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

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 033¢1
Commissioner ' 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director

January 20, 2022

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 Retroactive, Sole Source contract with Foundation for Healthy
Communities (VC# 154533), Concord, NH, in the amount of $6,600,000 to increase infrastructure
and capacity for participating hospitals, statewide, to administer and reduce access barriers to
COVID-19 vaccinations, with the option to renew for up to two (2) additional years, effective
retroactive to October 1, 2021, upon Governor and Council approval through June 30, 2024.
100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropnatlon 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.

05-95-90-902510-24950000 HEALTH AND HUM AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SERVICES, HHS: DIVISION OF PUBLI HEALTH BUREAU OF INFECTIOUS
DISEASE CONTROL, ARP-IMMUNIZATION

Fisi::%eear | A(él:::r:t Class Title Job’Number Total Amount
2022 102-500731 Contracts for Opr Svc 90023800 $4,.000,000
2023 102-500731 | Contracts for Opr Sv¢ | 90023800 " $1,600,000
2024 102-500731 Contracts for Opr Svc 90023800 $1,000,000

' Total $6,600,000
EXPLANATION

This request is Retroactive because there is an urgent need to increase the capacity of
. hospitals to administer and manage COVID-19 vaccines and boosters to prevent severe illness
and additional hospitalizations. The healthcare system is under unprecedented pressure with
increasing rates of COVID-19 among inpatients that is stressing the availability of acute care
services across the state. With retroactive approval, the Contractor will be able to support
outstanding administrative burdens related to vaccine delivery and management.

This request is Sole Source because the New Hampshlre Hospital Association has
existing mfrastructure and relationships New Hampshire hospitals and is positioned to
The Department of Health and Human Services’ Mission is to join communities and families

in providing opporiunities for citizens lo achieve health and independence.
\
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
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complement the Departments existing COVID-19 efforts. The Contractor therefore has highly
specialized expertise and is uniquely qualified to work with New Hampshire healthcare providers
to address COVID-189.

The purpose of this request is to increase infrastructure and capacity for participating
hospitals, statewide, to administer and reduce access barriers to COVID-19 vaccinations. The
Contractor will work with New Hampshire's hospitals to develop and implement engagement
strategies to promote COVID-19 vaccinations as part of health care and increase vaccine
confidence through education and outreach: The Contractor will work with the health centers and
community partners to operationalize COVID-19 vaccine clinics to ensure equitable distribution
of the COVID-19 vaccinations. :

The Contractor will partner with New Hampshire hospitals as subrecipients to increase
accessibility of COVID-19 vaccination in a variety of inpatient and outpatient settings.
Additionally, the Contractor will work with participating hospitals to expand their organizational
data system infrastructure to implement the Immunization Information Systems, including
developing and implementing successful pathways for HL7 messaging.

. Approximately 200,000 individuals will be served during State Fiscal Years 2022, 2023,
and 2024, :

The Department will monitor-services by reviewing:

s Quarterly reports that tracks efforts, successes, and challenges of promoting
vaccine awareness and uptake of COVID-19 vaccinations.

s Reports of the number and percentage of individuals who have not previously
received COVID-19 vaccination who were administered vaccination.

s Status of NHIIS HL7 Onboarding for each hospital

As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's ability to
address COVID-19 and other health-related impacts on high-risk and underserved populations
would be significantly limited, potentially increasing the health and economic burden of the
COVID-19 pandemic on citizens statewide.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number #93.268, FAIN # NH23IP922595

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

Respectfully submitted,

. DocuSigned by:

fwn. H. {,MM

24BABITEDBEBA4ES...

Ann Landry
Associate Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Expanding COVID-19 Vaccination Programs in NH Hospitals (§S-2022-DPHS-21-EXPAN-01)

”

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 Statec Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Foundation for Healthy Communities 125 Airport Rd.
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number :
05-95-90-902510- June 30, 2024 $6,600,000
(603)225-0900 - 24950000 : '
1.9 Contracting Officer for State Agency -1.10 State Agency Telephone Number
Nathan D. White, Director (603) 2719631
1.11 Contractor Signature 1.12 Name and Title of Centractor Signatory
~——DocuSigned by: Peter Ames . .
% Date: 1/11/2022 ' Executive Director
113" State Agency Signature 1.14 Name and Title of State Agency Signatory
—DocuSigned by: 7 patricia M. Tilley
P M. They Date: 1/13/2022 : © Director

1,15 2fProvar sy the N.H. Departinent of Administration, Division of Personnel (if applicable}

By: Dircctor, On:

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

On: 1/18/2022

ernor and Executive Council (if applicable)

G&C Ttem number: _ G&C Meeting Date:

. 72 .
Page 1 of 4 [ ?A
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrcement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Statc of New Hampshire, if applicable,
this Agreement, and-all obligations of the partics hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block L.17,
unless no such-approval is required, in which case the Agreement
shall become cffective on the date the Agreement is signed by
the State Agency as shown in block 1,13 (“Effective Date™).
3.2 If the Contractor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no hability to the Contractor,
including  without limitation, any obligation to pay the
Contractor for any -costs incurred or Services performed.
Contractor must complete all Scrwccs by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agrcement to the
contrary, all obligations of the State hercunder, including;
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any statc or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in

part. In no event shall the State be liable for any payments

hercunder in cxcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and thc complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the ‘only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of thé Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which imposc any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. - :

6.2 During the term of thxs Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to_
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rulés, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a peried of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Statc employce
or official, who is materially involved in the procurement,
administration or performance of this Agrecement.  This
provision shall survive termination of this Agreement.

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

7
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8. EVENT OF DEFAULT/REMEDIES.
2.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event

of Default™):
8.1.1 failure to perform the Scrvnccs satisfactorily or on
schedule;

8.1.2 failure to submit any report requircd hereunder; and/er
8.1.3 failurc to perform any other covenant, term or condition of
this Agrcement,

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

8.2.1 give the Contractor a wrilten notice specifying the Event of
Default and requiring it to be remedied within, in the abscnce of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effeclive two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwisc accruc to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defanlt
shall never be paid to the Contractor,

8.2:3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Defauly; and/or -

8.2.4 give the Contractor a written notice specifying the Event of |

Default; treat -the Agrecement as breached, terminate the
Agreement and pursue any of its remedics at law or in cquity, or
both.

8.3. No failure by the State to enforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard 10 that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Siate is exercising its option to terminate the Agreement.
9.2 In the cvent of an carly termination of this Agrecment for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fiftcen (15) days after the date
of termination, a report (“Termination Report™} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. [n addition, at the Statc’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requu-es
prior written approval of the State,

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an_independent contractor, and is ncither an agent nor an
employce of the Staie. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or reccive any benefits, workers” compensation or
other emoluments provided by the State to its employceces,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior written notice, which

shall be provided to the State at least fifteen {(15) days prior to
the assignment, and a written consent of the State. Fer purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or serics of related transactions in
which a third party, together with its affiliates, becomes the
direct or indircct owner of fifty percent {50%) or more of the
voting shares or similar cquity intercsts, or combined voting
power of the Contractor, or (b) the sale of all or substanually all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agrecment to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employecs, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asscrted against
the State, its officers or employees, which arise out of (o which

may be claimed to arisc out of) the acts or omi si?ﬁ;ﬁhc
Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the forcgoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement valuc of the property.

14.2 The policies described in subparagraph 14.1 herein shail be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire,
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Comntractor shall alse furnish to the Contracting Officer identified

in block 1.9, or his or her successor, certificate(s) of insurance -

for all renewal(s) of insurance required under this Agreement no
later than -ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thercof shall be attached and arc incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requircments
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to securc and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agrcement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofl of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employce of Contractor,

16. NOTICE. Any notice by a party hercto to the other party
shall be decmed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by an instrument in writing signed by the
parties herete and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Staie of New Hampshire, and is binding upon and
inures to the benefit of the paitics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof, '

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as medified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modifted in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto do not intend 1o
benefit any third parties and this Agrecment shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposcs only, and the words contained therein
shall in rio way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. :

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference,

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
undcrstanding between the parties, and supecrsedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.

Workers’ Compensation laws in connection with the

performance of the Services under this Agreement. o8
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New Hampshire Department of Health and Human Services
Expanding COVID-18 Vaccination Programs in NH Hospitals
EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become retroactively
effective to October 1, 2021 ("Effective Date"), upon approval from the
Governor and Executive Council. '

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph-3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) additional years
from the. Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. .

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
" subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

:DS
$5-2022-DPHS-21-EXPAN-01 Foundation for Healthy Communities Contractor Initials
1/11/2022

A-1.0 Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B

Scope of Services

1. Statement of Work- COVID-19 Vaccines

1.1. The Contractor shall partner with New Hampshire hospitals and their affiliates
as subrecipients to reduce access to barriers to COVID-19 vaccinations and
increase capacity. Subrecipients shall include, but are not limited to:

1.1.1. In-patient hospitals.

1.1.2. Qut-patient hospitals.

1.1.3. Affiliated offices to the hospitals. A

1.1.4. QOther providers, as determined by the Contractor.

1.2. The Contractor shall not provide services in this Agreement to the following
types of subrecipients: - '

1.2.1.  Community Health Centers (CHCs) and their affiliates;

1.2.2. Federally Qualified Health Centers (FQHCs) and their affiliates; and

1.2.3. Healthcare providers who are not affiliated with NH hospitals.

1.3. The Contractor shall provide oversight to the siibrecipients for the following -
allowable activities, in accordance with the fundlng requirements, which shall
include, but is not limited to:

1.3.1. Increasing the number of hospital affiliated practices eligible to
receive State-supplied COVID-19 vaccines by identifying and-
engaging providers who do not provide COVID-19 vaccinations, and
other providers who in their normal course of practice offer other
routine |mmun|zations

1.3.2. Completing the COVID-19 Vaccine Provider Agreements, Appendlx
A, with participating hospitals and related trainings.

1.3.3. Provide access to COVID-19 vaccines for populations which |nc|ude
but are not limited to:
1.3.3.1. Racial minorities.
1.3.3.2. Ethnic minorities
1.3.3.3. Individuals experiencing homelessness.
1.3.3.4. Individuals expériencing housing instability.
1.3.3.5. Rural Communities.
1.3.3.6. Other populations disproportionately affected by COVID-19.

1.3.4.  Working with hospitals to operationalize COVID-19 vaccine clinics by
utilizing strategies that include, but are not limited to:
1.3.4.1. Vaccine strike teams to target specific locations. E%A;

58-2022-DPHS-21-EXPAN-G1 Foundation for Healthy Communities Contractor Initials
B-1.0 Page 10of9 . Date 1/11/2022
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B

1.3.4.2. Mobile vaccine clinics.
1.3.4.3. Satellite clinics.
1.3.4.4. Temporary clinics.

1.3.4.5. Travel to off-site clinics to provide vaccination services in
non-traditional settings, including in-home vaccination to
homebound patients where other mechanisms for in-home
vaccination are not available.

1.3.4.6. Other vaccine sites, as approved by the Department.

1.3.5. Increasing accessibility of COVID-19 vaccine administration by
ensuring vaccine administration is -offered in a variety of
inpatient/outpatient locations and extended hours are available.

1.36. Ensuring proper vaccine storage, handling, administration, and
documentation in accordance with state and federal guidelines by
providing resources, equipment and/or supplies as needed, |nclud|ng,
but not limited to:

1.3.6.1. Clinical and/or administrative staff resources.
1.3.6.2. Appropriate refrigerator(s)/freezer(s), and data logger(s).

' 1.3.6.3. Additional allowable supplies, ‘which include, but are not
limited to:

1.3.6.3.1. Syringes.
1.3.6.3.2. Needles
1.3.6.3.3. Alcohol wipes.
1.3.6.3.4. Band aids.
1.3.6.3.5. Stickers.

1.3.6.3.6. Other necessary supplies and equipment per the
COVID-19 Vaccine Provider Agreement

1.3.7. Documentlng COVID-19 vaccine administration and maintain vaccine
accountability (reconciliation) in the Immunization Information
Systems (NHIIS) or as directed by the Department.

1.4. The Contractor shall provide oversight to the subrecipients for the following
allowable activities, in accordance with the funding requirements, which may
include, but is not limited to:

1.4.1. Conducting outreach to the above populations, including, but not
limited to, those who:

1.4.1.1. Experienced disproportionately high rates of COVID-19 and

related deaths. os
$5-2022-DPHS-21-EXPAN-01 Foundation for Healthy Communities Contractor Initials
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1.4.2.

1.4.3.
1.4.4.

1.4.5.

14.6.

1.4.7.
1.4.8.

1.4.1.2. Have high rates of underlying health conditions that place
them at greater risk for severe COVID-19 as determined by
the Centers for Disease Control and Prevention.

1.4.1.3. Are likely to experience barriers to accessing COVID-18
vaccination services, such as geographical and health
system barriers.

1.4.1.4. Are likely to have low acceptance of or confidence in
COVID-18 vaccines.

1.4.1.5. Have a history of mistrust in health authorities or the medical
establishment.

1.4.1.6. Are not well-known to health authorities or have not
~ traditionally been the focus of immunization programs.

‘Reducing barriers to receipt of vaccination services, including, but not

limited to, providing franslation services and/or assistance with
Vaccination and Immunization Network Interface (VINI) or other State
immunization registry systems.

Conducting outreach to assess an individual's readiness to receive a
vaccination.

Having a medical professional available to provide counseling to
individuals experiencing vaccine hesitancy.

Providing services to increase COVID-19 vaccine confidence among
the populations listed above by:

1.4.5.1. Addréssing and monitoring vaccine misinformation on social
media.

1.4.5.2. Developing Aénd distributing messaging in  multiple
languages, including, but not limited to: .

1.452.1. Videos.
14522 Audio.
1.4.5.2.3. Print materials.

14524, Social media campaigns featuring a
diverse array of community l|eaders,
outreach staff, and other respected, non-
medical practitioners.

Participating in meetings with the Department, as requested by the
Department.

Attending New Hampshire Immunization Program (NHIP) trainings.

Attending New Hampshire Public Health Association and er
stakeholder immunization meetings/conferences. ﬁ

$5-2022-DPHS-21-EXPAN-01 ' Foundation for Healthy Communities Contractor Initials
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1.49. Disseminating educational materials and information related to
' COVID-19 vaccinations to the above populations.

1.4.10. Working with community stakeholders, to leverage community effort
to increase the knowledge of COVID-19 vaccinations among
vulnérable populations. Stakeholders may include, but are not limited
to:

1.4.10.1. Federally Qualified Health Centers
1.4.10.2. Community Mental Health Centers.
1.4.10.3. Community-based Organizations.
1.4.10.4. City Health Departments.

1.4.10.5. Faith-based Organizations.
1.4.10.6. Local Businesses.

1.4.10.7. Community Colleges.

2. Statement of Work- HL7 Messaging

2.1. The Contractor shall, in collaboration with the Department, oversee the
subrecipients expansion of their organizational data system infrastructure to
implement the Immunization Information Systems (NHIIS), including
developing and implementing successful pathways for HL7 messaging. The
subrecipients shall;

2.1.1. Adhere to the Department’'s NHIIS HL7 Onboarding Plan, which is
attached hereto and incorporated by reference herein.

2.1.2. Initiate “Step 1- Onboarding Preparation” of the Department’'s NHIIS
HL? Onboarding Plan within 60 days from the date of Agreement
between the Contractor and the subrecipient.

2.1.3. Demonstrate timely active progression of NHIIS HL7 Onboarding to
subsequent.phases. per Department guidance.

2.1.4. Ensure proper resources are assigned to report doses to NHIIS.

2.1.5. Promote communication between NHIIS with the electronic medical
records (EMR) vendors and vaccine managers and participate in all
interface calls with the NHIIS and EMR vendors to facilitate the
onboarding process and provide status updates.

2.16. Promote use of NHIIS internally and externally with other vaccine
stakeholders. Utilize and leverage data systems, including the NHIIS,
to identify areas of low vaccination uptake in order to focus efforts to
promote vaccination and reduce barriers to receipt of vaccination.

3. Work Plan E?E;A

858-2022-DPHS-21-EXPAN-01 Foundation for Haalthy Communities Contractor Initials
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3.1.  Within thirty (30) days of the effective date of this Agreement, the Contractor
shall provide the Department with a Work Plan, Appendix B, for Statement of
Work Sections for Year One (1) of the Agreement term.

3.1.1. The Contractor shall subsequently provide Work Plans for Year Two
(2) of the Agreement term no later than thirty (30) days prior to the
end of Year One (1)..

3.1.2. Year One (1) and Year Two (2) Work Plans shall include, but are not

limited to:

3.1.21.

3.1.2.2.

3.1.2.3.

3.1.2.4,

Baseline and target numbers of individuals vaccinated.

Detailed strategy and/or plans to meet each requirement
and deliverable of the Agreement.

Estimated timeline(s).

Quality improvement strategies and SMART (Specific,
Measurable, Achievable, Realistic and Time-Bound)

Obijectives for:

3.1.24.1.
3.1.242.

3.1.243.

3.1.244.

3.1.245.

Communications and outreach activities.

Planned activities for increasing vaccine
confidence.

Planned activities for increasing COVID-
19 vaccination access and uptake.

NHIIS Utilization, including, but not
limited: input of accurate and complete
patient data, dose for dose
accountability, inventory management.
Verification of patient NHIIS record to

" capture any opportunity to vaccinate per

ACIP recommendations.

HL7 Integration plan including ensuring
data integrity.

3.2.  The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results

4. Exhibits Incorporated

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

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

§5-2022-DPHS-21-EXPAN-01
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4.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

5. Reporting Requirements

$85-2022-DPHS-21-EXPAN-01

B-1.0

5.1.

The Contractor shall submit quarterly reports for each subrecipient, in a
template provided by the Department, which shall include, but are not limited

to:
5.1.1.
5.1.2,

51.3.

5.1.4.

5.1.10.

Summaries of expenses incurred by each health care provider.

Description of activities performed, resulting impacts to individuals
and families served, and other outcomes.

Efforts, successes, and challenges -experienced with local
community based organizations ‘and stakeholders to promote
vaccine awareness and uptake of COVID-19 vaccinations.

Efforts, successes, and challenges experienced in reaching high
risk and underserved populations to promote and offer COVID-19
vaccinations. : '

Efforts, successes, and challenges experienced in addressing

vaccine misinformation and promoting vaccine confidence and
uptake, especially within racial and ethnic minority populations.

Potentiat barriers and solutions identified in the past quarter for low
vaccine uptake in specific communities.

Efforts, successes, and challenges experienced in providing

© community engagement.

Number and percentage of individuals who have not previously
received COVID-19 vaccination who were administered vaccination
within the reporting period by the following age ranges:

5.1.8.1.  5-11 years old.

5.1.8.2 12-17 years old.
51.8.3. 18 years and olider.

5.1.84. Birth - 4 years old if vaccination is approved for this age
category.

Efforts, successes and challenges experienced in utilizing NHIIS
and implementing NHIIS HL7 messaging.

Status of NHIIS HL7 Onboarding for each health care practice
including, but not limited to: name of the health care practice, date
of entry into current phase, name of current HL7 onboarding phase
of HL7, number of resources assigned and roles, number of days
in current phase, number of days anticipated to progress to next
phase, steps to be taken in order to proceed to next phase,

Foundation for Healthy Communities Contractor Initials
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5.2. The Contractor shall provide a comprehensive annual report for Statement of

5.3.

5.4.

including data quality gaps at the electronic medical record level
and programmatic gaps identified during the NHIIS onboardlng
* process, additional comments.

Work Sections by June 30" of each Contract year. The annual report will

summarize:
5.2.1. Participation.

5.2.2, Outcomes.

5.2.3. Challenges.

5.24. Strengths.

5.2.5. Identified needs for the upcoming Contract year.

The Contractor shall submit a final report due thirty (30) days from Contract
completion date.

The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service

data.

6. Additional Terms

6.1.

6.2.

6.3.

Impacts Resulting from Court-Orders or Legislative Changes

6.1.1.

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Sefvices
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement s0 as to achieve
compliance therewith.

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

6.2.1.

The Contractor shall submit, within ten (10) days of the effective date
of this Agreement, 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.

Credits and Copyright Ownership

6.3.1.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New

58-2022-DPHS-21-EXPAN-01 Foundation for Healthy Communities Cantractor Initials
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Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

6.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use. '

6.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: -

6.3.3.1. Brochures.

6.3.3.2. Resource directories.
6.3.3.3. Protocols or guidelines.
6.3.3.4. Posters.

6.3.3.5. Reports.

6.3.4. . The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

7. Records

7.1.

7.2.

$5-2022-DPHS-21-EXPAN-01 Foundation for Healthy Communities Contractor Initials

B-1.0

The Contractor shall keep records that include, but are not limited to:

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, recofds, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for-in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
andfor survive the termination of the Agreement) shali terminate, provided
however, that if, upon review of the Final Expenditure Report the Department

Page 8 of 9 ‘ . Date
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shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

:Ds
585-2022-DPHS-21-EXPAN-01 Foundation for Healthy Communities Contractor Initials
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2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

2.3. The de minimis Indirect Cost Rate of 15% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
3, Budget.
3.1.The Contractor shall administer allocated funding to health care

providers, in accordance with all Federal grant and State contract

requirements. The Contractor shall obtain the following documents, which

include, but are not limited to: ‘

3.1.1. Collecting invoices from participating hospitals.

3.1.2. Reviewing invoices, to ensure all expenses are allowable.
3.2.The Contractor shall reimburse health care providers for allowable

expenses only.

3.3. The Contractor shall reimburse health care providers within thirty (30} days

of the receipt of an allowable invoice.

4. The Contractor shall submit an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

4.1. Ensure the invoice is presented in a form that is provided by the
Department or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for allowabl costs
incured in the previous month.

4.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

$8-2022-DPHS-21-EXPAN-01 Foundation for Healthy Communities Contractor Initials
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4.4. Ensure the invoice is completed, dated and returned to the Department
with supporting docmunetation for authorized expenses, in order to
initiate payment.

5. Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBilling@dhhs.nh.qov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department 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, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date. '

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements,

9. The Contractor agrees that funding under this Agreement may be withhelld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. 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.

“11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

12.1. The Contractor ~ must email . an annual audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

:us
§5-2022-DPHS-21-EXPAN-01 Foundation for Heallhy Communities Con!racior Initials
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12.2.

12.3.

12.4.

12.1.1. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the

requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required

by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F-of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

In addition to; and not in any way in limitation of cbligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Page 30of3 Date

7

1/11/2022



DocuSign Envelope 1D: E32B7DEQ-D8TA-4ESB-BCD3-DF41A87344E1

Exhibit C-1 Budget

New Hampshire Department of Health and Human Services
i Namae: Foundation for Heatthy € i
Project Tithe: Expanding COVID-19 Vaccination Programs in HH Hospitsls
Budget Partod: 10/1/2021-06730/22
Total Program Cost Contractor Share | Match Funded by THHS contract share . -
Lins lem ) Direct Indiraet Total Direct Indirect Total - Direct Total
1. Tolal Saisrw'Wages s 24.269.00 3.865.35 28,024.35 - . - 24389.00 | %8 3855.35]% 28.024.35
3 Employea Benolits 5 13.957.36 2.093.60 16,050,968 . B p 1395736 | S 2003603 16,050.96
3. Consutlans - - - - - - - - N
Rental - - - - - - - - -
Repair and b ca . s p " " T S . ~
Purthase/Depraciation - . . . B B N N N
|5. Mhﬂ: - - - - - - - - -
. Educstionsl . . - . B . - - -
Pharmacy - - - - - - . . . B
Meodical - - . + . . . - -
Office 250.00 7.50 287.50 - - - 250.00 37.50 287.50
6. Travel 2.000.00 300.00 2.300.00 - - - 2,000.00 300,00 2,300.00
T 1,092.00 163,80 1,255,80 B N . 1,092.00 163.80 1,255.80
8. Cument . - - - . - - - - E _
Telephone 156.00 23.40 179.40 - - B 156,00 23.40 179.40
Posiage 150.00 22,50 17250 - - . 150.00 22.50 11250
Subscriptiony - - - \ - - - - - -
Audit and Legal 1,500.00 225,00 1.725.00 - . - 1,500,00 225,00 1,725.00
Insurance - - - - - - - - .
Board Exponses - . - . B - . - |3 -
9. Software 652.00 97.80 749,80 - - - 852.00 97.80 749.80
10._Marketing/Communications 5.000.00 750.00 5.750.00 - - - 3 5,000.00 750.00 | 5,750.00
11._Staff Education and Training N - - - 5 f B B -
12._Subcontracts’) 3,429,134.51 514,370.18 3,043 504.69 . - - 3 3,429,134.51 514,370.18 | §. 3,943 504.89
13. Othar (spacific detads mandatory): - - E: - - - . - - - .
- - Is - Is - Is - 1Is - . .
- - 3 - 3 - 5 - 3 - - -
- - |S - N B Ol B - s - -
. T .. TOTAL T[S - SAI26087 ]85 521,739.13 | 3 LA LD - I3 o - TATLIS0AT | S $21,739,13 | § +,000,000,00 |
Indirect As A Percant of Direct 15.0%
.3 -
5 -
- - 2]
oz | i
S5 2022-DPHS-21-EXPAN-O1 Contractor Inktials
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New Hampshire Department of Health and Human Services
[~ Name: F datien for Healthy C itk
Project Title: E ding COVID-19 ¥, Prog in NH Hospital:
Budgst Perlod: THII022 . 61302023
- Total Program Coat Contractor Shate | Match. Funded by DHHS coniract share
Lins ltem Direct Indirect Totsd Direct Indirect Total -~ Direct ndbrect Totsl
1. Totel SsiaryWages 7444501 | $ 11,188.75 | & 25611.78 - - - T74.245.03 11,168.75] % 85811.78
2 Employes Benefits 41,451.70 6,218.08 | $ 47,871.78 - . - 41,453,710 521808)% A7 671,76
3. Cor - - - - - N N - .
&, Ecqu - . B — N . - . -
Rersl - “ . - - . - . -
Lt - - - . - - - - -
Phamacy = b hd z hd = hd b z
Mocical - - - - - - . - -
Oce 455.00 83.25 52025 - - - 455,00 5825 521,25
Trave) 4,000.00 600.00 4,800.00 - - - 4.000.00 600,00 4,600.00
L 3,325.00 498,75 82175 - - - 3,325.0¢ 408,75 382275
Current Expanses . N - . N - . - .
Telephone 475.00 7128 548,25 - - A 475.00 71.25 548.25
Poatage 150,00 7250 17250 - - - 150.00 2.50 172,50
Subrscriptions. . - - - - - . - -
Auxit and Logn 1,500.00 22500 1.725.00 - - - 1.500.00 2500 1,725.00
Insurance - - ‘ - - - - - +
Board Experses. - - - - . - - - -
3, _Softwaen 98500 207,75 220275 . - - 1.985.00 207.75 228275
10._MarkenngfCommurications 12.500.00 1.875.00 4,375.00 - - - 12.500.00 1 875,00 14, 375,00
11._Sta¥ Education and Tralning 2. 00000 300.00 2,%00.00 - . 2.000.00 309.00 2,300.00
12, Sub , 1,249 015,62 187, 352.34 1,438 36796 - - N 1,245.015.62 187 35234 1,438 35798
13, Othes {3 e detsils mandstory): - - - - . - - - .
TOTAL 1391304351 § 204.695.65 1,600, - - - 1,301, 3 20869565 | § 1,600,000.00 |
Indirect Ay A Percent of Direct 15.0% =
D3
New Hamnpshire Hospital Association
55-2022-DPHS-21-EXPAN-O1 Contracios Inkinls
Exhibit C-Z Budget
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New Hampshire Department of Healfth and Human Services
C Nnrne: F dxtion for Heafthy Communities
Project Tite: Expanding COVID-19 Vaccination Programs in NH Hospltals
Budgwt Pericd: 07MR2023-063002024
. Total Program Cost Contractor Share | Match Tunded by DHHS contract share
Line ltam Dlrset Indlrect Totsl Direed Indirect Total Direct tndbrect Tota
1. Tots 3 75.803.00 11,370.45 8717345 | § - - - 75.803.00 | 3 1370458 87,17345
2. Emgployes Banalits k] 44,754 84 6.713.23 51.458.07 | 3 - - - 4475484 | $ 87132318 51,468.07
3, Cor - M N N . N - N N
Rentsl - - - - - - - - -
Repair snd Maiarence B - - - - - - - .
5. : - - - - - . - - -
E e stional - - - - - - - . -
Lab B - - . - - “ - .
Pharmacy . - N B . — N N -
Macical - . - - - . - . .
Oifica 484,00 68.60 3160 - - - A4 0F 68.80 531.60
8. Travel 4.000,00 800.00 4.600.00 - - - 4.000.0¢ 800.00 | 4,600.00 -
7. _Ocrupancy 342500 S13.75 3838.75 - - - 3,425.0 513,75 303875
§3. Cument Expanses . . - . N . . - +
Teephooe  * 489.00 73.35 56235 - B - 489,00 73.35 56215
[ 150,00 Z2.50 17250 - - b 150.00 22.50 172,50
Audit and Leqal 1,500.00 22500 1,725.00 -+ - - 3 1.500.00 225.00 1.725.00
Irrance - B - - - B - - -
Boarc Expanses . - - - - C - - - =
9. Software 2.045.00 308.75 2,351.75 - . - 2,045.00 308.78 2.351.75
10. 12.500.00 1,875.00 14,375.00 - - - 12.500.00 1,875.00 14.375.00
11. Staff Education and Training - - - - - “ - + -
12_Subcontracts/Aoreements 724.434.37 108.865.16 £33.000.53 - - - 72443437 108.665.18 832.099.5]
13, Other {spectfic detalls mandatory): - . . - . A N A B
TOTAL - - 3 $69.565.211 3 130.434.19 TSR - ) - 13 . : T0,434.79 1,000,000.00
Indirect As A Percent of Direct 15.0%
D3
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, Lhat they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {(and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material represenlation of fact upon which refiance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and

124, The penaltues that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Maklng it a requirement that each employee to be engaged in the performance of the grant be

. given a copy of the statement required by paragraph (a);

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

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. . Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federagsagehcy

Exhibil D — Certification regarding Drug Free Vendor Initia!sL

Workplace Requirements 1/11/2022
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has designated a central point for the receipt of such notices. Notice shall include the
‘ identification number({s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriale personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant,

Place of Performance (street address, city, county, state, zip code) (list each location)
" Check O if there are workplaces on file that are not identified here.

Vendor Name;

DocuSigned by:

Jb—~

Date . Nama: Peter ames
Title:

1/11/2022

Executive Director

:DS
Exhibit D — Certification regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Biock Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). '

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

3. The undersigned shall require that the language of this certification be inctuded in the award
document for sub-awards at all tiers {including subcentracts, sub-grants, and contracts under grants,
loans, and cooperative agreements} and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

- Vendor Name:

DocuSigned by:

1/11/2022 _ [—%
Date Nar& PETEr Ames
Title:

Executive Director

B :ns
Exhibit E ~ Certification Regarding Lobbying Vendor Initials

1/11/2022
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION ‘
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible," “lower tier covered

transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and .

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions,

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Veoluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without moedification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronecus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ e A

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 1/11/2022
CUDHHS/110713 Page 1 of 2 &
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except-for transactions authorized-under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. - have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in '
connection with obtaining, attempting to obtain, or performing a public (Federal, State or locai)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.,
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name:

DocuSigned by:
1/11/2022 2 A
‘Date AME PELGT Ames
Title:

Executive Director

:os
Exhibit F — Cerlification Regarding Debarment, Suspension Contractor Initials

‘ And Other Responsibility Matters 1/11/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS ' '

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

Contractor will comply, and will require any subgrantees or subcontractors to coh1ply, with any applicable
federal nondiscrimination requirements, which may include:

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by

" reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1890 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommedations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financia! assistance. 1t does not include
employment discrimination;

-28 C.F.R. pt. 31 {U.5. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
- suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
Ds
Exhibit G | ; A
Contractor Initials
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, ¢olor, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification:

1, By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions’
indicated above. '

Contractor Name:

DocuSigned by:

1/11/2022 ' %
Date Namé Peter Ames
Title:

Executive Director

_ DS
Exhibit G I ; A
Contractor Initials

Certification of Compliance with requirements partaining 1o Fedsral Nondiscrimination, Equal Treatment of Faith-Based Organizations
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CERTIFICATION REGARDING ENVIRdNI\LE_NTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Confractor Name:

DocuSigned by:
1/11/2022 (%
Date Name: Peter Ames
Title:

Executive Director

:Ds
Exhibit H = Cerlification Regarding Contractor Initials

Environmental Tobacco Smoke 1/11/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

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

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

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

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

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

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

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

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

i. “Individual” shall havé the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j.  “Privacy Rule" shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health

information” in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity. A

312014 Exhibit t Contractor Initials
Health Insurance Portability Act :
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“Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103. -

. “Secretary” shali mean the Secretary of the Departhant of Health and Human Services or

his/her designee.

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

“Unsecured Protected Health Information” means protected heailth information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed. or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. - .

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI: _
l. For the proper management and administration of the Business Associate;
Il As required by law, pursuant to the terms sel forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi %’4

312014 Exhibit | Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity,

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shali include, but not be
limited to:

¢ The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acqunred or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

The Business Associate shall comply with afl sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
réceived by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assggiate
agreements with Contractor's intended business associates, who will be receivi gﬁ%
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business asscciates who shall be governed by standard Paragraph #13 of the standard

" contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10} business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in crder to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PH! in accordance with 45 CFR
Section 164.528,

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to viclate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, aill PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th 3
purposes that make the return or destruction infeasible, for so long as Businessl
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(6)

312014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

DObligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownershin. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be m

to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
- conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |,

Department of Health and Human Services Foundation for Healthy Communities
tabe by : . masefibe Contractor

Pdn&n; M. ™ oy ﬂ-—ﬁ_‘_

Signature of Authorized Representative  Signature of Authorized Representative

Patricia M. Tilley Peter Ames
Name of Authorized Representative Name of Authorized Representative
Director :

Executive Director
Title of Authorized Representative Title of Authorized Representative
1/13/2022 1/11/2022
Date Date

:os
312014 Exhibil | Contractor Initials

Health Insurance Portability Act )
Business Associate Agreement 1/11/2022
Page 6 of 6 a



DocuSign Envelope 10: E32870E0-D87A4ESB-BCD3-DF41A67344E1

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Campensation Information}, the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the fundmg action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if: |

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN RWN2

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, and further agrees
to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:
DocuSigned by:
1/11/2022 l ﬂé" 7
Date ‘Name: es
Title:

Executive Director

:ns
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FORM A

'

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

. .. 615335283
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or mare of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor
cooperative agreements?

_ X NO _ YES

If the anéwer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer 'the' following:

3. Does the public have access to information about the compensation of the executives in your

‘business or organization through periodic reports filed under section 13(a) or 15(d} of the Securities

1E;8cr61$ngé Act of 1934 (15 U.8.C.78m(a}, 780(d})} or secti.on 6104 of the Internal Revenue Code of
NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: __ ‘ Amount:
Name: Amount:
Name: - Amount;
Name: . Amount:
Name: Amount:

:os
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A. Definitions
The following terms may be reflected and have the described meaning in this document;

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for '‘an other than
authorized purpose have access or potential access to personally identifiable
information, whether - physical or electronic. With regard to Protected Health
Information, " Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information" or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
~assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information {PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

:ns
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. :

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit} will be considered an open
network and not adequately secure for the transmission of unencrypted P, PFI,
PHI or confidential DHHS data.

8. “Personal Information” {or “PI1”) means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc, :

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the United
States Department of Health and Human Ser\nces

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

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

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable' to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accreduted by
the American National Standards Institute.

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

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

:os
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to -
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and ‘must not disciose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the-applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use corriputer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is gncrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and passwaord-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open
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10.

11.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN} must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (| e. Confidential Data will be deleted every 24

“hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract, To this end, the parties must: '

A

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department co_nﬁdential information for contractor provided systems.

. 3. The Contractor agrees to provide security awareness and education for its End

Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2 '

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure., :

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and wil! provide written certification to the Department

" upon request. The written certification will include all "details necessary to

demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for. retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. .

Unless otherwise specified, within thirty (30).days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.

The Contractor will maintain proper security controls to protect Department

. confidential information collected, processed, managed, and/or stored in the delivery

of contracted seryices.

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

] ' :os
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10.

11.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure pfoper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that-at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and-is responsible for maintaining compliance with the
agreement. '

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshare ¢or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects

_maintain the privacy and security of Pl and PHI at a level and scope that is not less

than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 .
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and.
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating 1o vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

’ :ua
V5. Last update 10/09/18 Exhibit K Contractor Initlals
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

a. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in_ all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. :

V5. Last update 10/09/18 Exhibit K Contractor Initials

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor’s compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4, Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
:DS
DHHS Information

Security Requirements 1/11/2022
Page 8 of 9 Date __



DocuSign Envelope ID: E32B7DEQ-D87AYESB-BCD3-DF41A67344E 1

New Hampshire Department of Health and Human Services
_ Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20,

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: _
DHHSInformationSecurityOffice@dhhs.nh.gov

Gl
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COVID-19 Vaccine Training for NH Vaccine Partners: Training Checklist

The following courses are required for a minimum of one staff person, *per location, in your organization who is
responsible for ordering, managing or administering COVID-19 vaccines. If you do not already have one, you must
register for a TCEO account to obtain CE credits and certificates. For each course, all course content must be completed
and you must pass the post-course evaluation {test) to obtain credit as well as get your certificate.

*The State must have a COVID19 Vaccine Agreement on file for each location. Agreement Instructions
COVID19 Vaccine Agreement

. TRAINING
Note: Each site is responsible for maintaining training records for their staff and may be asked at any time
to furnish these records to the State of New Hampshire via electronic audit or site-visit
All staff who receive, handle, manage, prepare, or administer vaccine should be training on the COVID-19
Vaccination Program’s requirements and the specific storage, handling, preparation, and administration
requirements for each COVID-19 vaccine product. Providers are responsible for ensuring this training has been
completed. Certificates and proof of training must be available upon request by NHIP. The following link provides
an assessment tool that can be used to facilitate this process:
COVID-19 Vaccine Administration Competencies Assessment Form

For the initial on-boarding process, one staff member (primary vaccine manager) must complete the trainings and
send their certificate/transcript to immunization@dhhs.nh.gov before the provider is approved to receive their first
COVID-19 vaccine shipment.

REQUIRED TRAININGS
COVID-19 Vaccine Training: Register for a TCEO account to obtain CE credits and certificates or sign in with existing
account at: https://tceols.cdc.gov/ {Instructions on page 3; Troubleshooting on pages 4-5). You still need to
complete the courses if you are currently a VFC provider as these are specific to COVID-19 vaccine.

Vaccine Storage & Handling
https://www?2.cde.gov/vaccines/ed/covid19/ )
Course W84460 COVID-19 Vaccine Training: General Overview of Immunization Best Practices for Healthcare Providers

Vaccine-specific Courses

https://www?2.cdc.gov/vaccines/ed/covid19/ )

O Course WBA4461 Pfizer-BioNTech COVID-19 Vaccine: What Healthcare Professionals Need to Know

O Course WB4470 Janssen COVID-19 Vaccine (Johnson & Johnson): What Healthcare Professionals Need to Know
O Course WB4464 Moderna COVID-19 Vaccine: What Healthcare Professionals Need to Know

CDC's Vaccine Storage & Handling Toolkit )
O Download and review hitps://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html [%4

171172022 1
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All certificates for storage and handling should be emailed to immunization@dhhs.nh.gov
NHIIS User Access Request: to be completed by Facility Management

0O The attached spreadsheet {"NH/iS.Clinic.User.Details”} should be completed and submitted. Tab 1 (worksheet) of
spreadsheet is for clinic/facility details. Tab 2 (worksheet)} is only for your Primary and Secondary vaccine
coordinators.

3 Emait completed spreadsheet to NHIIS.support@dhhs.nh.gov with the subject “NHIIS Clinic Details

NH Immunization Information System (NHIIS) Application Access — Primary and Secondary Vaccine Coordinators

[ Submit a user account request for the NHIIS system at:
https.//nhiis-prod.dhhs.nh.gov/nhiis/UserRegistration/NewRegistration
Select the Request User Account link and complete the request and the New User Agreement,
[ User account creation email and password received within a few business days. .

Register and complete NHIIS COVID-19 Vaccine Ordering and Administration training in CDC’s TRAIN platform

Log in or create a new account in CDC Train: Go to https://www train.org/cdctrain/ (See page 6-7 for instructions)
Search for course by name or course #: NHIIS COVID-19 Vaccine Ordering: Course # 202101

Vaccine Ordering & Inventory in the NHIIS: Course # 202102

Patient & Vaccine Information in the NHIIS: Course #202103 (If documenting vaccine in NHIIS)

Complete the courses, take the post-tests and complete the evaluations.

COoOo0O0OaO0

Submit your Certificates of Completion to NHIIS Support@dhhs.nh.gov
*NOTE: This certificate is required to grant access to NHIIS for Covid-19 vaccine ordering*

NHIP COVID-19 VACCINE PROVIDER ON-BOARDING:

CDC TRAINING, STORAGE AND HANDLING All!i fﬁﬂ

1/11/2022 2
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How to create an account in CDCs TCEO (Training and Continuing Education Online) System

BTEP 1: Create your account in TCEQ Go to https://tceols.cdc.gov/
Note: If you already have a TCEQ account log in and skip down to Step 2.

1. Go to: https://tceols.cdc.gov/Account/Registration and complete all required fields.

I R T S, .
W oar At Pttty B e it |....-..-_........ W Ll .--—-o\-m [y R S PR P Y nq-—-\.--. o T s

Tra ring wrvd Continuing Esutslion Onbiew [TCEQY

EITR T

2. Click "I'm not a robot”
3. Click “Create Account”

BTEP 2: Take appropriate courseg

1, After completing a course, login or create a new account on TCEO {www.cdc.gov/GetCE).

Visit Search Courses to find the course.

Enter the Course Code or keyword in the Topic/keyword/course number box. {Hint: these codes are

provided in the list of CDC trainings on page 1}.

Select Search

Scroll down and click on the title of the course.

Review the information on the Course Summary page and click Continue.

Choose the type of continuing education you'd like to earn. You can select more than one. Click

Save andContinue.

8. To complete the course, select My Activities, under Pending CE, click on the course and then select
Course Link.

9. Once complete, click on the course Evaluation in the Pending CE section of My Activities and

- complete it. Youwill be returned to the My Activities page.

10. Under Pending CE, click on the posttest and to obtain certification. If you don’t pass the posttest, you
will haveone opportunity to retake it. .

11. Visit the Completed CE section of the My Activities page to download your certificate.

12. Email your course certificate to: NHIIS. support@dhhs.nh.gov [ %‘1

1/11/2022 3
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TCEO Troubleshooting and User FAQs

Computer Settings & System Requirements
The following are minimum requirements for the website. Courses launched from TCEO may have additional
requirements. Please review the course description for each course additional system requirements.

Minimum System Requirements:

¢ Chrome version 54+ ) +» Android version 5.0+
» Internet Explorer 11 + i0OSversion 9+

s Edge version 13+ e Javascript enabled

» Firefox version 49+ + Cookies enabled

o Safariversion 9+
Recommended System Requirements:

e Chrome Latest Version (Auto Update Enabled) *Preferred*
e Microsoft Edge Latest Version (Auto Update Enabled)

¢ Android Latest Version

e {0S Latest Version

¢ Microsoft Office or compatible applications

e Adobe Reader

Users running other browsers could potentially experience problems when using TCEO or accessing courses posted to
TCEO. Please note that some courses posted may require Java software.

Additional Support: Clearing Your Browsers Cache

When you use a browser, like Chrome, it saves some information from websites in its cache and cookies. Clearing them
fixes certain problems, like loading or formatting issues on sites.

Chrome: Ciearing Cache

On your computer, open Chrome.
At the top right, click More * .

Click More tools ? Clear browsing data.

At the top, choose a time range. To delete everything, select All time.

Next to "Cookies and other site data" and "Cached images and files," check the boxes.
6. Click Clear data.

LA

Chrome: Turning on cookies

1. Onyour computer, open Chrome.
At the top right, click More ¢ > Settings.
Under "Privacy and security," click Site settings.
Click Cogkies. : _
+ From here, you can: Turn on cookies (Next to "Blacked," turn on the switch) or

s Turn off cookies: Turn off Allow sites to save and read cookie data.

- bl

1/11/2022 4
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Android Smart Phone/Tablet — Chrome ; Clearing Cache
Oh your Android phone or tablet, open the Chrome app C')

1.
2. Atthe top right, tap More.
3. Tap History Clear browsing data.
4. At the top, choose a time range. To delete everything, select All time.
5. Next to "Cookies and site data” and "Cached images and files," check the boxes.
6. Tap Clear data.
Android Smart Phone/Tablet Chrome: Turning on Cookies
1. On your Android phone or tablet open the Chrome app O
2. At the top right, tap More Settings.
3. Tap Site settings Cookies.
4. Turn Cookies on or off.
iPhone and iPad —Chrome :
Before clearing cache & cookies: When you clear your cache and cookies, your browser might sign you out of
your Google Account. To make sure you can sign back in, update your recovery phone number and email
address.
Chrome App : Clearing Cache
1. On your iPhone or iPad, open the Chrome app @
2. At the bottom, tap More ™"
3. Tap History > Clear browsing data.
4. Make sure there’s a check mark next to "Cookies, Site Data,” and "Cached Images and Files."
5. Tap Clear browsing data.

Turning on/off cookies
In the Chrome app, Cookies are automatically turned on and stay on.

Additional Support Continued — Microsoft Edge Browser

Computer = Microsoft Edge Browser : Ciearing Cache

1. Open Microsoft Edge, select Menu (3 dots icon on top right corner of the browser) > Settings > Privacy &
services. ‘

2. Under Clear browsing data, select Choose what to clear.

3. Select the Cached images and files check box and then select Clear.

Computer — Microsoft Edge Browser : Turning on/off cookies

1. Open Microsoft Edge, select Menu (3 dots icon on top right corner of the browser} > Settings > Site permissions
> Cookies and site data '

2. Turn on "Allow sites to save and read cookie data {recommended)" to unblock cookies

3. Turn on "Block third-party cookies” or add desired sites in "Block" section to block the cookies.

Vil

1/11/2022 2



DocuSign Envelope (D: E32B87DE0-DE7ASESB-BCD3-DF41A67344E1 | //

Appencw Ao ‘,/

NH DIVISION OF

Alm Public Health Services
New Hampshire immunization NaAwAaAuigd MProving hoetth, preveniing disoese, roducing costs for af
information System Department of Health and Human Services

How to create an account in CDCs TRAIN e-Learning Platform

BTEP 1: Create a New Account.in CDC TRAINI Go to https://www.train.org/cdctrain
Note: If you already have an existing TRAIN account {from any affiliate) log in and skip down to Step 3.

1. Select the Create an Account link and follow the prompts to create an account.
2. Create a login name: Letters and numbers only Minimum of four characters
3. Create a password. Must contain  — —— - — . ... . : .

at least six characters with at least | l “Login Mame ) ] Welcome tO CODC TRAIN

i : .CNTRNNBEWMJNOMTRNN &f ihe most comprehensive

one capital letter and. one number ! |} | , preoaiig sy “——MTRNNM ey e s
4, Enter your work email address. i Pasiword © o the Public Heath Foundation..
5. Enter your first and last name. i vt b
6. Select your time zone. [ ] :

i Foodt Your Lot Hamey

7. Enter your work zip/postal code, 1i Pascuon?
8. Read and agree to all CDCTRAIN i

policies.

9. Select the Next Step button

10. Prepare to select a more detailed
group selection for
CDC TRAIN. Select a Community of —
Practice/Group that aligns with ‘ ' :
your job role or work setting. S, I A cmmnumﬁeucmmmmau lm:mdmlooedwmemgs

Select Continue. P - gt mmmwmtm}mm cnrms and olher tundéd
11. Select the green hutton to confirm your selection. If you are in a TRAIN state, you may be asked to select a group for
the state.

12. Make the best selection from the given chcnces and then select the Confirm button.
13. Select the blue Finish Creating Account button after you confirm your selections.

BTEP 2: Complete User Profild

1. Select your name in the top right corner
2. Select Your Profile link in the top right
corner to complete any required account

information. s ‘
3. Any required area of your profile to be CDC TRA’N

completed will have a red exclamation e o eSS

mark next to it. —— - ¥hat 65 ik th i s Your ogricn 8 Eoportand 1 st ¥
4. Select the exclamation mark to update QRS CATNLOG : o ‘ - T

i i NOURLEARMING ~ ~ % . . .

each field. All fields must be . OURIEANG -1 Announcemeiits

completed before you can register for ADNEH ; _

courses. . . ) How lo Become IN Afifiat

: HELP Ve :

5. Complete each field and save the entry by ORI | RS e = [ Y

selecting the Save button on the top right
corner of the page.
6. Continue this action until all fields have been updated.
7. You can search CDC TRAIN for courses without all required information, but in order to register and take a oS

course, you will need to complete your profile. ﬂ
8. Remember to OPT IN to receive emails from CDC TRAIN.

1/11/2022 ©
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ETEP 3: Register for Required Training {based on user profile reguested]

1. Search for course.by.name or.course #: .
a. NHIIS COVID-19 Vaccine Ordering: Course # 202101
b. NHIIS Vaccine Ordering & Inventory in the NHIIS, Course # 202102
¢. Patient & Vaccine Information in the NRIIS: Course #202103 (If documenting vaccine in NHIIS)

2. E-learning courses can be completed at your own pace and are immediately approved upon registration.
3, All current courses and training plans will appear in section “Your Learning.” Completed courses will
appear in section “My Transcript.”
4. Certificates will appear in “My Transcript” for courses that have been successfully completed.
5. Successful course completion includes a post-test, a course evaluation (see below) and emailing your course

certificate to: NHIIS.support@dhhs.nh.gov

ETEP 4: Comgiete the Course, Take the Post-test, Complete Course Evaluation, Get Certifcate|

After completlng the course, click “Finish Course” to submit. NOTE: this will not close the course.

2. Click the “X” inthe top right hand corner to close the course window.

3. Returnto your TRAIN homepage to take the required Post-test and Course Evaluation.

4. Once the Post-test and Course Evaluation are completed, download and print your certificate as a PDF. Please
rename your file using your full name followed by “NHIIS Cert”,

b2

5. This certificate needs to be attached to an email message that should be addressed to
NHIIS.support@dhhs.nh.gov.

6. The subject of the email should be noted as NHIIS Certificate.

7. Future E-Learning and Classroom courses will be available soon.

a. Courses may require completion of online prerequisites via COC TRAIN in order to reglster
Learners will be notified of approval or wait-listing for such courses.
b. E-learning courses can be completed at your own pace and are immediately approved upon
registration,
8. All current courses and training plans will appear in section “Your Learning.” Completed courses will
appear in section “My Transcript.”
9. Certificates will appear in “My Transcript” for courses that have been successfully completed.
10. Successful course completion includes a post-test, a course evaluation (see below} and emailing your course
certificate to: NHIIS support@dhhs.nh.gov

BTEP 5: NH Immunization Information System (NHIIS} Application Accesg

1. Navigate to this URL https://nhiis-prod.dhhs.nh.gov/nhiis/Login.aspx

2. Select the Request User Account link in the middle of the screen and complete the request.

3. When completing the request, use your clinic associated email address, unless there is no clinic email
reference. The organization name must be the Organization/ clinic you are associated with, for example
Northeast Regional Hospital / Pediatric Specialist.

4. You should be presented with an Authorized User Agreement that needs to be completed and submitted

- to NHIIS.Support@dhh.nh.gov or faxed to 603.271.3850. Once the agreement is reviewed and printed,
close it and select “Click to Accept”.

5. Complete the Validation Section, move the slider to the far right and select Submit Registration,
confirmation will be displayed.

6. Account requests are processed following training verification. [ %&]

1/11/2022 7
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messages will be generated, one with user login credentials and guidelines and a second with a temporary
password.

8. Use this information to logiinto NHIIS and complete your profile.

TRAIN Troubleshooting and User FAQs

Computer Settings & System Requirements

The fohllowing are minimum requirements for the TRAIN website. Courses launched from TRAIN may have additional
requirements. Please review the course description for each course far any additional system requirements. Users
running other browsers could potentially experience problems when using TRAIN or accessing courses posted to TRAIN,
Please note that some courses posted to TRAIN may require the software java.

Minimum System Requirements; Recommended System Requirements:
¢ Chrame version 54+ : ¢ Chrome Latest Version *Preferred® {with Auto
+ Safari version 9+ Update Enabled)
s Android version 5.0+ ' -« Android Latest Version
s i0Sversion 9+ ‘ s i0S Latest Version
s Javascript enabled . _« Microsoft Office or compatible apphcatnons
s Caookies enabled + Adobe Reader

Users running browsers other than Chrome could potentially experience problems when using TRAIN or accessing
courses posted to TRAIN.

At_]ditional Support — Chrome Browser — Clearing Cache :
When you use a browser, like Chrome, it saves some information from websites in its cache and cockies. Clearing them
fixes certain problems, like loading or formatting issues on sites.

Computer - Chrome: Clearing Cache
7. Onyour computer, open Chrome.
8. Atthe top right, click More i
9. Click More tools > Clear browsing data.
10. At the top, choose a time range. To delete everything, select All time.
11. Next to "Cockies and other site data" and "Cached images and files," check the boxes.
12. Click Clear data.

Computer — Chrome: Turning on cookies

On your computer, open Chrome.

At the top right, click More * ’ Settings.

Under "Privacy and security," click Site settings.

Click Cookies.

From here, you can:

+ Turn on cookies: Next to "Blocked," turn on the switch. 08
» Turn off cookies: Turn off Allow sites to save and read cookie data. l ; ;q

- 1/11/2022 8

0o No W



. DocuSign Envelope |1D: E32B7DEQ-D87A4ESB-BCD3-DF41A67344E1 | //,

Appencu( A ® // 0

NH DIVISION OF
Aim Android Public Health Services Smart
New Hampshire Immunization NAmrAmAniyy IMiFoving heelth, proventing dissase, reducing costs for a
Information System Department of Health and Human Services

Phone/Tablet - Chrome : Clearing Cache -
1. Onyour Android phone or tablet open the Chrome app 0
At the top right, tap More * |

2
3. Tap History > Clear browsing data.
4. Atthe top, choose a time range. To delete everything, select All time.

5. Next to "Cookies and site data" and "Cached images and files,” check the boxes.
6. Tap Clear data.
Android Smart Phone/TabIet Chrome Turning on Cookies

5. On your-Android phone or tablet open the Chrome app- 0
At the top right, tap More ? Settings.

6
7. Tap Site settings > Cookies.
8. Turn Cookies on or off.

iPhone and iPad —Chrome

Before clearing cache & cookies

When you clear your cache and cookies, your browser might sign you out of your Google Account. To make sure you can
sign back in, update your recovery phone number and email address. ‘

Chrome App : Clearing Cache

6. OnyouriPhone oriPad, open the Chrome app 0
7. Atthe bottom, tap More ***

8. Tap History > Clear browsing data.
9, Make sure there’s a check mark next to "Cookies, Site Data," and "Cached Images and Files."
10. Tap Clear browsing data.

Turning on/foff cockies

In the Chrome app

Cookies are automatically turned on and stay on.

Train User FAQs

How do | review a course after I've completed it?

To review a course, go to the “Your Learning” menu item and then to the “Your Transcript” tab. Within this section, find
the course and click on the course hame. You will be brought to the course details page and prompted to enter your
review. If the prompt does not open automatically, you can go to the “Reviews” tab to enter your review. Alternatively,
you can access the course through the “Notifications” on the home page or in the top banner. There will be a
notification that reads “You have not yet rated X” where the “X” will be the course name and a link directly to the
“Reviews” tab within the course details page.

0s
I've finished a course, but it still says “In Progress” in my “Your Learning = Your Current Courses.” How do | complfr?ﬁ.;q

course?

1/11/2022 9
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completed the course. To do so, go to “Your Learning — Your Current Courses” and click the three dots icon (actions
menu) to the left of the course name then click “Mark Completed.” Some courses might have assessments, while others
might ask you to enter a score manually.

I've completed my course and it is no longer in “Your Learning - Your Current Courses” — Where did it go?

All completed courses are found in the “Your Transcript” page within “Your Learning.” If you've completed the same
course multiple times, it will be listed once. You are able to access your course completion history for a single course by
clicking the clock icon to the left of the course name.

I've completed my course but | know that some modules are greyed out with a hammer and brick symbol on them. I'm
unable to click on them. Have | completed my course and can exit?

The hammer and brick symbol are indicators that the module is under construction. Once you complete the sections
that are available to you then you can select FINISH, it'is noting your course completion, and you can exit out. You will
need to close that window and return to the CDC Train where you'll have the option for the assessment.

The course is moving too fast and I can’t take notes. I'm not sure how to move forward and backward in the course. |
wish there was a pause button. Could you help me?

In the course window at the bottom left of the screen you have a play/pause button that you can use to play or pause
the action in the screen at any time. Additionally, on the bottom right of the screen you have a forward and back button
you can use to go back to a previous scene or move forward with a scene.

Additional Assistance

Purpose ' Contact information

General public / patient inquiries 2-1-1

General partner inquires {e.g. where are we in

the allocation plan?) Covidvaccine@dhhs.nh.gov

NH Immunization Information System (NHIIS) .
and Vaccine Finder, or other electronic NHIIS.Support@dhhs.nh.gov
documentation questions

Immunization@dhhs.nh.gov
{for vaccine providers /technical questions only, general inquiries
should go to covidvaccine@dhhs.nh.gov)

Vaccine ordering questions or requests or other
needs not addressed elsewhere

COVID-19 Vaccine Provider Agreements C19enrollment@dhhs.nh.gov
COVID-19 Provider On-boarding COVID190nboarding@dhhs.nh.gov

7
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NH DIVISION OF
Alm | B - Public Health Semces
New Hampshire Immunization Naapgagfegs IMproving health, proventing disease, reducing costa for af
Information System Department of Health and Human Services

Review all required fields and re- submlt
forms to C19Enrollment@dhhs. nh gov and
/or NHIIS. Support@dhhs nh.gov accordlngly

‘ Atrte_'nd;= Cowdlq VaccineStorage & Handling Training

. “[Mandatory training for all users)

| | Retake Training & Quiz

#s-

1/11/2022
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hilm Public Health Services
New Hampshire tmmunization iy MEFOViRgG hoafth, proventing disoesa, reducing cogts for aX
information System Department of Health and Human Services

Will you be responsible for ordering and tracking Covid-19 Vaccines thru the NH Imrmunization Program (NHIP)?

{(Required training for all users ordering and tracking Covid-19 Vaccines)
— No need to attend this
l ) , training

Complete E-Learning Course: “NHIIS Covid-19 Vaccine Ordering & Inventory” on
CDCs TRAIN website
{Required training for all users ordering and tracking Covid-19 Vaccines}

. ?;E:::ne - G, - Retake Training & Quiz |

‘

-

1T

You will receive an Email from:

1. NH!S.Support@dhhs.nh.gov - If you will be ordering/tracking Covid-19 vaccines.

2. NHIIS access, if you will be scheduling and/or administering Covid-19 vaccines.

3. Vaccine Finder - if you are the Organization point of contact on the Provider Agreement.
w .

1

1/11/2022
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Appendix B - NH Immunization Section Workplan Template Updated 8/23/21

Attachment 1: Sample Work Plan Template

Contractor Name:
Submitted by:
. Date:

. . Time _
Strategies Activities ! Responsible Outcomes
Frame

Progress

Goal: To ensure greater equity and access to the Coronavirus Disease 2019 (COVID-19) vaccine to those disproportionately
affected by COVID-19 '

. i i . P
Strategies Activities ';:r;r:ne Responsible | Outcomes rogress

Objective 2. To ensure access to vaccination sites and appointments throughout the region served by using multiple types of locations
and with flexible hours that are accessible to and frequented by the identified communities of focus.

Strategies Activities Fr;"r:!e Responsible Outcomes Progress

Objective 3. To address vaccine hesitancy and increase COVID-19 vaccine confidence through local level education, outreach, and
partnerships.

Table of Abbreviations for Responsibility Column is included at document end.

v

1/11/2022
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Appendix B - NH Immunization Section Workplan Template Updated 8/23/21
. s Time . Progress
Strategies Activities Frame Responsible Outcomes

Table of Abbreviations for Responsibility Column is included at document end.

. (7

1/11/2022
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Appendix B - NH Immunization Section Workplan Temp]ate Updated 8/23/21
. e Time . Progress
Strategies Activities Responsible QOutcomes
Frame

Objective 4: To increasc organizational data system infrastructure for the implementation of Immunization Information Systems (NH
I1S) including developing and implementing successful pathways for Health Level 7 (HL7) messaging

Objective 5 Establish systems to collect and report data on performance measures.

e

. =

Table of Abbreviations for Responsibility Column is included at document end. . 1/11/2022
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Appendix B - NH Immunization Section Workplan Template Updated 8/23/21
. . Time . Progress
Strategies Activities Frame Responsible Outcomes

Objective 6: Develop sustainability plan to ensure project continuation follﬁwing the end of grant funding

6.1 Create COVID-
19 Vaccination
sustainability plan

e Research both
state & national
sustainability
options

* Write formal
sustainability plan

Creation of funding options
spreadsheet
Creation of sustainability plan

Table of Abbreviations for Responsibility Column is included at document end.

. &

1/11/2022
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Appendix B - NH Immunization Section Workplan Template Updated 8/23/21
Abbreviation Table
Abbreviation Role Responsibility
PD NH DHHS Project Director or designee
Pl Principal Investigator
PL Project Lead
PF ECHO Project Facilitator

.

Table of Abbreviations for Responsibility Column is included at document end. 1/11/2022
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- State of New Hampshire
Department of State

CERTIFICATE

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

standing as far as this olTice is concerned.

Busincss ID: 63943
Centificatc Number: 0005428713

IN TESTIMONY WHEREOF,

I hereto sct my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 30th day of August A.D. 2021.

-

William M. Gardner

Secretary of State
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Foundation for
Healthy Communities
. CERTIFICATE OF VOTE/AUTHORITY

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

1. Iam the duly elected Secretary/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
18,2021,

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: That the Executive Director or the Vice President of Quality Improvement or the
Secretary / Treasurer for the Foundation for Healthy Communities are hereby authorized on behaif of
this corporation to enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruinents, 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 Kristine Hering is the duly appointed Vice President of Quality Improvement and Stephen Ahnen
is the duly appointed Secretary/Treasurer of the corporation, |

3. Thereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract/contract amendment to which this certificate is
attached. This authority remains valid for thirty (30) days from the date of this Certificate
of Authority. I further certify that it is understood that the State of New Hampshire will rely
on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in
contracts with the State of New Hampshire, all such limitations are expressly stated herein.

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

Foundation for Healthy Communities this l_§‘h dav"of January 2022.

BOARD MEMBER
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i
ACORD
h-./‘

CERTIFICATE OF LIABILITY INSURANCE

NEWHAMP-02 TFAGERSOQ

DATE {MWDD/YYYY)
61212021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsemaent. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

proDUcER License # 1730862

HUB Intarnational New England
275 US Route 1
Cumberland Foreside, ME 04110

| GRNIACT Gabe Reissman

PHONE FAX
{AIC. No, Ext): {AC. Noj:

| 534k ss. gabe.reissman@hubinternational.com

INSURER(S) AFEQORDING COVERAGE NAIC #

wisurer a : Hartford Casualty Insurance Company 29424

INSURED New Hampshire Hospltal Assoc. wsurer B: Twin City Fire Insurance Company 29459
The Foundation for Healthy Communitlas INSURERC :
Attn: Linda Levesque INSURER D :
125 Alrport Road ]
Concord, NH 03301 INSURERE :
) INSURERF ;

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

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

ey TYPE OF INSURANCE e o POLICY NUMBER A A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLamsmane [ X | occur X 08 SBA VW2923 §/22/2021 | 6/2212022 Pagggﬁsg?ééﬁ,,gf[gm, s 300,000
_— MED EXP (Any ane person}__ | § 10,000
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
Y l:] SE& PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ]
| AUTOMOBILE LiABILITY | o o GLELMIT | ¢
ANY AUTO BODILY INJURY (Per parscn)_| §
OWNED SCHEDULED
|___| Autosony AUTOS BODILY iNJURY (Per aceident} | §
. . PROPERTY DAMAGE
| i'bﬁ\@s ONLY ES#O%V&EQ ( ar accident) 3
3
A | X | umerewatme | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAMS-MADE| X 08 SBA VW2923 6/22/2021 | /2212022 |, ~oceoate s 2,000,000
pep | X fretenmons 10,000 s
B |onERs ouPESATION ) T
ANY PROPRIETORPARTNEREXECUTIVE 0BWECIV5293 6/22/2021 | 62212022 [ o\ acoment . 500,000
FFICERJMEIMEHR EXCLUDED? NiA 500000
andstary In E.L. DISEASE - EA EMPLOYEE § '
o e 500,000
DR P iom OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached if mors space Is required)

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

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health & Human Servicas
129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

yahid i

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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4 Healthy Communities

Foundation for-Healthy.Communities
Mission Statement

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.

125 Aimort Road | Concord. NH 03301 | Phone: (603) 225-0900 | Fax: (603) 225-4346

www . healthynhoory | info@healthynh.org
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December 31, 2020 and 2019

With Independent Auditor's Report
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December.31, 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 Respons'ibility for the Financial Statements

‘Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation-and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion- on these financial statements based on our audits. We
conducted our audits in accordance with U:S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial -statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
Foundation's preparation and fair. presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Foundation's internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall financial
statement presentation.

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

Opinion

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

BMA? Dicnn McNed § Frider, LL L

Portland, Maine
June 10, 2021

Maine - New Hampshire « Massachusetts « Connecticut » West Virginia « Arizona
berrydunn.com
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FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Financial Po:sition

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

020 2019
$ 345201 $ 593,892
547234 357452
115780 112530
10.334 9610
1.018,549  1,073.484
962,689 _ 872.550
1,118 1,118
147.427  147.427
148,545 148545
148145 _ 145.398
400 3 147
©$1,981,638 $1,949.181
$ 21119 $ 142,961
91.070 46,185
97.731 61687
6.940 8.013
216,869 _ 258.846
923,080 791,489
489296 _ 538.496
1,412,376 1329985
352393 _ 360.350
1764769  1.690.335
$1,981,638 $1.949.181

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

-3-
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FOUNDATION FOR HEALTHY COMMUNITIES
étatement of Activities and Changes in Net Assets
Year Ended December 31, 2020

Without Donor Restrictions
Internally With Donor

Operating Designated Total Restrictions Total
Revenues
Foundation support $ 463,120 % - % 463,120 $ - $ 463,120
Program services 3,396,795 - - 3,396,795 - 3,396,795
Seminars, meetings, and
workshops _ 22,033 - 22,033 - 22,033
Interest and dividend income 18,519 - 18,519 - 18,519
Net realized and unrealized gain
on investments 93,504 - 93,504 - 93,504
Gifts and donations 196 - 196 - 196
Grant support - - - 567,282 567,282
Net assets released from _
restrictions 338,026 237,213 575,239 (575,239) -
Net assets released from internally
designated 286,413 (286.413) - - -
Total revenues 4,618,606 (49,200) 4.569,406 (7.957) 4,561.449 .
Expenses
Salaries, taxes and benefits 1,462,230 - 1,462,230 - 1,462,230
Other operating 124,109 - 124,109 - 124,109
Program services 2,865,199 - 2,865,199 - 2,865,199
Seminars, meelings, and ' :
workshops 33,130 - 33,130 - 33,130
Depreciation 2,747 - 2,747 - 2,747
Recovery of bad debts (400) - (400) - {400)
Total expenses 4,487 015 - 4487015 - 4487015
Change in net assets from
operations and total
change in net assets 131,591 (49,200) 82,391 (7,957) 74,434
Net assets, beginning of year 791,489 538,496 1,329,985 360,350 1,690,335
Net assets, end of year $_923.080 $_489296 $1.412376 $_ 352393 $1,764.769

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

-4-



DocuSign Envelope |1D: E32B7DEQ-D87A-4ESB-BCD3-DF41A67344E1

FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets

Year Ended December 31, 2019

Without Donor Restrictions
Internally

With Donor

Operating Designated Total Restrictions Total
Revenues
Foundation support $ 443120 $ - $ 443120 $ - $ 443,120
Program services 1,504,839 - 1,504,839 - 1,504,839
.Seminars, meetings, and:
workshops 132,670 - 132,670 - 132,670
Interest and dividend income 23,052 - 23,052 - 23,052
Net realized and unrealized 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 assels released from internally _ .
designated 151,083 {151,083) - - -
Total revenues 2,990,426 (108,413) 2882013 (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 - 2899888
Total change in net assets N
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 $_791489 $_538496 $1.329985 $_ 360,350 $1.690.335

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

.5.
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FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Cash Flows -

Years Ended December 31, 2020 and 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities
Depreciation
Net realized and unrealized gain on investments
Recovery of bad debts
(Increase) decrease in
Accounts receivable
Prepaid expenses
(Decrease) increase in
Accounts payable
Accrued payroll and related amounts
Due to/from affiliates
Deferred revenue

Net cash (used) provided by operating activities
Cash flows from investing activities
Purchases of investments
Proceeds from sale of investments
Net cash provided by investing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

020

201

$ 74434 § (104,813)

2,747 3,078
(93,504)  (178,765)
{400) (3,129)
(189,382) 129,291
(724) (3.434)
(121,842) 138,414
44,885 15,162
32,794 15,223
(1,064) 2,567
(252,056) 13,594
(1,890) -
5,255 10.021
3,365 10,021
(248,691) 23,615
593,892 _ 570277

$_ 345201 $_ 593,892

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

-6-
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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 heaIth status of the people receiving healthcare in New
Hampshlre

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

Cash and Cash Equivalents

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.

~

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.
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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 written off through a charge to the valuation allowance and a credit to accounts
receivable. Management believes all accounts receivable are collectible. Credit is extended without
collateral.

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the statements of financial position. Interest and dividends
and realized and unrealized gains and losses are included in the changes in net assets from
operations. '
Investments, in general, are exposed to various risks such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
statements of financial position.

Property and Equipment

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

Employee Fringe Benefits

The Foundation has an "earned time" plan under which each employee earns paid leave for each
period worked. These hours of paid leave may be used for vacation or illnesses. Hours earned but
not used are vested with the employee and may not exceed 30 days at year-end. The Foundation
accrues a liability for such paid leave as it is earned.
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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 ultimately receive depends on the actual scope of
each program, as well as the availability of funds. The ultimate disposition of grant funds is subject
to audit by the awarding agencies.

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

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

Income Taxes
The Foundation is a not-for-profit corporation as described in Section 501(c){3) of the Internal

Revenue Code {Code) and is exempt from federal income taxes on related income pursuant to
Section 501{a} of the Code.
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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 ) o (352,393) {360,350)
Financial assets available at year end for current use
to meet general expenditures $_1.129.215 $_1,037,578

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

- 40 -
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

3. 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

$__ 962689 $__872,550

4. 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.

5. Conditional Promise to Give

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

6. Related Party Transactions

The Foundation leases space from the Association. Rental ekpense 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 -
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2020 and 2019

7. 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. .

8. Functional Expenses

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

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

2020 2019
Program services -
Salaries and related taxes $1,256,722 $1,172,432
Office supplies and other 548,910 157,187
Occupancy 37,500 32,053
Subrecipients : 2,068,198 491,629
Subcontractors . 298,400 606,778
Seminars, meetings and workshops . 36,700 222,646
Insurance - 3,138 3,415
Depreciation 2198 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 24306 25520
Recovery of bad debts (400) (3,129)
Insurance 2,092 2,277
Depreciation 549 616
Total general and administrative 235,249 211,285

$4.487,015 $2,899,888

-12-



DocuSign Envelope ID: E32B70E0-D87A-4ESB-BCD3-DF41A67344E1

9.

10.

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 unobservable inputs when measuring fair
value. : ’ '

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

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

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

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

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

11. Coronavirus Disease

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

-13-



DocuSign Envelope |D: E32B7DE0-DB7A-4ESB-BCD3-DF41A67344E 1

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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BOARD OF DIRECTORS 2021

President and CEQ, Seacoast Mental Health Center
President and CEQ, Alice Peck Day Memorial Hospital
President, N'H Hospital Association

Executive Director, Foundation for Healthy Communities
Chief Nursing Officer, SpearerMemorial Hospital

Chief Quality and Value Officer, Dartmout.h-Hitchcock
President, Upper Connecticut Valley Hospital

Director, Healthcare Management, Anthem

Director of Communications, Catholic Medical Center

CMQ, Interih'CEO, Valley Regional Hos.pital

President and CEQ, Lake Sunapee Visiting Nurses Association
Dean, UNH Manchester

Vice‘President of Population Health, Dartmouth-Hitchcock Health
Vice. President, Population Health, Cancord Hospital
President and CEQ, Huggins Hospital

President and CEQ, Parkland Medical Center

CEQ, Ammonoosuc Community Health Services

Former Executive Director, Families First

Strategic Business Lead, NH, Harvard Pilgrim Health Care

CIO, Southern New Hampshire Medical Center
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Foundation for
Healthy Communities
FPartnering to improue heclth for all.

Director, COVID Vaccination Project

Foundation for Healthy Communities

Essential Duties:

The Director of the COVID Vaccination Project supports New Hampshire hospitals and communities in
offering and administering COVID-19 vaccines to hospital patients and their surrounding communities.
The Director will primarily work with hospital systems and their communities to target vaccination efforts
to underserved populations. The Director will be work in accord with the vaccination goals of health
systems and direct outreach apportunities as defined in the grant with the New Hampshire Department
of Health and Human Services. Additionally, the Director will assist in the coordination of community
outreach and education, provide public communication to build awareness of vaccination programs
available to NH residents, and work with the Department of Health and Human Services on vaccination
goals. Additionally, the Director will partner with other organizations working on COVID vaccination
efforts and align strategies where appropriate. The Director will be responsible for managing all grant
reporting requirements outlined in the grant. The Director must positively represent the mission, goals
and constituents of the Foundation for Healthy Communities in all group and individual engagements.

Skills and Knowledge:

e Knowledge of vaccination strategies, particularly through hospital-based care systems
e Experience in community engagement, education, and outreach

e Familiarity with hospital systems in New Hampshire

e Exceptional organization skills

e Strong customer service and communication skills

e Ability to work independently, while maintaining connections to a broader staff team
e A commitment to health equity

Qualifications:

* Bachelor's degree required
¢ 2-5years’ éxperience in health care, insurance, or community engagement
¢ Significant in state travel required
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This position is grant funded, full-time exempt, benefits eligible and is hybrid office/remdte based in
Concord with statewide responsibilities. The position reports to the Executive Director.

Interested candidates may apply by supplying a cover letter and resume to Sally Reifsnyder at
sreifsnyder@nhha.org by XX, 2022.




CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
TBD Draft Director, COVID 72,000 100% -$72,000

Vaccination Project




