
e 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 2019

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

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

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

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

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

MEMBERSHIPS

International Association of Emergency Managers (IAEM) — Region 1
Phi Kappa Phi National Honor Society
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Foundation for Healthy Communities
Granite State Health Care Coalition
State Fiscal 2022

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Scott Nichols Director 100% $85,298

Shaylin Lipman Coordinator 100% $69,310

Chelsea St. George Coordinator 100% $65,392
Total $220,000
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: STATE OF NEW HAMPSHIRE

L3

DEPARTMENT OF HEALTH AND HUMAN SERVICES |
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 0330t

Lori A. Shibinette

Cemmissioner 603-271-4301 1-800-852-3343 Ext 4501
Fax: 603-271-4827 TDD Access: 1.800-735-2964
Lisa M. Morris www.dhbs.nh.gov
DArector

September 22, 2020

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant o RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-10, 2020-14, 2020-15, 2020-16,
and 2020-17, Governor Sununu has authorized the Department of Health and Human Services,
Division of Public Health Services, to enter into a Sole Source amendment to an existing contract
with Foundation for Healthy Communities (Vendor # 154533-B001), Concord, NH, to support
COVID-19 emergency preparedness and response activities statewide, by increasing the price
limitation by $1,058,099 from $2,554,000 to $3,612,099, with no change to the contract
completion date of June 30, 2021. 100% Federal Funds.

The original contract was approved by Govemnor and Council on September 13, 2017,
item #13 and most recently amended with Govermnor and Council approval on June 18, 2019, item
#78C.

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

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

State increased
. Class / . Job Cusrent Reovised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
] Contracts for $400.075 $0| $400,075
2018 | 102-500731 Prog Svc 90077700 . '
] Contracts for $749,257 $0| $749257
2019 § 102-500731 Prog Svc 80077700 !
2020 | 102-500731 | Contracdis for | g500000 | $689,668 $0| $689,668
Prog Svc
} Contracts for $615,000 | $1,058,099
2021 102-500731 Prog Sve 90077700 : : $1,673,099
Subtotal | $2,454,000 $1,058,099 | 83,512,099

The Depariment of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunities for cilizens 1o achieve health and independence.




DocuSign Envelope 1D: 2209A104-F062-487C-823F-F2C90C82BADC

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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95-90-902510-5084 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, HPP EBOLA PREPAREDNESS 100% Federal

State Increased
Class / Job Current Revised
Fiscal Class Titie {Decreased)
Year Account Number Budget Amount Budget
Contracts for $100,000 $0| $100,000
2020 | 102-500731 Prog Svc 80077735
'Subtotal $100,000 s0| $100,000 |
Total | $2,564,000 $1,058,099 | $3,612,098
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 effactively
prepare for, respond to, and recover from emergencias. The purpose of this amendment is to add
funding to support COVID-19 emergency preparedness and response activities al healthcare
facilities stalewide. The Contractor will procure and distribute ventilators, infection control
supplies, personal protective eguipment, and other supplies to healthcare facilities. The
Contractor will also provide technical assistance to long-term care and other residential facilities
to prepare them for providing COVID-19 vaccinations to residents and staff. In addition, the
Contractor will conduct an after action review of the madical surge component of the New
Hampshire Health Care Coalition's response to COVID-19.

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

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

Area served: Statewide
Source of Funds: CFDA #393.889, FAIN # U3REP190580
In the event that the Federal Funds becomse no longer available, General Funds will not

be requested to support this program. '
Respectfully submitted,
o’ SO
Lor A Shibinetie
Commissioner
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New Hampshire Department of Health and Human Services
Health Care Coalltion for Emergency Preparednoss, Response and Recovery

State of Now Hampshire
Department of Haalth and Human Services .
Amendment #2 to the Granlte State Hoalth Care Coglition for Emergency Preparedness,
Response and Recovery Contract

This 2™ Amendmeant to the Health Care Coalitlon for Emergency Preparedness, Responss and Recovery
contract (hereinafter refarred to as "Amendment #27) Is by and between the State of New Hampshire,
Department of Health and Human Services (herelnafter referred to as the "State™ or "Department”) and
Foundatlon for Heaithy Communities, (hereinafter referred to as “the Contractor”), a nonprofit corporation
with a place of business at 125 Alrport Road, Goncord NH 03301.

WHEREAS, pursuan! {o an agresement (the “Contract™) approved by the Govemor and Executive Council
on September 13, 2017, (ltem #13), as amended on June 19, 2019, (item #78C), the Contractor egreed
to perform certain sarvices based upon the terms and conditions spacified in the Contract as amanded
gnd In consideration of certaln sums specified; and

WHEREAS, pursuant to Form P-37, Genaral Provisions, Paragraph 18, the Contract may be amended
upon writtan agresment of the partbs and appropriats State approval; and

WHEREAS, the parties agree to extend the term of the agreement, increass the price limitation, or modify
the scope of services to support continused delivery of thass sarvices; and

NOW THEREFORE, In conslderation of the foregoling and the mutus! covenants and condltions contained
in the Contract and set forth hereln, the parties hereto agree to amend as follows.

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

$3,612.099.

2. Modify Exhiblt A Amandment #1 Scope of Services, Section 2 Scops of Services, Subsection 2.1,
Part 2.1.2, by adding Subpart 2.1.2.5,, to read:

2.1.2.5. Providing technical assistance and training, which shail bs consistent with guidance and

recommendations disseminated by the Department, to longterm care and other

- residential facilities to bufld thelr capacity to provide vaccinstions sgsinst COVID-19 to
target populations, including, but not limited to: '

24 .2.5.1. Resaidents in rasidential faciiities.
2.4.2.6.2..Staff In residential facllities,
2.1.2.6.3. Housahold members of steff In residential facliities.

3. Modlfy Exhibit A Amendment #1 Scope of Services, Section 2 Scope of Servicas, Subsection 2.1,
Part 2.1.3, by adding Subpart 2.1.3.4., to rsad;

2.1.3.4. Procuring and distribuiing equipment and supplies, which includs, but are not limited to,
ventilators, infection control and personal protective equipment, to the following:

2.1.3.4.1 Hospitals;
2.1.3.4.2 Long-term care facliities;
2.1.3.4.3 Aaslsted living factiities;
2.1.3.4.4 Home care providers;
2.1.3.4.5 Emergency medical services providers; and
2.1.3.4.8 Other types of hestth care entities, as approved by the Department.
4. Modify Exhibit A Amendment #1 Scope of Services, Section 2 Scope of Services, Subsaction 2.3,

Foundatlon for Haslthy Communitias Amendment #2 Caontrastor infilals - 7
RFP-2018-DPHS-09-HEAL TH-O1-A02 Page 1ol 4 Date_§ - [§-20
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New Hampshlro Department of Health and Human Services
Health Care Coalition for Emergency Preparedness, Response and Recovery

by adding Part 2.3.28, to read:

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

2.3.28.1. Meet Homeland Security and Exercise Evaluation Program standards;
2.3.28.2. Asssss strangths of the HCC responss.
2.3.28.3. [dentify other areas for improvemnent.

- 6. Modify Exhiblt B, Amendment #1 Methods and Conditions Precedent to Paymeni, Saction 4,
Subsaction 4.1 to read:

4.1. Paymant shall be on a cost reimbursement basis for actual costs Incurred In eccordance
with the approved budget lins items In Exhidlt B-1 through Exhiblt B-4, Amendment #2,
Budget Shest.

6. Modify Exhibit B-4, Amendment #1, Budget Sheet by replacing in its entirety with Exhibit B-4,
Amendment #2, Budgel Sheet, which i3 attached hersto and incorporated by references herein.

Foundsation for Healthy Communities Amendmant B2 Conlradior Initials 7/4

RFP-2018-DPHS-09-HEALTH-01-AC2 Page 2 of 4 Date é‘ 15’20
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New Hampshire Departmeont of Health and Human Services
Heaith Care Coalition for Emergency Preparedness, Response and Recovery

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the Govemor's approval fssued
under the Executive Order 2020-04 as axtended by Executive Orders 2020-05, 2020-08, 2020-08, 2020-
10, 2020-14, 2020-15, and 2020-16.

IN WITNESS WHEREOF, the parties have set thelr handa as of the date written below,

State of New Hampshiro
Departmont of Health and Human Sarvices

. Dag i %é
Title:

Foundation for Healthy Communities

g//g/m | //Z—'é/—\

Date’ AName: Pode, Ames
Thie: EK‘CU“"( Dzrr_c‘a/

Foundation for Hoealthy Communities Amendment §2
RFP-2018-DPHS-09-HEALTH-01-AD2 Pago 3of 4
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Now Hampshire Department of Health and Human Services
Heaith Care Coalition for Emergency Preparedness, Response and Recovery

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
exscution.

OFFICE OF THE ATTORNEY GENERAL

08/24/20 C)a,z%mm Pinea

Date Name:
Titte:  Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Dats ' Name:
Tille:
Foundation for Healthy Communites Amandmant #2
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Jeffrey A. Meyers
Commnissiontr 603-271-4801 1-800-852-3345 Ext. 4501

Fax: 6§03-2714827 TOOD Access: | -800-735-2964
Lisz M. Morris www.dhhs.nh.gov
Direetor

: STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

| | g(’/ *\\55&/

29 HAZEN DRIVE, CONCORD. NH 03301

June 3, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorabte 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 Foundatton 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, 2018 to June 30, 2021, effective upen Governor and Executive Council approval. 100%
Federal Funds.

This agreement was originally approved by the Governor and Executive Council on September

13, 2017 (tem #13).

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the

‘availability and continued appropriation of funds in the future operating budgets.

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

State Current fncreased Revised
. Fiscal | Class/Account Ctass Title Job Number | Modified |(Decreased) | Modified
Year ' Budget Amount Budget
Contracts for '
2018 102-500731 Program Services 90077.700 $612,000 ($211,925) $400,075
Contracts for
2019 102-500731 Program Services 90077700 $612,000 $»1 37,257 $749,257
‘ Contracts for
2020 102-500731 Program Services 90077700 _$0.00 $689,668 $689,668
Contracts for
2021 102-500731 Program Services 90077700 . $0.00 $615,000 $615.000
St | Subtotal | $1,224,000 | $1,230,000 | $2,454,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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95.90-902510-5084 HEALTH AND SOCIAL SERVICéS, DEPT OF HEALTH AND HUMAN SVCS,
HHS: OIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HPP
EBOLA PREPAREDNESS 100% Federal

State Current | Increased | Revised
Fiscal | Class/Account Class Title Job Number | Modified |(Decreased) | Modified
Year Budget Amount Budget
~ Contracts for - v
2020 102-500731 | Program 90077735 $0.00 - $100,0001 $100,000
: Services

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

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

EXPLANATION

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

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

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

“The Administrative Lead Organization will continue to coordinate preparedness and response
activities among health care organizations, which is the primary requirement for receiving federal
funding from the U.S. Department of Health and Human Services, Assistant Secretary for
Preparedness and Response. Such activities assist in the prevenlion or reduction in illnesses and
deaths during emergencies. The Heaith 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 Coatlition 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 Heailth Care Coalition mc!udes members -from across the health care
sector including, but not limited to:

e Hospitals and hospital-based heaith systems;

* Emergency medical services,

« Emergency management services;

» Public health; and

¢ Long-term care facilities, home health, primary care, and speciaity practices.

J
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" His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Administrative Lead Organization will continue to provide administrative management

services that will support the Heaith Care Coalition. The selected Vendor will guide the Health Care

Coalition in praviding essential services by conducting activities that will promote capabalmes including
but not imited to:

o 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 can share and analyze information, manage and share resources, and
coordinate strategies to deliver medical care to all populations during emergencies and
planned events;

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

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

The following performance measures/objectwes are used to measure the eﬁectweness of the
amendment agreement;

« Percentage of participation of core member organizations (acute care hospitals, EMS,
emergency management, pubilic health) in the Health Care Coalition; 100%

« On an annual basis, complete at least (2) redundant communication drills to test the
effectiveness of systems and platforms used for information sharing (e.g., bedfresource
tracking, amateur and commercial radios, sateilite phones, Health Alett Network, etc.):
Completed Januvary 30, 2019 and May 15, 2019

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

o 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 capabiliies may be less coordinated and comprehensive
throughout the state. Without an Adminisirative 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 wili, over time, reduce costs
and improve heaith culcomes.

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

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

pectfully submitted,

Commissioner

The Depariment of Health and Human Seruites’ Mission ix to join communitics and fumilies in providing opportunitics for citizens to
achicve heolth and independence.

\
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Now Hampshire Department of Health and Human Services
Health Care Conlltion for Emergency Properednose Responso and Recovery

) Stete of New Hampshire
Department of Heahh and Muman Services
Amendment #1 to the Health Care Coalition for
Emorgency Preparedness, Response and Recovery

This 1" Amendment to the Heatth Care Caalition for Emergency Preparedness Response and

Recovery ‘contract {hereinafter referred to as “Amendment #17) is by and bétween the. Stete of

New Hampshire Department of Health arid Human Servrces (heremafter referred to as the

. “State” or "Department”} and. Fouridation for Heatthy Communities, (herernafter réferred to as

..."the Contractor”), a nonpmﬂt corporatxon wtth 2 pteoe of business at 125 Atrport Road Concord
‘NH 03301:

‘WHEREAS pursuant to an agreement (the "Contrect ) epproved by the Govemor and Executrve
Councrl on September 13, 2017, (ltem #13) as the Contractor. agreed to perfomr certain services
based upon the terms and condttrons spectﬂed in the Contract as amended and tn conslderatron
of certain sums spectfed and ' r

WHEREAS the State and the Contractor heve agreed to peyment schedutes and terms end
oondrtrons of the contract and r

WHEREAS pursuant to Form P—37 Generat Provisions, Paragraph 18 end Exhtbtt c- 1,
Revtstons to Generat Provisions Paragraph 3 the State ‘may modify the soope ot work ‘and the‘
peyment schedule of the eontract upon written agreement of the partres and approvel from the
Govemor and Exécutive Councrt and .

WHEREAS the partses agree to extend the term of the egreement rncreese the price |rmrtatson
to support continued detrvery of these serv:ces and . -

) WHEREAS all terms and condrtzons of the Contract and pnor amendments not mconsrstent with.
this Amendment#1 remain tn fun force and effect and :

NOW THEREFORE in oonsrderatron of the foregoing and the mutual covenants and condrtrons
contatned in the Contract and set torth harein, the pames hereto agree to: amend as fotlows

1. FormP-37 Generat Provrsions Block 1: 7, Comp!etton Date to read
June 30, 2021

2. Form P 37, Generet Provnsrons B!ook 1 8, Pnee Limitation, to. read

. $2,554,000. Lo ,

3. Form P+ 37 General Provlsrons Btock 1.9, Contractmg Officer for State Agency to read:
Nathan Whtte Drrector o

4. Form P-37. Generat Provrsrons Btock 1:10, State Agency Tatephone Number to read
603-271-9631,

5. Detete Exhibit A, Scope of Servtoes inits entrrety and replace wrth Exhrbat A, Amendment

Foundation for Healthy Comitwiniies Amandmaent #1
RFP- zorwpnsmmm AT  Pogetote
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New Hampshire Department of Health and Human Services
Heatth Csre Coalmon for Emergancy Prepnredness Rosponse and Recovary

| #1 Soope of Serwces

6. De!ete Exhsblt 8, Method and Condshons Precedent t6 Payment and rep!aoe in it$ entlrety :
: thh Exhibit B, Amendmerit #1 Method and Condmons Precedent tg Payment '

.7;. De!ete Exhibft B-2, Budget Sheet in its entirety and replace w1th Exhnbtt B- 2, Amendment
B1, Budget Sheet.

B.‘ Add Exhlblt B- 3, Amendment#1 Budget Sheet
9. Add Exhibtt B-4 Amendment #1 Budget Sheet

A Delete Exhsb;t K, DHHS Informatcon Sscurity Requnrements and rep!ace w1th Exhtb;t K '
Amendment #, DHHS lnformatxon Secunty Requ§rements

Fow\dauon {ox Heatthy Commun!lht Amendment #1
RFP: ZOYB-DPHS«OQ-HEALTH-AG‘I _ Pegs2ol4
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New Hampshire Department of Health and Human Services
Heatth Care Coalition for Emergency Preparedness, Rasponse and Rocovory

This amendment shall be affective upon the date of Governor and Executive Counc:l approval
IN WITNESS WHEREOF the par‘Ues have set their hands as of the date written: befow

State of New Hampsh{re
Departmant i Heahh and Human Servuces

_blylig
Date T Lisa ‘Momis:
K Director:

Foundation for Heaithy Commuinities’

{/5/M %

Date - o Name: Reder Ames
Title: Byerwtia Oinder

AcknoMedgement of Contractors signature:

R.Of
State of /V}# -, Countyof. Me Iy f’ﬁé‘céon \3/“%%8@919

undersigned officer, personally appeared the personidentified dtrecﬁy abové, or satisfactority proven to
be the person whose name s signed above and acknow'ledged that sfhe exeoutad this document inthe -

capaclty indicated above

14,
\\\\E\H 1y
YL

NAEry P _ . \\Q-‘\\\\\.., "“"“"\S '/g,,,”
: /[ )ﬁ 4 S oo B
&‘/‘M 417) (q H i E)m,,l?&éow 2
Name ahd‘jnlle of Notary or Justice of the' Peace ' - .gtOCT.AJ, 2035y i E

My Commiss'ipn‘ Eﬁp!r{a“s: .

Foundation for Hu:zhy Ccmnx)fﬂue: Armgndment #1 '
RFP- 2018-DPHS-09<HFALTH A0 Pege d ol 4
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New Hampshire Department of Health and Human Services
Health .Ca’re coamlon for Emergenc'y Prépnr‘o’dnoss, Respon'se and Rocovbfy

The precadmg Amendment havmg been revdewed by this ofﬂce ts approved as to fonn substanoe and
execution.

OFFICE OF THE ATTORNEY GENE:RA'-:

le[ls] 2014 |
D_ate ST : Name:
- Title:

o,

! hereby certrfy that the foregomg Amendmant was approved by the Govemor and Execuuve Coandl of
the Slate of New Hampsh re a! the Meating on: ___ .:' o (date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date o Name:;

Title:
Foundotion for] Haan.hy Cawnunhiot . Amandman 1

RFP:2018-DPHS-08-HEAL TH:AO1 _ Pegodold
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Now ﬂampshire Department of Health and Human Services
Health Care Coalition for Emergency Prep’aredneas, Responsge and Recovery

Exhibit A, Amondment #1  °

Scope of Services

1. Pro\risions Applicable to All Services

ERF

1.2,

1.3.

The Contractor will subm!t a detanied descnptaon of the language assistanoe

‘sarvices they will prov de to persons with limitad Engi:sh prot” ciéncy to ensure

meaningfu! access to their programs and/or’ semces within ten (10) days of the
contract effecﬂve date.

The Contrector agrees that, to the extent future legxslanve acuon by the - New
Hampshrre General Court or federal or state court orders may have an rmpact
on the Services described herein, the State Agency has the right to modify
Service priomies and expendnure requrremen!s under this Agreement so asto
achieve compliance therewoth

The Contractor shall guide, facilitate and support the Health Care Coalition
(HCC) to self—leadershp and sustamabrlxty in order to ensure high- !evel
ob}ectwes are taken to prepare for, respond to, and recover from emergencies
in the State of New Hampshrre in a manner that represents the ideal state of
readmess in the Umted States

2. Scope of Services

2.1
' Aessent!ai services by conduc’ung ectrvrtses that - will promote the four (4)

The Contractor sha|l guide the Health Care Coalition (HCC) in provldmg

healthcare preparedness and rBSpOﬂSB capabi!mes lhat include but are not
Im‘nted to:

-2.1.1: Foundalion for Health Care and Med’caf Read}ness — The Contractor

--shall mamtam a sustainable HCC that ensures the commumty s health
. care orgamzatrons and other stakehorders are. coordmated in ordaer to:

FARRR |dent4fy hazerds risks, and needs

2.1.1.2. Pnomrze and l.:-zddree's gaps through p!anmng, training,
exercising and managing résources.

2.1.1.3. Coordinate traming and exerclses, and procure resources as
needed and approved by the Department to |ncrease and
maintain healthcare system readmess for hsgh threat
infectious diseases.

2.1.2. Hea!th Care and Medical Response Coordination - Ths Comrector

““shall assist with'the coordination of health cere orgamzatsons the HCC
and thexr;unsdrctlons and the Emergency Support Function 8 (ESF-8)
- Health & Medical, through a collaborative’ approach that promotes:

2.1.2.1. Sharing and enalyzmg of information.

Foundstion for He n‘m}y Cémmunitiss Exhiblt A, Amond_mem 1 » Contigclor lnldahOé ﬁ

RFP-2018-DPHS-OB-HEALT * Pageiof18 - . é {f'z[[f
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Now Hampshlire Dopanmont of Hoalth and Human Sorvlces
Health Care Coalition for Emergency Preparednoss Response and Rocovery

Exhiblt A, Amonqunp #1

1.22. Managing and sharing of resources.

21.2.3. Assisting the Department in implementing and training HCC

' .membership in the use of a Healthcare lncrdent Management :
System.

2.1.2.4. Coordinating strategles to_deliver medical care to all
: populataons during emergencres and planned events.

2.4.3. '?Qontindity of Hee!_in Care Service D_ehvery - The _Contracgor shall:

2.1.3.1.  Support health care orgamzetlons to provide uninterrupted, -
optimal maedical care to a!! popu!atlons in the face of
,-damaged or disabled health care lnfrastructure

2.1.3.2. ,Assrst health care orgamzauons with ensuring health care
‘workers are well trained, wel educated ahd well equ;pped to
care for patients during emergencies

2.1.3.3. Assist health care orgamzataons with ensunng simultaneous
response and recovery operations resu!t in a return to normal
or improved operations.

2.1.4. Medical Surge — Theé Contractor shall assist the HCC with delwenng
tcmely and efficient care to pataents even when demands forhealth care
services exceed available supply The Contractor sha!l :

2.1.4.1. . Absistthe HCC with ooordmanon of mformatxon and available
resources so members can masntain convehtional surge
response.

2.1.4.2. Assist the HCC when an emergency overwhelms the HCC' s
coliective resources: -

241 43 Assmt the HCC to support the health care dehvery system's
transition to contlngency and cnsrs surge response

2.1.4.4. Assist the HCC to support the health .caré, dehvery system
with transmonmg (o Umely conventional standards of care as
soon as the emergency subst des ‘

2 2: The Contractor shall maintain core HCC membership that must include, at a
. minimum, hosp:tals Emergency Medrcal Services. (EMS) emergency
management organrzetrons and pubhc heatth agencies. The Contractor shall:

2.2.1: Work with the HCC leadershrp team to pnormze ;denhfy and recrud
) addluonal members, such as outpanent care centers, specralty care
centers, long-term care, as well as add:trona! functional entitias to
“support acute heallhcare service deuyery such as medical supply chain -

Foundation. for Hedlthy Communities Exniblt A, Amendmen 81 Controctor Inttisty”f/ <74

RFP-2018-DPHS-O8-HEALT Page 2of 18 : egzé.é 3/ /1
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Now Hampshiro Dopadmont of Hoatth and Human Services
Heelth Care Coalition for Emargancy Preparedness Responsg and Recovery

E;hlblt A, Ameng!mon! #1

. 2.2.3.

23.

222

224,

2.2.5.
.2.2.6.

2217,

orgamzatnons pharmacles, b!ood banks clinical labs, federal hea!th
care organizations, outpatient . care centars, and long term care
orgamzatxons

ldenufy a partner hospital or healthcare orgamzat:on to lead or co laad
the HCC.

Assess the need for and conduct as appropdate the fo!!owing actlviUes
-with the leadership team:

2231, Strategic plann_ ng.

2232 Gap enalysis.

2.2.3.-3.‘ Operational planning.

2.2.3.4.  Information sharing;

2.2.3.5. Resource assessment.

‘Collect contact information, which shall be:

2241, Reviewed and updated on a quarterly basis.

2.2.42. Distribyted to HCC members and partners as appropnate

Ensure each member of the HCC s:gns a Ietter of commitment and,
partlcrpatson when recruited into, lhe HCC

Ensuré HCC leadership team members NIMS training based on
évaluation of eXIStmg NIMS, educatzon levels and need.

Recru:t members of the HCC leadership team to attend the HCC
Leadersmp Course offered by the Center for Domeshc Preparedness
(CDP) and submit apphcatcon to CDP aﬂer review and approval by the

-Department

The Contractor shall énsure specnﬁc actwmes to lead the. HCC mciude but are
not Ixmated to: :

2.3:1,

Mamtammg a govemance structure and necessary processes and
charters to execute aclivities related to health care delivery system
readiness and coordination by guiding the HCC members In
mamtamng a charter and deterrmmng the parameters of the

-orgamzatson which shail mclude but not be limited to:

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

2.3.152. Deve!opmg membership, leadership and vohng structures.

2.3.1.3. Estabhshnng rules and committees.

Foundatlon for Healmy Communilies Extibit A, Amendrent #1 Contrpctor tnitists

RFP-. 2018—DPHS-09—HEALT : Poge 3ol 18 - ’ Date 5 /Z /(9
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Now Hampshire, Department of Hoalth and Human Sorvicos

Hoalth Care Coalition for Emergoncy Preparodnass, Rosponse and Recovory

E;h!btt A. Amendment "

23.2.

233,

2.34.

235

236
237,

2.38.
1238,

2:3.10.

2.3:11.

» 2.312.

2,3;1.;4 Determmmg orders of succession end detegatnons of
authonty ‘

‘Conducting an annual update to the. HCCpreparedness pian thaf meets

the U.S. Department of Heglth and Humah Servicés Assistant
Secretary for Preparedness and Response (ASPR) requirements no
later than Jurie 30" of esch year. The update due Juné 30%; 2020 must
molude information re!atwe to suppomng and promotmg reglonet
personal protectwe equ1pment procurement that meets ASPR
rﬁQUtrements

Conductmg an annual update to the HCC response plan that meets
ASPR requ:rements and up!oadmg tt to the Coatmon Assessment Tool
(CAT) by June 30™ of each year.

Developmg an annex to the HCC response p!an addressmg pediatric
surge and uptoadmg the annex to the CAT by Aprit 1, 2020.

Developmg annexes to the HCC response plan addressmg bumn and
infectious d:sease surge and uploading the d@nnexes to the Coalition
Assessment Tool by.Aprit 1, 2021:

Participating in the Depariment’s risk ptanni_ng efforts.

Completing an annual hazard vulnerability analysis (HVA) that meets
ASPR requirements to identify risks and impacts and uptoad inthe CAT

by.June 30" of each year.

Ensunng that. HCC funded pro;ects are tled to a hazard or risk |dentiﬂed

ih the HVA, and (denttﬁed gap, or an act:vtty rdenttﬁed during a
correctlve action process

Comp!etmg a resource .assessmant to identtfy health care resources
and services that could be coordinated and shared in an emergency
that meets ASPR requ&rements

Ensunng the capabmty exists for tracking information to share with HCC

. members.” .

Obtalnlng de-tdentrfed data from the US Department of Heatth and
Human Sefvices’ emPOWER every six (6) months in order to tdenttfy

populatlons with umque health care needs

Promotlng NIMS lmpiementatson among HCC members including
training and exercises, to facthtate operataonat coordmatton with publ;c
safety  and emergency management orgamzattons during  an
emergency using an inclderit command structurée and assnsttng HCC

‘members mth mcorporatmg NIMS’ components inta ‘their emergency"

Foundation for Healthy Commun,!;Jea . Exhibit A, Amandment #1 Contracior inilieds
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2.3.13,

2.3:14:

2.3.15.

2:3.16.

operations plans:

Parﬁdpa!e in trasning end Exercase Planning Woarkshop (T EPW) on an
annual basis that will result in an HSEEP-compliant Multj - Year
Trainmg and Exercise Plan (MYTEP). The trammg and exercise ptan
must include tramsngs related to protectmg responders emp!oyees
@nd thelr familles from hazards during response end recovery
operat[ons includmg trammgs specific to personai protective
equ:pment

Scheduhng planmng and holding a statewide HCC conference at
least one time during the contract penod

Erisuring that HCC members are mctudod ih evacuation, transportation

and re!ocatlon plannmg and execution dunng exgreises and real

incidents in-order to méet the ASPR Coaisﬂon Surge Test requirements,

Conducung other drills and exercuses which include but are not limited
to

23161 A tabletop/dlscussmn-based exercise o validate the
Pediatric Care Surge Annex.

2.3.1.6.2 A tab!etop/dtscussaon -based exercnse fo validate the Bum
Care Surge Annex. :

2.3. 16.3. A tabletop/discussion- based exgreise to validate the
Infectious Disease Surge Annex

. 2.3.16.4. Smaller scale drills that may-include but are not limitéd to:

2.3.17.

2.3.16.4.1. Periodic bad Capacity drills using the Healthcare
incident Ma'hag'ernem System (HIMS)
23.164.2. Commumcahons drills usmg HAM radios.

2.3.16.4.3: Exerc:ses deszgned to meet member Centers
~ for Medscare and Medlca:d Services (CMS)
obhgattons '

Complete ASPRs essential elements of mformatson tempiate and
up!oad mto the CAT by Saptamber 30™ of each year. The Contractor
shal!

2_._3.17_.1 Leverage existing piannmg to, broaden the scope of
information to be inclusive of all HCC members.

A2 3. 17. 2 Ensure alignment with ASPR guidance and Health lnsurance

Portabxhty and. Accoun(abxllty Act of 1996 (H!PAA)‘

Foundation for Heslthy Communities Extwblt A, Arendment 81 . Contructor Intiaty
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regulatrons : . ,

2.:}:17.3 lncorporate plannmg for emergency pubhc information
coon:hnatron into the HCC work plan. -

2.3.17.4. Participate in cument.and future federal health care
situational awareness initiatives

2.3.18 Engaging or activating the HCC when an. emergency has the potentxal
) to tmpact the health care de!wery system or the pubhcs health'-by
working with the HCC to determine how the HCC wat! rnteract wrth ESF

8 and other: fesponse panners.

2.3,19 Plannlng and respondrng to address emergency department and
inpatieft surges in order to ensure immediate bed ava:labmty (IBA) of
twenty (20) percent throughout the project penod ’

2.3.20. Devetopxng toots and oﬂenng technical assastance to membaers in order
to improve emergency preparedness and meet federat preparedness
requlrements

2.3.21. Developing annual action pans with committaes including backgrourid
~ tesearch on model practices in ordeér to assist with the identification of
' stretegrc approaches in order to meet the ASPR capabmt jes. The
Contractor shall ensure comm!nees address topics based on nesd;

such as:

2.3.21.1. Prepdredness Planning.

2.3.212. Functional Needs. |
2.3.21.3, Exercise Development and Plafning Team(s).
2.3.21.4. Re$ource As'seeement.

2.3.21.5. Response Structure.

2.3.21.6. Information Sharing.

2.3.217. Public Infofmation.

2.3.21.8. Clinical Engagernent. -

2.3.21.9. CMS Rule Activities.

\2.3.22 Pubtrshing an ‘Annual Report that captures HCC | ectwttres and
outcomes that include; but are not fimited to:

2.3.221. HCC membersmp overview.
2.3.22.2. HCC leadership team focus areas.

Foundstion for Heslthy Communhies Extdbit A, Amendment #1 Contractor rn.'ﬁmO M .
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2,3.22.3. Planned or real events that impacted HCC menwb,er's'nip. :
2.3.22.4. Documentation of ASPR performance measires.
'2.3;22.5 Overview of ASPR capamees and HCC involvernent in
eccompl:shmg goals. .

2.3_;22{6 Revkew of past or future trainings, exercises and dﬁl\s
23.227. Other topics, as requestsd or. required.

2.3:23 F’repanng reports and gathenng data as required.

2.3.24 F'repanng and distributing the HCC news!etter every s:x (6) months.

2.3.25. Conducﬂng education and trammg programs based on the needs
assessment of HCC members The Contractor shalk:

' 2.3.25.1 Conduct an. assessment that is descgned to capture key
i indrcators of HCC and HCC mémber response readmess

2.3.25.2. Ensure the survey identifies cufrent preparedness and
' ember training as well as technical asslstance needs °

2.3.253. ‘Ensufe the needs assessment uses an approach that
maxjmszes input while mln!mlzlng time demands.

2.3.26. Ensuring individuals who participate in “educational and training
programs are gble to attain contmumg education credits,” when
‘appropnate

2.3.2? Educating key decssxon -makers and other stakeho!der groups on the
HCC.

3. Workpian - Mifestones, Tasks and Anticipated Complete Dates

3.1 The Contractor shall ;mp!ement the Health Care Coalmon (HCC) Work Plan m
accordance with the dates in Table 3.1.1, below.

Table 3.1.1

“Anticipated

M“emone < : ' . Task : cOmpEetlon Date

Mamtam & Engage Core

1. Maintain the HCC Membershup -CA)n_.gomg‘
| Maintain Governance, | . Ongoing
Foundation for Healthy Commanitios Exhiblt A, Amendment 81 Contractor Inilisty 2%

RFP.2018-DPHS-00HEALT * Pags T of 18 Dato _ / 9



DocuSign Envelope ID: 2209A104-F062-487C-823F-F2C90C82BADC

New Hampshire Dopanment of Hoalth and Human Sesvices
Heanh Caro Coalition for Emorgancy Preparadness Response and Rocovory

' E;hlpit A, Amendment #11

including & Leadership :T:eam_'
Recruit QQditip,nal - N ) On i in S
membeiship ~ngoing .
Convene members . co
coordinate and facﬁetate Ongoing
meetings '
Follow ASPR Guidslines PR
throughout , o Ongaing ‘
- _Update HCC Preparedness iy Juhe 30 each |
Plan o o year
"
Update HCC Response Plan By June 30 each
‘ year
|2 HCC Plans Develop Draft HCC |
‘ Response Plan Annex for . April 1, 2020
Pediatric Surge
. Submn Flnai HCC Response , _
Plan Annex for Pediatric June 30, 2020
Surge '

3. Hazard . s L i
Vulnerability Annual HVA completed By Juneé:;(: peh
Assessment (HVA) . y .

‘4'._ Health Care . Conduct Resource lnventory . B
Resource - assessmant-and Implement By June 30, 2020
Assessment | tracking system ' ‘

| Obtain data'f'r()m émeWef o Ongoing .
5. emPower Data Obtain data every 6 months . .O'rjgoing‘
| Integrate into plans ' - é‘ngoihg'
. ' Pamccpate in Tra’infng 8. ‘ .B' June 3t eacﬁ

6. Exercises Exercise Ptanmng Workshop 4 year

' ' (TEPW) on an annual basns Co
Foundstion for Healthy Communitles Exhlbl: A, Asgndmani #1 Contracior Initals ZZ
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that: wﬂl resu!t in an HSEEP-
comphant Mu!tl Year Tram!ng
& Exerc;se Plan (MYTEP)

Condud an ASPR Coaimon
Surge Test Annualiy
Including Leading a Piannmg
Team, Developing HSEEP- | By June 30™ gach
Comp iant Materiats, T year
Facmtaﬁng and Evaluatmg :
the Exarcise, and Developmg
an AARJIP,

Conduct a
tab!etop/discussaon based
exercise to validate the
Ped:amc Care Surge Annex

06/30/2020

Condud a
tabletopldoscuSSion.,based
exercise 1o validate the Bum
{-Care Surge Annex.

06/30/2021

Conduct a

| tabletop/discussion-based S

exercise to validate the ’ 06/30/2021

Infectious Disease Caré
Surge Anpex

Cbmm;kh_i@atioﬁ's ' | dqar{é'riy )

'f. cher ASPR

Exercises Exercises TBD .. Annually

Bed Trat_:king T g . éu‘anehy :

8 Intbdﬁaﬂ@h Shanng Informa