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STATE OF NEW HAMPSHIRE J 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03308
Commissioner G03-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov

Director

November 2, 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 amend an existing contract with Foundation for Healthy Communities (VC#154533),
Concord, NH, to support the thirteen (13) New Hampshire Small Rural Hospitals by continuing
program improvement activities, by exercising a renewal option, by increasing the price
limitation by $278,176 from $5,384,642 to $5,662,818 and by extending the completion date from
May 31, 2023 to May 31, 2024, effective upon Governor and Council approval. 100% Federal
Funds.

The original contract was approved by Governor and Council on May 19, 2021, item #23
and most recently amended with Govemnor and Council approvat on December 8, 2021, item #12.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget
Office, if needed and justified.

See attached fiscal details.
EXPLANATION

The purpose of this request is to continue to support the thirteen (13) New Hampshire
Small Rural Hospitals with implementing activities, chosen by the hospitals as a group from the
menu of grant activities, provided annually by the Small Rural Hospital improvement Program
Grant. The Contractor will continue to support existing programs and create new programs to
address chronic disease prevention as well as Critical Access Hospital COVID-19 testing and
mitigations strategies.

The Contractor will receive additional funding to support Critical Access Hospital
improvement work as a result of additional federal funding allocations for New Hampshire. The
Contractor will continue to work with the Small Rural Hospitals and support coordinated care
efforts in high need areas. The Contractor will continue to provide community benefit profiles for
each Small Rural Hospital so the hospitals can maximize the impact of their investments in the
communities they serve. Additionally, the Contractor wili continue to conduct at least one but not
more than two (2) Medicare Bootcamp billing and coding trainings each grant year to help improve
the revenue streams of New Hampshire Small Rural Hospitals to ensure maximal reimbursement
for services provided.

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens lo achieve health and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Councit
Page 2 of 2

The Depariment will monitor contracted services by reviewing the reports from the
Contractor of work completed at each New Hampshire Small Rural Hospital and through monthly
monitoring meetings.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approvai. The Department
is exercising its option to renew services for one (1) of the two (2) years available.

Should the Governor and Council not authorize this request the thirteen (13) New
Hampshire Small Rural Hospital locations will have less capacity to handle the continuous
changes in Medicare billing and coding reimbursement, resulting in lost revenue and greater
financial risk. Additionally, the Small Rural Hospitals will not receive the training needed to
support high needs areas, leading to higher readmissions.

Area served: Rural areas served by New Hampshire's Small Rural Hospitals.

Source of Federal Funds: Assistance Listing Number #93.426 FAIN # NU58DP006515;
Assistance Listing Number # 93.945 FAIN # NUS8DP006448; Assistance Listing Number #
93.381 FAIN # NH750T000031, Assistance Listing Number # 93.301 FAIN # H3HRHQ00028,
Assistance Listing Number # 93.155 FAIN # H3LRH42248. ‘

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

Respectfully submitted,

M

Lori A. Shibinette
- Commissioner
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05-95--090-902010-1227 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH
SERVICES, COMBINED CHRONIC DISEASE

State Increased .
. Class / ; Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2022 | 102-500731 for Prog Svc (heart) $150,000 $0 $150,000
Contracts
2022 | 102-500731 for Prog Svc 90017002 | $250,000 $0 $250,000
2023 | 102-500731 Contracts for | 90017003 $25,000 ($5,000) $20,000
Prog Svec {heart)
2023 | 102-500731 Contracts for 9901 7002 $25,000 ($25,000) $0
Prog Sv¢ | (diabetes)
Subtotal $450,000 {$30,000) $420,000

05-95--90-902010-70460000-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, ARTHRITIS '

State Increased :
‘ Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget N Budget
2022 | 102-500731 Contracts for | 9001 7.7'_17 $80,000 $0 $80,000
Prog Svc {arthritis)
2023 | 102-500731 Contracts for 90017‘7.1 7 $80,000 ($80,000) $0
Prog Svec (arthritis)
Subtotal $160,000 {$80,000) $80,000

05-95-90-901010-24970000- HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND
PERFORMANCE, SHIP ARP COVID MITIGATION

State Increased
y Class / . Job Current Revised -
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2022 | 102-500731 Contracts for 90076020 $3,066,713 $0 | $3,066,713
Prog Svc
Subtotal | $3,066,713 $0| $3,066,713
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05-95 -90-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF POLICY AND PERFORMANCE, PH
COVID-19 HEALTH DISPARITIES

State

Increased 2
: Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2022 | 102-500731 Contracts for 90577150 $1,420,000 $0| $1,420,000
Prog Svc
Contracts for $0 $200,000 | -$200,000
2023 | 102-500731 Prog Sve 80577150
2024 | §02-500737 | Contracts for | 94577150 5 = ¥
Prog Svc
Subtotal | $1,420,000 $200,000 | $1,620,000

05-95 -90-901010-22190000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND

gRFO ANCFE _SMA] | HOSPITAl [MPROVEMENT
tate Increased .
Fiscal Ai'::j ': . | ClassTitle | G’;ger g‘t‘lg":: (Decreased) RB‘:‘gsz‘t’
Year g Amount g
Contracts for $9,667 %0 $9,667
2021 | 102-500731 Prog Svc 90076001
2022 | 102-500731 Contracts for 90076001 $171,932 $0 $171,932
Prog Svc
Contracts for $106,330 $43,423 $149,753
2023 | 102-500731 Prog Sve 90076001
Contracts for $144,753 $144,753
2024 | 102-500731 Prog Sve 90076001
Subftotal $287,929 $188,176 $476,105
TOTAL | $5,384,642 $278,176 | $5,662,818




State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Small Rural Hospital Population Health and Hotspotting project is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
Foundation for Healthy Communities ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Govemor and Executive Council
on May 19, 2021, (Item #23), as amended cn December 8, 2021, (Item #12), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in censideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement, Section 1.2, subsection 3.3., the Contract may be amended upon written agreement
of the parties and approval from the Governor and Exacutive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
May 31, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,662,818

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3, to read:

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 items, as
specified in Exhibits C-1, Budget through Exhibit C-8, Amendment #2, Small Hospital
Improvement SFY 2024 Budget.

5. Modify Exhibit C - Amendment #1, Payment Terms, Section 8, to read:

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

6. Modify Exhibit C - Amendment #1, Payment Terms, Section 9, to read:

9. The Contractor agrees that funding under this Agreement may be withheld, in whole or in
part in the event of non-compliance with the terms and conditions of Exhibit B, Scope of Services
— Amendment #1.Modify Exhibit C-3, Amendment #1 Budget by deleting it in its entirety.

7. Add Exhibit C-4, Amendment #2, Combined Chronic Disease SFY 2023 Budget, which is atlached
hereto and incorporated by reference herein.

8. Add Exhibit C-5, Amendment #2, PH COVID-19 Health Disparities SFY 2023 Budget, which is
attached hereto and incorporated by reference herein.

9, Add Exhibit C-6, Amendment #2, Small Hospital Improvement SFY 2023 Budget, which is attached
hereto and incorporated by reference herein.

10. Add Exhibit C-7, Amendment #2, Small Hospital Improvement SFY 2023 Budget, which is attached
hereto and incorporated by reference herein.

11. Add Exhibit C-8, Amendment #2, Small Hospital Improvement SFY 2024 Budget, which is attached
hereto and incorporated by reference herein. //

Foundation for Healthy Communities A-5-1.3 Contractor Initlals

RFA-2021-DPHS-06-SMALL-01-A02 Page 10f 3 Date _//~/7-2T
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All terms and conditions of the Contract and prior amendments not madified by this Amendment remain

in full force and effect. This Amendment sha

Il be effective upon Governor and Council approval.

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

11/14/2022
Date

11/11/2022

Date

Foundation for Healthy Communities

RFA-2021-DPHS-06-SMALL-01-A02 P

State of New Hampshire
Department of Health and Human Services

i
DocuSigned by:
! P M. T}

Name: '
Title:

ey

Director.

Foundation for Healthy Communities

:ymd by:
Name: UrETr&au,.,
Title:

Executive Director

A-8-1.2

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/14/2022 Wmﬂm Gunvino

a7 b

Date Name:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Foundation for Healthy Communities A-5-1.2

RFA-2021-DPHS-06-SMALL-01-A02 Page 3 of 3
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Exhibit C-4, Amendment #2,

Combined Chronic Disease
SFY 2023 Budget

New Hampshirs Degariment of Health and Human Services

Compiele orve budgel Form for sech budgel perfod.
Contractor Name: Foundation for Healthy Commund as

Budget Raquest for: Smal Rura! Hospila' Poputstion Heatth and Holspotting Propect {Comisned Chvoni: Dizeass}

Budget Parlod Lpan Governar and Councd Approval thrmugh May 31, 2623

Indirect Cost Rate (i applicable] 0.00%

Line kem Program Cost « Funded by DHHS
$0
1. Soiuey & Wiges
w0
2, _Frirgs Benedits
$0
|3 Gormitanty
0
4, Equipment
Indirect cost rate cannot be spplied 10 equipmant costs per 2 CFR 200.1 and
Appendh 'V to 2 CFR 200,
S.(a} Supples - Educatonal
0
S.(b) Supples - Lab
30
S.(c} Supples - Pramacy -
5.{d) Supplies - Medical
$0
5.(8) Supphes Offica
$0
30
4 Trovel
30
|5 Seftwore
W
a] rkath
i)
) Ot - rd T
8, (6) Other - Other (suecity betgw)
30
| Other {ploass ppecey}
$0
ey (piease /|
0
Oinher (plaese specihy}
%0
Other {plewse specily}
$20.000
9. Bubrecipiasl Contracts
Total Direct Cosis $20.000
Tolal indirect Costs [1]
TOTAL] 420,008

Pape 1

Contractor Initlals

RFA-2021-DPHS-06-SMALL-01-A02

os

A

11/11/2022
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Exhibit C-5, Amendment #2, RFA-2021-DPHS-06-SMALL-01-A02
PH COVID19 Health Disparities
SFY 2023 Budget

Hew Hampshire Departrrent of Heslth and Human Servicea
Compiets tne tudgel form for sach budget period.
Nama: F fort for Healthy C
Budget Request for: sl Rursl Hospla F Heath o F ing Project (PH Cowd 19 Heskh Desparties}
Budget Period Upon Governor and Councl Approvel theough May 31, 2023
Indirect Cost Rate (H applicable) 0.00%
Line Bem Program Cost - Funded by DHHS
L
L
1, Selery & Woges
$0
2, Fringe Benefits
$0
3 Constents
30
4, Eguipmsn
Indirect cost rate cannol be spplisd W0 squipment coets per 2 CFR 200.1 snd Appendis IV 10 2 CFR
w9,
S.0n) Supplies - Educat.oned
0
S.ib) Suoples - Lso
$0
54c) Supplias - Phasmacy
$0
5id) Supples - Medical
$0
5.i8) Supples Offica
$0
$0
$ Travet
$0
1__Scftwars
0
OAnar - Markath 1]
[&(5] O « Education and Traiing Y
13, (c) Other - Orher {necity pelgw)
| Qv [pdoasy specey) o
|___Cxror ipiease specey} 0
| Other [plhease gpeciy) 40
|___Ottor (piease spociy) 0
$200,000
Subrad] Contracts
Total Dirsct Cosis $206.000
Total Indirecl Conta| 0
TOTAL N $200.000

038

Contractor Initlals

11/11/2022

Page 1 Date




DocuSign Envelope ID: 0CAB1052-0BFC-4A24-A1D7-D888C190DABY

Exhibit C-6, Amendment #2, RFA-2021-DPHS-06-SMALL-01-A02
Small Hospital Improvement
SFY 2023 Budget
New Hampshire Department of Heakh and Human Services
Compiete ona Budget Form 1or sich budge: perrad,
Contractor Nama; Foundation for Healthy Cormmonities
Budgel Requast for: Smusll Rurs Hospes' Fry ey e Hnfspnlang Propect (Smad Fnand s improvement)
Budget Period Upon Govemnor sad Councd Approval ihrough Jne X0, 2623
ndirect Cost Rate (it [
Lina tem Program Cost - Funded by DHH3
$45,000
|6, Jplery § Wooey
$6.300
Fii |
0
2 __Conyiprey
0
4. Equipment
Indiruts COML Fate Canndt i spplied 10 eguiprment costs per 2 CFR 200.1 and
|Apperait v to 2 CFR 200,
Sia) Supples - Educational
5(b] Supples-Lab
$0
5[} Supplias - Phammacy
50
ad) Swuppl-es - Medcal
14
5.(¢) Supples Otiice 250
$2,500
B, Traval
$1,100
I7, Sonwere
$1.000
3. (&) Othar - Marketing! Communications
$4.500
b - b d Travini
€1 OHher - Cther below)
$500
Montt inchuding coll
$54.22¢
| Subcoriracted Eaperdat
$2.000
| Qczuosncy
! T 5150
| rderpiang e
[ Acht $1,000
$o
9. _Subreciplent Contracty
Total Direct Costs| $130.220
Total Indlrect Costs| 319,533
TOTAL $149.753

DS

Contractor Initials -

11/11/2022

Page 1 Date
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Exhibit C-7,Amendment #2 RFA-2021-DPHS-06-SMALL-01-A02
Small Hospital Improvement

SFY 2023 Budget

New Hampshire Department of Heslth and Humen Services

Compiats one budgat form for each budge! priod.
[+ Nama: £ iort for Heskny

Budgel Request for; Small Rurs Hospead Pepulation Healtls and Hattpoting Preject {Smad Hoap sl knpror)
Budget Parod JAuoe 1. 2023 o June 30, 2023
Indlrect Cost Rate (i applicable) 0.00%

Line Hem Program Cosl - Funded by DHHS

L1, Satery 8 viages

2 Fringe Benelits

$75

| Conmhpnty

4. Eguipment
[CFR 200,

Indirect cos! rata casnot be applied o equipment tosts per 2 CFR 200.1 snd Appendix |V 1o 2

5.48) Suppl e - Educstonal

3(9) Supples -Lab

S.4c) Supplies - Phammacy

S4q) Supples - Mectca

S.e) Supphes Office

2

|6, Trovel

13

$250

375

$12

Total Direct Couts

8,247

Tolal indlrect Costy

£037

TOTAL

$1184

Page 1

bs
Contractor Initial

11/11/2022

Date
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Exhibit C-8, Amendment #2 RFA-2021-DPHS-06-SMALL-01-A02
Small Hospital Improvement
SFY 2024 Budget

New Hampahirs Degartment of Health and Hurmnan Services
Complate mevs biadgal form fiv sach Suadpel phriod.
Contractor Name: Foundation for Healthy Commniiies
Budpet Request for: Small Rurn' Hospasl' Populain Health and Hotspottng Progect (Small Hoaptsd improw}
Budget Period July?, 202) tough May 31, 2024
Indirect Cost Rate {if appicable) 0.00%
' U harn Program Coat - Funded by DHHS
$55.000
1, Satery § Wages
$8.040
12, Fringy Benetity
3, _ Conmuanty
4, Equipment
Indirect coul rate caanol be spplied 10 equipment costs per 2 CFR 200,1 and Appendix [V 1o 2
|GFR 200
S.(a) Supplies - Educatonal
5.0} Suoples - Lev
S(c) Supples - Phasmacy
3.(d) Suppias - Medical
S.(0) Supplies Oftica
$458
$1.50%
8. Travel
$1.487
. _Soltwerg
$3,000
3. {a) Othed - Marketing! Convunicmions
$4,500
8. {b} CHher - Education and Training
18, {€) Qther - Other (speaity below}
$2.750
| Qoevpency
3025
| Leiephone inchudting Col
Hn
| Lostage
3500
| Subscoptions
$1,000
| Ayt
40,447
9, Subrecipient Contiacts
Total Direct Costs| $119.628
Tolal Indirect Casis| $17.944
TOTAL $137,589
DS
Contractor initlals
11/11/2022

Page 1
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretéry of State of the State of New Hampshire, do hereby certify that FOUNDATION FOR HEALTHY
COMMUNITIES isa New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 28,
1968. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 63943
Certificate Number: 0005895936

IN TESTIMONY WHEREOQF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 11th day of November A.D. 2022,

David M, Scanlan

Sccretary of Siate
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Foundation for
Healthy Communitics
CERTIFICATE OF VOTE/AUTHORITY

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

1. Tam 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 Communilies, enters into any and atl
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 behalf of
this corporation to enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruments, and any amendments, revisions, or modifications thereto, as he/she
may deem necessary, desirable or appropriate. Peter Ames is the duly appointed Executive Director
and 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 7 day of November 2022.

BOARD MEMBER
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e NEWHAMP-02 TFAGERSON
ACORD CERTIFICATE OF LIABILITY INSURANCE OATE oY)

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

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

rrobucer License # 1780862 _gmgw Gabe Reissman
HUB International New England mg_NNEa. Ext): qu Ne):
275 US Route 1
Cumbertand Foreside, ME 04110 | ML o5, gabe.reissman@hubinternational.com
INSURER(S} AFFORDING COVERAGE NAIC
wmsurer A : Hartford Casualty Insurance Company 29424
INSURED New Hampshire Hospital Assoc. wsurera ; Twin City Fire Insurance Company 29459
The Foundation for Healthy Communities | INSURERC ; i
Atin: Linda Levesque INSURERD :
125 Airport Road A
Concord, NH 03301 INSURERE ¢
INSURER £ :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Non, TYPE OF INSURANCE e o POLICY NUMBER | e UMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| ctamsmace | X | occur X 08 SBA VW2923 SB 6/22/2022 | 6/22/2023 | BRMRE IGRENTED o s 300,000
| MED EXP (Any one parson) H 10,000
L PERSONAL & ADVINJJRY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
ROLCY, W& Loc PRODUCTS : COMPIOP AGG | 3 2,000,000
OTHER: $
| automoswe LiasiLITY COMBINED SINGLE LMW | ¢
|l anvauro BODILY INJURY (Per parson) | §
OWNED . SCHEDULED ]
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident)| §
PROPERTY DAMAGE
- mﬁEc?s ONLY §8TN6 "‘6’»‘&9 _Lmn $
3
A | X |umsreaiae | X | occur EACH OCCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE| X 08 SBA VW2923 SB 6/22/2022 | 6/22/2023 AGGREGATE s 2,000,000
oeo | X | rerenmions 10,000 s
ORKERS COMPENSATE PER OTH-
B NG ERPLOVERS: LIABILITY — » | B8R | [SF
ANY PROPRIETORIPARTNER/EXECUTIVE 08WECIV5293 6/2212022 | 6/22/2023 E.L. EACH ACCIDENT M 500,000
Rff'ﬁem”ﬁ”ﬂm EXCLUDED? NiA 500,000
ndatory In RH} E.L. DISEASE - EA EMPLOYEE! § '
If yes, descrive under 500,000
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | § G

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached f more space is required)

.Foundaﬂon for Healthy Communities is considerad a Named Insured for the above mentioned policies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health & Human Services

129 Pleasant Stroet

concord' NH 03301 AUTHORIZED?RESENTATNE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Al rights resarved.

The ACORD name and logo are registered marks of ACORD
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 2021 and 2020,
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.

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, 2021 and 2020, 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.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Govemment Audiling Standards, issued by the
Comptroller General of the United States. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report, We are required to be independent of the Foundation and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the 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.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Foundation's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Maine » New Hampshire » Massachusetts « Connecticut + West Virginia - Arizonc

berrydunn.com
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Board of Trustees
Foundation for Healthy Communities
Page 2

Auditor’'s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards and Government Auditing Standards will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from erfror, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internat control. Misstatements are considered material if there is
a substantial likelihood that, individually or in the aggregate, they would influence the judgment made
by a reasonable user based on the financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards and Government
Auditing Standards, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

« Obtain an understanding of internal control relevant to the audit 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, no such opinion is
expressed.

s Evaluate the appropriateness of accounting pelicies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

s Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Foundation's ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated April 18,
2022 on our consideration of the Foundation's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinicn on the effectiveness of the Foundation's internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering the Foundation’s internal control over financial reporting and
compliance.

Bwl-ﬁ- Dienn MMl § Foider, L L

Manchester, New Hampshire
April 18, 2022
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FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2021 and 2020

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

2021 2020
$ 518,667 $ 345201
194,633 547,234
141,135 115,780
10,650 10,334
865085 1,018,549
1,082,677 962 689
1,118 1,118
147,427 147,427
148,545 148,545
148,545 148,145
- 400
$1.947.762 $1,981.638
$ 22995 $ 21,119
109,901 91,070
98,369 97.731
9.110 6.949
240,375 216,869
1,137,512 923,080
379,316 489,296
1,516,828 1,412,376
190,559 352.393
1,707,387 1.764.769
$1,947,762 $1,981.638

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

-3.
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FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2021

Without Donor Restrictions

Internally With Donor
Operating Designated Total Restrictions Total
Revenues
Foundation support $ 483121 % - $ 483121 $ - $ 483121
Program services 1,235,129 - 1,235,129 - 1,235129
Seminars, meetings, and’
workshops 123,729 - 123,729 - 123,729
Interest and dividend income 16,943 - 16,943 - 16,943
Net realized and unrealized gain .
on investments 155,498 - 155,498 - 155,498
Gifts and donations S = 5 - 5
Grant support - - 383,312 383,312
Net assets released from
restrictions 408,812 136,334 545,146 (545,146) -
Net assets released from internally -
designated : 246,314 (246,314) - - -
Total revenues 2,669,551 (109,980) 2,559,571 {161.834) 2,397,737
Expenses
Salaries, taxes and benefits 1,589,529 - 1,589,529 - 1,689,529
Other operating 120,006 - 120,006 - 120,006
Program services 715,818 - 715,818 - 715,818
Seminars, meetings, and
workshops 29,366 - 29,366 - 29,366
Depreciation 400 - 400 - 400
Total expenses 2,455.119 - 2455119 - 2455119
Change in net assets from
operations and total
change in net assets 214,432 (109,980} 104,452 (161,834) (57,382)
Net assets, beginning of year 923,080 4892986 1412376 352,393 1.764.769

Net assets, end of year

$1,137,512 $_379,316 $1.516.828

$

190,559 $1.707,387

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

_4-



DocuSign Envelope ID: 0CAB1052-08FC-4A24-A1D7-D888C1900AB7

FOUNDATION FOR HEALTHY COMMUNITIES
Statement 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 $ - $ 463120 % - $ 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 - 83,504 - 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) 4561449
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 - 2,865199
Seminars, meetings, 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 $ 489_‘296 $1.412.376 $ 352,393 $1.764.769

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

-5.



DocuSign Envelope 1D: 0CAB1052-08F C-4A24-A1D7-DBBBC190DABT

FOUNDATION FOR HEALTHY COMMUNITIES
Statements of Cash Flows

Years Ended December 31, 2021 and 2020

2021 202

Cash flows from operating activities
Change in net assets ' $ (57,382) $ 74434
Adjustments to reconcile change in net assets to net cash
provided (used) by operating activities

Depreciation 400 2,747
Net realized and unrealized gain on investments (155,498) (93,504)
Change in operating assets and liabilities .
Accounts receivable 352,601 (189,782)
Prepaid expenses ' {316} . (724)
Due from affiliate (25,355) (3,250)
Accounts payable 1,876 {121,842)
Accrued payroll and related amounts 18,831 44 885
Due to affiliates 638 36,044
Deferred revenue 2,161 (1,064)
Net cash provided (used) by operating activities 137.956 (252.056)
Cash flows from investing activities
Purchases of investments - (1,890)
Proceeds from sale of investments 35,510 5,255
Net cash provided by investing activities 35,510 3.365
Net increase (decrease) in cash and cash equivalents 173,466 (248,691)
Cash and cash equivalents, beginning of year : _345.201 583.892
Cash and cash equivalents, end of year $_518,667 $_.345201

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

December 31, 2021 and 2020

Organization

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

1.

Summary of Significant Accounting Policies

Use of Estimates

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

Basis of Presentation

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

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Foundation or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statement of activities and changes in net assets. At
December 31, 2021 and 2020, the Foundation did not have any funds to be maintained in
perpetuity.

Cash and Cash Equivalents

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

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.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2021 and 2029

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.

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 donar 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.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2021 and 2020

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 for which restrictions have been met in the year of award are reported in the
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 uséd 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.

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 April 18, 2022, which was the
date that the financial statements were available to be issued.

2. Availability and Ligquidity 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, 2021, the Foundation has working capital of $624,710 and average days
{based on normal expenditures) cash on hand of 210, which includes cash and cash equivalents
and investments, less donor restricted funds.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2021 and 2020

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;

2021 2020
Financial assets
Cash and cash equivalents $ 518,667 3 345,201
Accounts receivable, net 194,633 547,234
Due from affiliate 141,135 115,780
Investments 1,082,677 962,689
Internally designated funds (379,316) (489,296)
Donor restricted funds (190.559) (352.393)
Financial assets available at year end for current use ‘
to meet general expenditures $_1,367.237 $_1,129.215

At December 31, 2021 and 2020, 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.

3. Investments and Fair Value Measurement

Financial Accounting Standards Board (FASB) Accounting Standards Cadification (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 advantageocus 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.

-10-



DocuSign Envelope ID: 0CAB1052-08FC-4A24-A107-D88BC190DAB7

FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements
December 31, 2021 and 2020
The Foundation's investments are measured at fair value on a recurring basis and are considered
Level 1.

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

2021 2020
Marketable equity securities $§ 204,492 $ 192,065
Mutual funds 878,185 770,624

$_1,082,677 $__ 962,689

4. Net Assets with Donor Restrictions

Net assets with donor restrictions of $190,559 and $352,393 consisted of specific grant programs
as of December 31, 2021 and 2020, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services.

5. Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. Subsequent to the original award, the State of New Hampshire
amended the award amount increasing the grant to an amount not to exceed $4,575,824. Receipt
of the grant and recognition of the related revenue was conditional upon incurring qualifying
expenditures. For the year ended December 31, 2020, the Foundation recognized program and
grant support related to this award in the amount of $1,104,493. As of December 31, 2020, the
Foundation had received and recognized the full award. No additional awards occurred during
2021.

6. Related Party Transactions

The Foundation leases space from the Association on a monthly basis. Rental expense under this
lease for the years ended December 31, 2021 and 2020 was $41,184 and $41,255, respectively.

The Association provides various accounting, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2021 and 2020 was $185.431 and
$173,468, respectively. In addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2021 and 2020, the Foundation owed the Association $98,369 and
$97,731, respectively, for services and products provided by the Association.

The Association owed the Foundation $141,135 and $115,780 as of December 31, 2021 and
2020, respectively, for support allocated to the Foundation. For the years ended December 31,
2021 and 2020, the Foundation received support from the Association in the amount of $483, 121
and $463,120, respectively.

-11-
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2021 and 2020

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 2021 and 2020 was $55,724
and $48,803, 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 include salaries and related taxes,
allocated based on the estimated time utilized on programs, and insurance and depreciation,
allocated based on the estimated square footage of the total building.

Expenses by function and natural classification are as follows:

2021 2020
Program services
Salaries and related taxes $1,337,571 $1,256,722
Office supplies and other ' 508,376 548,910
Occupancy 38,449 37,500
Subrecipients - 2,068,198
Subcontractors 251,845 298,400
Seminars, meetings and workshops 35,505 36,700
Insurance 3,346 3,138
Depreciation 320 2,198
Total program services 2175412 4,251,766
General and administrative
Salaries and related taxes 251,958 205,508
Office supplies and other 3,689 3,194
QOccupancy 21,749 24,306
Recovery of bad debts - (400)
Insurance 2,231 2,092
Depreciation 80 549
Total general and administrative 279,707 235,249

$2.455119 $4.487.015

-12-
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND
OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Trustees
Foundation for Healthy Communities

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Foundation for Healthy Communities
{Foundation), which comprise the statement of financial position as of December 31, 2021, and the
related statements of activities and changes in net assets, and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated April 18, 2022,

Réport on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Foundation's
internal control over financial reporting (internal control) as a basis for designing audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Foundation's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Foundation’s
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the Foundation's financial statements will not be prevented, or detected and corrected,
on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal .
control that is less severe than a material weakness, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.

Maine - New Hampshire - Massachusetts -« Connecticut « West Virginio « Arizona
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Board of Trustees
Foundation for Healthy Communities

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Foundation's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit and, accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Foundation's internal control or on compliance. This treport is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Foundation’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

8(/%3 Daenn McNel § Forder, LLC

Manchester, New Hampshire
April 18, 2022
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D) BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL
OVER COMPLIANCE; AND REPORT ON SCHEDULE OF EXPENDITURES OF
FEDERAL AWARDS REQUIRED BY THE UNIFORM GUIDANCE

Board of Trustees
Foundation for Healthy Communities

Report on Compliance for the Major Federal Program
Opinion on the Major Federal Program

We have audited Foundation for Healthy Communities' (Foundation) compliance with the types of
compliance requirements identified as subject to audit in the Office of Management and Budget
Compliance Supplement that could have a direct and material effect on its major federal program for
the year ended December 31, 2021. The Foundation's major federal program is identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Foundation complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended December 31, 2021.

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Réquirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of the Foundation and to meet our other ethical responsibilities, in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for
each major federal program. Qur audit does not provide a iegal determination of the Foundation's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Foundation's federal programs.

Maine » New Hampshire - Massachusetts « Connecticut » West Virginia + Arizona

berrydunn.com
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Board of Trustees
Foundation for Healthy Communities

Auditor’'s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Foundation's compliance based on our audit. Reasanable assurance is a high level of
assurance but is not absolute-assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Government Auditing Standards, and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Foundation's compliance with the requirements
of each major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance, we:

s Exercise professional judgment and maintain professional skepticism throughout the audit.

« |dentify and assess the risks of material noncompliance, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the Foundation's compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary in the
circumstances.

+ Obtain an understanding of the Foundation's internal control over compliance relevant to the audit
in order to design audit procedures that are appropriate in the circumstances and to test and report
on internal control over compliance in accordance with the Uniform Guidance, but not for the
purpose of expressing an opinion on the effectiveness of the Foundation's internal control over
compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

-16 -
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Board of Trustees
Foundation for Healthy Communities

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify
all deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material weaknesses
as defined above. However, material weaknesses or significant deficiencies in internal control over
compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
.the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of the Foundation as of and for the year ended December
31, 2021, and have issued our report thereon dated April 18, 2022, which contained an unmodified
opinion on those financial statements. Our audit was performed for the purpose of forming an opinion
on the financial statements as a whole. The accompanying schedule of expenditures of federal awards
is presented for purposes of additional analysis as required by the Uniform Guidance, and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S. generally accepted auditing standards. In our opinion, the schedule of expenditures of federal
awards is fairly stated, in all material respects, in relation to the financial statements as a whole.

BI/M? Dacrnn WcHedl § Furder, L L L

Manchester, New Hampshire
Aprit 18, 2022

-17 -
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FOUNDATION FOR HEALTHY COMMUNITIES

Schedule of Expenditures of Federal Awards

Year Ended December 31, 2021

Federal Program

U.S. Department of Health and Human Services
Pass-through programs:

State of New Hampshire Department of
Health and Human Services

Hospital Prepéredness Program (HPP) and Public

Health Emergency Preparedness (PHEP)
Aligned Cooperative Agreements

Small Rural Hospital Improvement Grant Program

State Rural Hospital Flexibility Program

National Bioterrgrism Hospital Preparedness
Program

Cooperative Agreement to Support Navigators in

Federally-facilitated and State Partnership
Marketplaces

Total expenditures of federal awards

Federal

AL

Number

93.074

93.31

93.241

93.889

93.332

Pass-Through

Entity
Identifying Federal
Number Expenditures
05-95-90-
902510-2239 $ 745,459
05-95-90-
901010-2219 123,772
05-95-90-
902010-2218 67,797
6U3REP20064
9-01-00 2,000
NAVACA21040
0-01-00 16,288

$__ 955316
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to the Schedule of Expenditures of Federal Awards

Year Ended December 31, 2021

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (Schedule) includes the federal
grant activity of Foundation for Healthy Communities (Foundation) under programs of the federal
government for the year ended December 31, 2021. The information in the Schedule is
presented in accordance with Title 2 U.S. Code of Federal Reguiations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit ‘Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a portion of the operations of the
Foundation, it is not intended to and does not present the financial position, changes in net
assets or cash flows of the Foundation.

2. Summary of Significant Accounting Policies

Expenditures reported in the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

3. Indirect Cost Rate

The Foundation has elected not to use the 10-percent de minimis indirect cost rate allowed under
the Uniform Guidance.
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FOUNDATION FOR HEALTHY COMMUNITIES
Schedule of Findings and Questioned Costs

Year Ended December 31, 2021

Section |. - Summary of Auditor’s Results

Financial Statements

Type of auditor's report issued: Unmodified
Internal control over financial reporting:

Material weakness{es) identified? yes X no
Significant deficiency(ies) identified not
. considered to be material weaknesses? yes X__ none reported
Noncompliance material to financial statements
- noted? yes X __ no
Federal Awards
Internal control over major programs:
Material weakness(es) identified? yes X no
Significant deficiency(ies) identified not
considered to be material weaknesses? yes X__ none reported
Type of auditor's report issued on compliance
for major programs: Unmodified
Any audit findings disclosed that are required
to be reported in accordance with
2 CFR 200.516(a)? yes X no
Identification of Major Programs
CFDA Number(s) Name of Federal Program or Cluster
93.074 Hospital Preparedness Program (HPP) and Public Health

Emergency Preparedness (PHEP) Aligned Cooperative

Agreements

Doltar threshold used to distinguish between
Type A and Type B programs: $750,000

Auditee qualified as low-risk auditee? X yes no

Section Il. - Findings Relating to the Financial Statements Which are Requnred to be Reported

in Accordance with Government Auditing Standards

None noted

Section lll. - Federal Award Findings and Questioned Costs

None noted
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FOUNDATION FOR HEALTHY COMMUNITIES
Summary Schedule of Prior Audit Findings
Year Ended December 31, 2021

Section I. - Findings Relating to the Financial Statements Which are Required to be Reported
in Accordance with Government Auditing Standards

None noted

Section Il. - Federal Award Findings and Questioned Costs

None noted
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Beth Gustafson
Wheeler

Profile Summary

*  Work with New Hampshire’s non-profit community hospitals t advance population health efforts including
buiiding collaborative opportunities with internal, community and statewide partners.

e Successful public health professional with 29 years of experience in building healthy environments where people
live, learn, work and play.

»  Srrong skills in facilitation, partnership building, community assessment and serategic planning.

* IExperienced in evaluating health improvement strategies using qualitative and quantitative measurement practices.

¢ Guided New Hampshire communities in the planning and implementation of health improvement strategies in
the areas of heart disease, diabetes preventon, and obesicy.

Experience

1/03 - present:  Foundation for Healthy Communities, Concord, NH
Director of Population Flealth

¢ Provide leadership and technical assistance to NHs non-profit community hospitals to assess
current population health efforts, identfy opportunitics for advancement, and build collaborative
partnerships to ensure efficient and impactful investmenits in population health.

¢ Work with healthcare systems and community organizations to foster connectons and shared
learning to improve the health and wellbeing of NH residents.

* Convene hospital community benefit professionals and lead projects to improve the effectiveness
and efficicncy of community benefit reporting and invesiments in NH.

*  Conduct environmental, system and policy assessments for communities and organizations to guide
seeategic direcdon for health improvement efforts.

¢ Determine baseline measures of key health indicators and establish measurement practices.

* Managed the Healthy Fating Active Living (HEAL)Y NH community grant program, including
technical assistance and grant requirements for HEAL’s 4 regional and 4 community initiatives.

* Planned and facilitated community forums and focus groups as part of HEAL NH’s community-
based participatory assessment and planning processes.

¢ Initiated and managed the NH CATCH Kids Club Project, spreading the project to over 130 out-of-
school organizations and sites in 7 years.

¢ Developed and implemented environment and policy assessment and planning tools for out of
school organizations, resulting in 98% of sites making 4+ environmental or policy improvements.

¢ Directed the Community Prevention and Treatment Initiative focused on building a community
health model to improve access to prevention and trearment services for cardiovascular disease,
diabetes, and childhood obesity, Model implemented in a total of 17 NH communities.

*  Assisted primary care pracrices in quality improvement projects relating to the development of
office-based systems, tools, and evaluation methods for chronic discase conditions.

Anthem Blue Cross and Blue Shield of New Hampshire, Manchester, NH
4/02-12/02: Senior Healtheare Consultant -

» Collaborated with administrators and clinical staff to develop a diabetes management inidative.
*  Developed, analyzed and presented healthcare data reports to medical and adminiserative seaff.
¢ Worked with internal staff to address healthcare access issues in the state.

11/97 - 6/00: Disease Management/ Prevention Specialist
*  Worked with primary care physicians and staff to improve prevention screening rates.
¢ Devcloped and cvaluated cardiovascular discasc health management programs.
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Beth Gus ta fS on Resume
Wheeler Hegt &

8/00 - 4/02: Plymouth State College, University System of New Hampshire, Plymouth, NH
N¥ellness Center Director

¢ Inidaced and chaired the Whole Health Team, a multi-department team dedicated 1o improving the
health of Plymouth State College students.

s Developed, promoted, and implemented health education programs for PSC students.

¢ Trained and supervised student educators in group facilication and educadon.

¢ Adjunce faculty member, Department of Human Health and Performance.

9/95 - 5/97: Matthew Thornton Health Plan, Bedford, NH
Worksite Health Promotion Speciafist
»  Consulted with corporate accounts on employee health improvement issues providing strategy
development and implementation to reduce medical loss ratios and contain health care costs.

¢ Planned, promoted, and performed health risk screenings and health education programming,
¢ Evaluated health programs rargeted at employer groups and members,
¢ Supervised team of per diem clinical and educational staff.

9/94 - 9/95; University of New Hampshire, Durham, NH
Graduate Assistant
¢ Coordinated the University of New Hampshire Phase 111 Cardiac Rehabilitation Program.
o Instructed fitness classes and performed cholesterol, EKG, and exercise tolerance testing.

Education

Masters of Scxcncc in Kinesiology: University of New Hampshire, Durham, NH, 1996. Thesis Research Prolcct High
vofume versus low volune resisiance exercise: The effects of a singfe session on plaswra Gpid and lipeprotein parameders.

Bachelors of Science in Community Health: Plymouth State College, Plymouth, NH, 1990.

Certifications and Trainings

o  Community Benefit Specialist Certificate, Community Benefit Connect, 2021

* Population Health Action Community, team participant, Institute for Healthcare Improvement, 2020-21
e Certified Trainer: CATCH Kids Club, a physical activity and nutrition program, 2009- present '

¢ Health Impact Assessment Training, Manchester Health Department, Ocrober 2010

Awards:

» High Five Award, NH Recreation and Park Associaton, May 2010
¢ Oustanding Achievement Award, NH Governor’s Council on Physical Fitness and Health, May 2010

Professional Affiliations

®  Association for Community Health Improvement Member 2017-present
INH Public Health Association Member: 2014- present
Concord Boys & Girls Club Program Commitree 2011- 2013
Appalachian Trail Conference member 2007- present

References available upon request
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Luellyn Valtin, MHL, CPPS, CPHRM, CPHQ
Page |1
PROFESSIONAL SUMMARY

Reliable, collaborative, innovative and results driven quality, patient safety and performance improvement
individual with 10+ years of experience in leading and implementing projects of various size and scope.
Particularly successful in taking unstructured or complex projects, systems, and guiding them from start to
finish. Recognized ability to maintain an organized and structured work environment. Strong communication,
team building and conflict-resolution skills.

PROFESSIONAL EXPERIENCE

Senior Director of Rural Quality Improvement Foundation for Healthy Communities Oct 2021 -Present

¢ Support Critical Access Hospitals to address access to care in rural and medically underserved areas of
New Hampshire

* Manage Small Rural Hospital Improvement Grant Program (SHIP)

* Manage Medicare Rural Hospita! Flexibility {(FLEX) Program

* Manage Eastern US Quality Collaborative Initiative (EQIC)

Patient Safety Director Parkland Medical Center | Derry, NH Dec 2019 - Present
Ethics Compliance Coordinator Oct 2020 - Present ™

* Implement and evaluate annual Clinical Safety Improvement Program

* Implement, analyze and present AHRQ Patient Safety Culture Survey results to Board of Trustees, Senior
Leaders, Medical Executive Committee and Department Leaders. Collaborate with Department Leaders
and frontline staff to develop meaningful and sustainable improvement plans

* Facilitate root cause analyses on reportable and non-reportable events determined by tracking and
trending near miss events )

* Develop department level Patient Safety Champions support structure including education in Just
Culture, High Reliability, Psychological Safety, TeamSTEPPS

* Develop, implement and evaluate annual Patient Safety and Risk Management Plan and perform
ongoing assessment of Patient Safety Program

* Manage event reporting system to include investigation, trending and identification of opportunities for
improvement '

e Facilitate monthly multidisciplinary Patient Safety Committee

e Facilitate TeamSTEPPS training program

* Perform ongoing assessments to improve patient safety; review patient safety information from
aggregated data reports to prioritize organizational patient safety activities, i.e., falls, pressure related
injuries, hospital acquired infections

* Facilitate Joint Commission survey readiness

* Conduct new hire staff and provider education related to patient safety initiatives, event reporting and
teamwork principles

* Manage medical malpractice and general liability claims

* Supervise of Quality RN in the management of patient complaint and grievance process

* Review and revise hospital ADA policies, processes and procedures to ensure compliance with
Americans with Disabilities Act

® Conducted employee education related to non-discrimination and reasonable accommodations
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Luellyn Valtin, MHL, CPPS, CPHRM, CPHQ

Page | 2

Operational Excellence Specialist Parkland Medical Center | Derry, NH Jul 2017 — Dec 2019

Introduced a new, comprehensive approach to Joint Commission survey readiness with system and
individual tracers for each department

Conducted 30+ survey tracers in collaboration with department leaders and developed survey follow up
action plans based on tracer findings and achieved Jeint Commission reaccreditation with zero patient
care findings

Conducted proactive risk assessments and developed plans for eliminating/mitigating ligature risks in
the Emergency Department, Behavioral Health Unit and Inpatient Units

Designed and implemented review tool to monitor the safety, appropriateness and necessity of
restraint/seclusion use

Actively managed the process for attaining first time loint Commission Certifications for Total Knee
Replacement, Total Hip Replacement and Spine Surgery programs which included development of
Performance Improvement Plan, Scope of Service, determination of process and performance
improvement metrics and reporting structure

Provided analysis and trending reports of readmission and emergency department frequent user data to
Leadership and external stakeholders including local provider practices, home health agencies and
nursing homes to target avoidable readmissions and overutilization of emergency department resources
Redesigned process for Ongoing Professional Practice Evaluation and Focused Professional Practice
Evaluation

Provided support and knowledge to Patient Safety Director for risk related issues

Provided support and knowledge regarding Joint Commission and CMS requirements related to patient
complaints and grievances to Patient Safety RN

Oversaw data management and submission of quality data to the Foundation for Healthy Communities
through the Hospital Improvement and Innovation Network and evaluation of Quality Trends analysis,
VBP Program, HCA Reduction Program Analysis and Medicare Quality Programs Overview Report to
identify opportunities and performance improvement objectives

Facilitated successful submission of CMS validation templates and requested medical records for
Hospita! Inpatient Quality Reporting {IQR) Program Fiscal Year 2020

Patient Liaison. Catholic Medical Center | Manchéster, NH Sept 2016 - Jul 2017

Management of patient complaint and grievance process which included analysis of data resulting in
performance and process improvement initiatives

Analysis of Press Ganey data/reports to define improvement objectives and develop process
improvement action plans

Facilitated DiSC profile workshops for over 200 nursing staff

Facilitated AIDET principles training module for all hospital staff
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Luellyn Valtin, MHL, CPPS, CPHRM, CPHQ
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Patient Safety Officer Cobleskill Regional Hospital_| Cobleskill, NY Jul 2014 - Sept 2016
Quality and Risk Manager
Corporate Compliance Officer

e Managed Patient Safety, Risk Management, Quality, Compliance and Medical Staff Programs

o Developed, implemented and evaluated yearly Patient Safety and Quality Performance Improvement
Plan

e Supervised Data and Process Analyst, Infection Control/Disaster Management Coordinator and Medical
Staff Coordinator

¢ Analyzed and presented AHRQ Patient Safety Culture Survey results to Board of Trustees, Senior
Leaders, Medical Executive Committee and Department Leaders. Collaborated with Department
Leaders and frontline staff to develop meaningful and sustainable improvement plans in the areas of
teamwork within units, teamwaork across units and handoffs & transitions

¢ Facilitated FMEAs, implemented action plans and monitored measures of effectiveness

e Facilitated root cause analyses on reportable and non-reportable events determined by tracking and
trending near miss events

¢ Tracked and trended incident reports to identify performance improvement actions; submitted reports
to Patient Safety Organization as patient safety work product

# Participated in several Lean process improﬁement initiatives resulting in a decrease of 44 minutes in
admit decision to time of departure from ED for admitted patients; improved outpatient flow for
orthopedic/radiology patients and recognized $10,000 in savings through the implementation of a
push/pull supply process. Lean Six Sigma Green Belt certified

e Successfully facilitated Department of Health and CMS surveys that resulted in no findings or statements
of deficiency

¢ Analyzed quality and performance data and prepared and presented statistical reports to Quality
Oversight Committee, Medical Executive Committee, Board of Trustees and other committees as
requested

s Qrganized hospital wide education on Joint Commission standards to ensure regulatory readiness for
annual accreditation survey '

¢ Facilitated policy review and revision improvement initiative which resulted in consolidation, deletion
and revision of over 1,000 policies, procedures and protocols

* Developed and facilitated AIDET principles training module for all hospital staff

e Managed Press Ganey patient satisfaction survey including leadership, staff and provider education on
survey questions, analysis of data/reports and development, execution and monitoring of performance
improvement projects

* Managed Medical Staff credentialing program

¢ Managed Compliance Program which included development of yearly work ptan, audits and evaluations

Manager of Legal Affairs Bassett Medical Center | Cooperstown, NY Jan 2009 - Jul 2014
Patient Relations

e Supervised Patient Representative Service Coordinator
s Developed Patient Safety Core Curriculum for Medical and Surgical Residency Program

s Fielded and resolved risk calls and concerns from patients and family members, frontline staff and
medical providers
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Luellyn Valtin, MHL, CPPS, CPHRM, CPHQ

Page |4

Processed, tracked and trended incident reports through online incident reporting system and made
recommendations for actions and improvements

Managed sentinel adverse events, including State reporting, root cause analysis, plans of correction and
monitoring for compliance of implemented actions

Managed network wide medical malpractice and general liability claims and lawsuits for hospitals and
providers

Implemented a comprehensive risk management educational program through Medical Risk
Management (MRM]}, LLC to all employed physicians, non-physician clinicians, residents and nursing
staff focused on communication, electronic health record and documentation

Processed and prepared responses to CMS, Department of Health and Joint Commission complaints and
surveys .

Co-facilitated CMS EMTALA survey that resulted in statement of deficiency requiring development of
plan of correction, implementation of corrective actions, staff and provider education, monitoring for
compliance and summary status reports to Board of Trustees

- Facilitated Joint Commission required FMEAs, implemented action plans and monitored measures of

effectiveness

Managed all aspects of the patient complaints and grievances program. Successfully resolved over 2,000
complaints and grievances. Worked closely with the Medical Director to resolve complex quality of care
and physician behavior issues

EDUCATION

Master of Health Leadership Western Governors University | Salt Lake City, UT
Bachelor of Science, Community and Health Services Empire State College | Saratoga, NY

PROFESSIONAL DEVELOPMENT

VVVYVYY

Certified Professional in Patient Safety (CPPS), Certified Board for Professionals in Patient Safety
Certified Professional in Healthcare Risk Management {CPHRM), American Hospital Association
Certified Professional in Healthcare Quality {CPHQ), National Association of Healthcare Quality
Lean Six Sigma Green Belt Certification, 65igma

TeamSTEPPS trained
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Foundation for Healthy Communities

Through 05/31/2023:

Key Personnei
SHIP

Name

Job Title

Salary Amount Paid
from this Contract

Beth Gustafson Wheeler, MS

Director of Population
Health

£32,500

Luellyn Vattin, MHL, CPHQ, CPPS, Senior Director, Rural $12,500

CPHRM Quality Improvement

June,| 2023- June 30, 2023:

Beth Gustafson Wheeler, MS Director of Population $3,900
Health

Luellyn Valtin, MHL, CPHQ, CPPS, Senior Director, Rural $1,100

CPHRM Quality Improvement

July 1, 2023-May 31, 2024

Beth Gustafson Wheeler, MS Director of Population $42,900. -
Health

Luellyn Valtin, MHL, CPHQ, CPPS, Senior Director, Rural $12,100

CPHRM

Quality Improvement
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STATE OF NEWW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-2714501 1-800-852-3345 Exc. 4501
Fax: 603-271-4827 TODD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director

November 3, 2021

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

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Foundation for Healthy Communities (VC#154533),
Concord, NH, to support the thirteen (13} New Hampshire Small Rural Hospitals with
implementing COVID-19 testing and chronic disease mitigation activities, by increasing the price
limitation by $5,152,645 from $231,997 to $5,384,642 with no change to the contract completion
date of May 31, 2023, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on May 19, 2021, (Item #23).

Funds are avaitable in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budgel line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. '

See-attached fiscal details.
; EXPLANATION

The purpose of this request is to assist the thirteen (13) New Hampshire Small Rural
Hospitals that have been made financially vulnerable by the COVID-19 pandemic and fiscally
responsible for resource intensive COVID-1¢ testing and mitigation activities. A secondary
purpose of this funding is to support preventive and supportive services for chronic disease
patients in the Small Rural Hospital service areas.

The Contractor will conduct up to three (3) Medicare Bootcamp billing and coding trainings
each.grant year to-help support the revenue streams of New Hampshire Small Rural Hospitals to
ensure maximum reimbursement for services is achieved. Additionally, the Contractor will work
with New Hampshire Small Rural Hospitals to participate in a Population Health Peer Group to
share information and efforts they have used to improve the health of people living in the areas
surrounding rural hospilals.

This amendment supports existing programs and creates new programs to address
chronic disease prevention as well as Critical Access Hospital COVID-19 testing and mitigation
strategies. The Contractor will work with the Department 1o improve health care in rural areas by
providing funding to support increased COVID-18 testing efforts and expand access to testing in
rural communities.

This request also provides funding to ensure the Contractor links New Hampshire Small
Rural Hospitals with resources to support implementation of chronic disease prevention and
management projects to meet the needs of patients with chronic and complex medical conditions,
including heart disease, diabetes, asthma, and arthritis.

The Department of Health and Human Services’ Mission is (o join communities and familics
in providing opportunities for citizens 1o achieve health and independence.
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His Excellency, Governor Chrstopher T. Sununu
and the Honorable Council
-Page 20f 2

The Conlrac!or will ensure that New Hampshire Small Rural Hospitals and the laboratory
used for processing specimens collect, handle, process and test specimens in compliance with
guidelines issued by the CDC.

The Department will monitor contracted services by reviewing the reports from the
Contractor of work completed at each New Hampshire Small Rural Hospital and through monthly
monitoring meetings.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available fundlng, agreement of the parties and Governor and Council approval The Department
is not exercising its option to renew at this time.

Should the Governor and Council not authorize this request, the thieen (13) New
Hampshire Small Rural Hospital locations will not have assistance with funding to implement
COVID-19 testing and chronic disease mitigation activities.

Area served: Rural areas served by New Hampshire's Small Rural Hospitals

Source of Federal Funds: Assistance Listing Number (ALN#) (formerly CFDA#) 93.426,
FAIN #NUSBDP006515; ALN #93.945, FAIN #NU58DP006448; ALN #93.155, FAIN #H3L42248
ALN #93.301, FAIN #H3JRH37448; ALN #93.391, FAIN #NH750T00031

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:

Qv H’.WJJH

24DABITEDBERLNS

{ ori A. Shibinette
Commissioner
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Fiscal Details Attachment

05-95-90-302010-12270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS5, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POLCY & PERFORMANCE, COMBINED CHRONIC DISEASE

State Increased Revised
Fiscal |Class/Account Class Title Job Number | Current Budget| [Decreased) Budget
Year Amount ¢
. C f
2022 | 102-500731 | contractsfor | 30017003 50 $150,000 $150,000
Program Services {heart)
f B
2022 | 102500731 | Contractsfor | 90017003 $0 $250,000 $250,000
Program Services | {diabetes) i
tracts fi
2023 | 102-500731 | Contractsfor | 90017003 $0 $25,000 $25,000
Program Services {heart)
g f
2023 | 102-500731 | Contractsfor | 8001703 50 $25000 |  $25,000
Program Services | (diabetes)
Subtotal s$0 5450,000 $450,000

05-95-90-902010-70460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES, ARTHRITIS

State Increased Revised
Fiscal [Class/Account Class Title Job Number | Current Budget| (Decreased) Budget
Year : ’ Amount €
f 0017717
2022 | 102-500731 | Convrectsfor | 800177 $0 $80,000 $80,000
Program Services | (arthritis)
Contracts { 17717
2023 | 102-500731 | Contrectsfor | 300177, 50 $80,000 $80,000
Program Services | (arthritis)
Subtotal s0 5160,000 5160,000

05-95-90-901010-24970000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND PERFORMANCE, SHIP ARP COVID MITIGATION

State Increased HEvTse d.
Fiscal |[Class/Account Class Title Job Number | Current Budget| (Decreased)
. : : Budget
Year Amount
Contracts f )
2022 | 102-500731 | -OMACHION 1 a6696020 $0| 63,066,713 | $3,066,713
Program Services g
Subtotal S0 ' 83,066,713 53,066,713

05-95-30-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
PUBLIC HEALTH DIV, BUREAU OF POLICY AND PERFORMANCE, PH COVID-10 HEALTH DISPARITIES

State . Increased Revised
Fiscal [Class/Account Class Title Job Number | Current Budget! (Decreased) Budget
- Year Amount
2022 | 102-500731 | Comtreetsfor 1 ghcr100 50|  $1,420000 | $1,420,000
Program Services
Subtotal $0 51,420,000 51,420,000
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05-95-90-901010-2219 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: DIVISION
OF PUBLIC HEALTH, SMALL HOSPITAI. IMPROVEMENT

State Increased Revised
Fiscal |Class/Account Class Title " Job Number | Current Budget| (Decreased) Budget
Year Amount &
tracts f
2021 | 102-500731 | OMEESIOr 1 o0006001 $9,667 50 $9,667
Program Services
2022 | 102500731 | Comractstor o600 $116,000 $55,932 $171,932
Program Services -
2023 | 102500731 | Contractsfor 1 gq0,c0m $106,330 so|  $106,330
Program Services
; Subtotal $231,957 555,932 $287,929
TOTAL $231,997 $5,152,645 $5,384,642
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State of New Hampshire
Department of Health and Human Services
Amendment #1 -

This Amendment to the Small Rural Hospital Population Health and Hotspotting project is by and betwaen
the State of New Hampshire, Department of Health and Human Serwces {"State" or "Department”) and
Foundation for Healthy Communities ("the Contractor”).

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on May 19, 2021, (Item #23), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in ¢onsideration of centain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1, Subsection 1.2., the Coniract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and -

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to reaq:
$5,384,642.

2. Modify Exhibit B, Scope of Services, by replacing it in its enlirety with Exhibit B-Amendment #1
Scope of Services, which is attached hereto and incorporated by réference herein, in order to
respond to Small Rura! Hospital needs exacerbated by the COVID-18 Pandemic.

3. Modify Exhibit C, Payment Terms, by adding Subsection 3.1 to read:

3.1, The Contractor shall provide a stipend of $4,170 per hospital per Exhibit 8 - Amendment
#1, Scope of Services, as budgeted for in Exhibit C-2 - Amendment #1 Budget and Exhibit
C- 3 Amendment #1 Budget.

4. Modify Exhibit C-2 Budge!, by replacing it in its entirety with Exhibit C-2 - Amendment #1 Budget,
which is altached hereto and incorporated by reference herein.

5. Modify Exhibit C-3, Budget by replacing it in its entirety with Exhibit C-3 — Amendment #1 Budget,
which is attached hereto and incorporated by reference herein.

il
RFA-2021-DPHS-06-SMALL-01-AD4 Foundation for Healthy Communilies Contractor Initials:

A-S-1.0 Page 1 of 3 Date; 1171972021
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effeét.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

11/19/2021
Date

11/19/2021
Date

RFA-2021-DPHS-06-SMALL-01-A01

A-5-1.0

;?’WT’.%F"’M&S

Foundation for Heallhy Communilies

Page 2ol 3

State of New Hampshire
Oepartment of Health and Human Services

BocuSigned by:
?dﬂ;l;. M ‘r»\lc.7
Name Patricia M. TiTTey

Title:

Director

Foundation for Healthy Communities

Title:  gyecutive pirector

Q
Contraclor Initials:

Fate: 11/19/2021
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
axecution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/19/2021 | J. (lm'sfoflur Marsiall
Date Nama:J EhrTstopher Marshall

Tille: assistant Attorney General

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

OFFICE.OF THE SECRETARY OF STATE

Date Name:
Title:

[—Mi
RFA-2021-DPHS-06-SMALL-01-A01  Foundation for Healihy Communities Conlractor Initials:

1
A-S-1.0 Page 30of 3 Date: AR0RL
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New Hampshire Department of Health and Human Services
Small Rural Hospital Population Health and Hotspotting Project

EXHIBIT B - Amendment #1

Scop_e of Services

1. Statement of Work

1.1. The Contractor shall assist and support the thirteen (13) New Hampshire Small
Rural Hospitals {SRHs) to implement the activities the hospitals choose as a
group from the menu of grant activities provided annually by the Small Rural
Hospital Improvement Program (SHIP) Grant, which may include, but are not .
limited to:

1.1.1. Joining accountable care organizations (ACQOs).
'1.1.2. Parlicipating in shared savings programs.

1.1.3. Purchasing health information technology, to comply with quality
improvement activities, which may include advancing patient care
information, promoting interoperability, and payment bundiing.

1.2. The Contractor shall engage the thirteen (13) New Hampshire SRHs in order to
identify how small rural facilities can target their servnces to the areas of highest
need. The Contractor shall:

1.2.1. Facilitate a peer-learning group of SRHs with the goal of sharing iessons
learned and current efforts to promote population health.

1.2.2. Support hospitals in completing ‘the Pathways to Population Health
- Compass Assessmenl to oblain a baseline of where their current
population health efforts are along the continuum and provide a stipend

of $4,170 per hospital upon completion of the assessment.

1.2.3. Analyze the community benefit activities completed by the SRHs and
- match expenditures to the most recent Community Health Needs
Assessments to create an investment portfolio for each SRH.

1.2.4. Assist SRHs with identifying priority areas, as supported by data reports
issued by the Bureau of Public Health Statistics and Informatics (BPHSI)
which uses aggregated data. publicly available on the State of New
Hampshire DHHS Data Portal, and connecting the SRHs with State and
community resources to accomplish identified goals.

1.2.5. Liaise with the Department's DPHS Rural Health Manager to find
resources available for initiatives that SRHs are interested in
implementing.

1.2.6. Identify Community Based Organizations that may support SRH
activilies.

1.2.7. Appoint a Director of Population Health for this project who is available
to support SRHs and answer questions throughout the project period.

1.2.8. Host a monthly gathering of SRH population health managers, either

virtually or in-person, in order to : ??/ﬂ(
RFA-2021-DPHS-06-SMALL-01-A01 Foundation for Healthy Communities Contractor InllialsL

B-1.0 Page 1 of 10 0oy 11/1972021
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New Hampshire Department of Health and Human Services
Small Rural Hospital Population Health and Hotspotting Project

EXHIBIT B - Amendment #1

1.2.8.1. Provide networking opportunities.

1.2.8.2 Provide resources for hospitals ready for the next phase of
the project, as defined in the work plan.

1.2.8.3. Share success stories and lessons learned from those who
have successfully implemented initiatives.

1.3. The Contractor shall ensure all contract activities are pre-approved by the
' Department’s Rural Health and Primary Care Section {(RHPCS).

1.4. The Contractor shall coordinate a minimum of two (2) Medicare Bootcamps per
year, not to exceed three (3) Medicare Bootcamps per year. The Contractor
shall ensure:

1.4.1. Medicare Bootcamp curriculum supports the SRH revenue streams by
ensuring maximal reimbursement for services is obtained.

1.4.2. SRHs are aware of scholarship funds available to support staff
attendance al Medicare Bootcamp tfrainings.

1.5. The Contractor shall collaborate with the Department to manage a scholarship
program that promotes Medicare Bootcamp attendance for SRH staff.

1.6. The Contractor shall maintain a Medicare Bootcamp attendance list that
includes telephone and email contact information for each attendee, which must
be given to the Depariment's RHPCS no later than two (2) weeks following each
training. : :

1.7. The Contractor shall evaluate all activities, projects and trainings by 'ulilizing
evaluation tools provided by the Department or by adding evaluation questions
to the Contractor's tools.

1.8. The Contractor shall assess the content of brojects. activities, and/or trainings
for quality and the long-term effects on the funclion of SRHs.

1.9. The Contractor shall meet, in a frequency determined by the Contractor and
SRHs, with a representative group of Chief Financial Officers for the SRHs to
plan aspects of learning sessions, which include but are not limited to:

" 1.9.1. Major objectives of the Bootcamps.
1.9.2. Recruitment of parlicipants for the sessions.
1.9.3. Organization of all components of the education sessions for delivery. -

1.9.4. Creation or selection of learning sessions based on the needs prioritized
by Chief Financial Officers.

1.10. The Contractor shall engage each interested SRH in the Population Health and
Hotspotting Project (PHHP), which utilizes hospital inpatient and outpatient data
provided by the Department as well as several National datasets to examine
where certain physical health and social determinants of health risk faflcx:re

RFA-2021.DPHS-08-SMALL-01-A01 Foundalion for Healthy Communities Contractor Inilials

8-1.0 Page 2of 10 Datg 1172972021
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New Hampshire Department of Health and Human Services
Small Rural Hospital Population Health and Hotspotting Project

EXHIBIT B - Amendment #1

clustered in hospital service areas to improve the health of residents in each
hospital service area and ensure maximal reimbursement in the transition to
value-based payments. The Contractor shall ensure activities include, but are
not limited to:

1.10.1.

1.10.2.

- 1.10.3.

1.10.4.

Completing the Pathways to Population Health Compass Assessment,
created by the Institute for Healthcare Improvement, to assess how the
SRH are supporting population health efforts in their service area. ‘The
Contractor shall ensue the assessment team includes a variety of
stakeholders, which may include but are not limited to:

1.10.1.1.  PHHP contact. s

1.10.1.2.  Staff respon5|ble for Populatlon Health.

1.10.1.3. Community Health Workers/Care Coordinators.
1.10.1.4. Hospital administration.

1.10.1.5.  Staff responsible for Community Benefits.

1.10.1.6. Quality improvement staff. |

1.10.1.7.  Staff responsible for Patient & Family Engégement.

Engaging SRHs to participate in the Population Health Peer Group,
which includes, but is not limited to;

1.10.2.1. Peer-to-peer sharing of best praclices.

1.10.2.2. Tools utilized to create/promote population health initiatives.
1.10.2.3. Overall strategies related to population health.

Creating community 'l_)eneﬁts'proﬁles by outlining:

1.10.3.1. Community investments;

1.10.3.2.  Health disparities identified; and

1.10.3.3. Identification of how hospital investments are addressing
identified disparities.

Supporting SRHs with identifying goals that advance populatlon health

_efforts, by reviewing service area hotspotting analyses from the

Department. The Contractor shall review hotspotting analyses, which
includes but is not limited to:

1.10.4.1. Mapping of aggregale resident data by service area.

1.10.4.2. Heat maps that indicate clusters of population health and
social determinants of health needs in hospital service
areas.

HA
RFA-2021-0PHS-06-SMALL-01-AD1 Foundgtion for Healthy Communitios Contractor tnitialsL

B-1.0
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New Hampshire Department of Health and Human Services
Small Rural Hospital Population Health and Hotspotting Project

EXHIBIT B - Amendment #t1

1.10.4.3.  Highlights of the most prevalent needs in hospital service
areas and alignment with community benefit profiles to
indicate opportunities for future investments.

1.10.5. Assisting with the creation of action plans to address health disparities;
support effective and efficient investments; and improve population
~health efforts.

1.10.6. Evaluating the data by:

1.10.6.1. Assisting each hospital in the identification of metrics to
measure progress with population heaith activities; and -

1.10.6.2.  Revisiting data at each development meeting with the SRHs
to understand the impact of population health actuwtles the
data includes:

1.10.6.2.1.GIS Mapping/Hot-spotting data;

1.10.6.2.2. Completing and/or reviewing IHI Pathways to
Population Health Compass Assessments,
periodically, to measure progress; and

1.10.6.2.3. Commumty Benefit Profiles and mvestments

1.10.6.3. Creating case study write-ups at the conclusnon of the
projects through a guided interview process that can then be
~ shared with SRH peers.

1.10.7. Acting as the liaison between the Department's DPHS, Bureau of Public
-Health Statistics and Informatics (BPHSI) and the SRH(s).

1.10.8. Meeting with hospital leadership to define which member(s) of each
hospital will participate in a leaming collaborative for population health
initiatives.

1.10.9. Documenting monthly the number of times:
1.10.9.1.. Contact was attempted via telephone.
1.10.9.2. Contact was made via telephone.

-1.10.9.3. Meeting was held via telephone.
1.10.8.4. In-person meeting was completed.

1.10.9.5. New hospital representative was recruited for learning
collaborative.

1.10.10. Documenting the number of SRHs that participéte in the learning
collaborative meetings, specifying date, time, and participants.

1.10.11. Referring SRHs to resources and programs available to enhance
population health efforts including those available at the Bfffu of

RFA-2021-DPHS-06-SMALL-01-A01 Foundalion for Healihy Communities Contraclor [nillals

810 Page 4 of 10 _ e 11/19/2021
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. New Hampshire Department of Health and Human Services
Small Rural Hospital Population Health and Hotspotting Project

EXHIBIT B - Amendment #1

Poputation Health and Community Services and the other Community
Based Organizations to implement and bolster new initiatives.

1.10.12. Engaging SRHs in the Strategic Population Health Activities for Rural
Communities (SPARC) project "by linking interested SRHs with
resources that supportimplementation of programs that meet the needs

_of patients with chronic and complex medical conditions, which result
in prevention of unnecessary hospital visits.

1.10.13.Referring SRHs to resources that support implementation of chronic
disease prevention and management projects that focus on:

1.10.13.1. Using surveillance data and data from the electronic health
record to develop plans to target:;

1.10.13.1.1.  Heart disease;
1.10.131.2. Diabetes;
1.10.13.1.3.  Asthma; and
1.10.13.1.4. Arthritis;

1.10.13.2. Implementing strategies to increase use of recommended
preventive clinical strategies from the United States
Preventive Services Taskforce,

1.10.13.3. Linking clinical and community supports to help reduce
healih disparities; and '

1.10.13.4. Making policy, system and environmental changes in the
community that help community members live healthy lives.

1.11. The Contractor shalt engage SRHs to develop initiatives in partnership with the
providers that may include, but are not limited to:

1.11.1. Area Emergency Medical Services (EMS) agencies.
1.11.2. Diabetes Care and Education Specialists.

1.11.3. Diabetes Education Program Coordinators.

1.11.4. Pharmacists.

1.11.5. Physical Therapists.

1.11.6. ‘Community Health Workers.

1.11.7. Care Coordinators.

1.11.8. Primary Care Providers.

1.11.9. Regional Planning Commissions.

1.11.10. Population H'ealth Staff.

1.11.11. Quality Assurance and/or Quality Improvement Staff. [ ?EA
RFA-2021-DPHS-08-SMALL-01-A01 Foundalion for Healthy Communilies Contractor Initials
11
B-1.0 Page S of 10 Dato TP,
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New Hampshire Department of Health and Human Services
Small Rural Hospita! Population Health and Hotspotting Project

EXHIBIT B - Amendment #1

1.11.12. EMS Medical Director.
1.11.13. EMS Medical Coordinator.
1.11.14. Emergency Department staff.
1.11.15. Visiting Nurses Associations.
1.11.16. Home Health Agencies.

1.11.17. Mobile Integrated Healthcare Programs that meet the requirements of -
the NH Bureau of EMS and are licensed.

1.12. The Contractor shall monitor completion of Department approved SRH Wark
Pians and pay related monthly invoices within one week of receiving invoices
for Department approved expenses.

1.13. Work Plan

1.13.1. The Contractor shall work with the Department to finalize a Work Plan
for year one (1) of the Contract period within thlny (30) days of the
Contract effectlve date.

1.13.2. The Contractor shall develop and submit a draft Work Plan for year two
(2) of the contract period no later than ninety (90) days prior to the end
of year one (1) of the Contract period.

1.13.3. The Contractor shall work with the Department to finalize the Work Plan
for year two (2) of the Contract period prior to the start of year two (2).

1.13.4. The Contractor shall ensure work plans are used to confirm progress
toward meeting the performance measures and program objectives.

1.13.5. The Contractor shall provide a final staffing and staffing contingency
plan to the Department no later than five (5) days from the contract
effective date.

_ 1.14. The Contractor shall, in collaboration with the Department, work to improve
COVID-19 testing and mitigation in small rural hospital service areas, by
following current CDC guidance relative to COVID-19 testing and mitigation.

1.15. The Contractor shall refer all SRHs to the Department’s guidance on conducting
specimen collection and testing for SARS-CoV-2, in accordance with CDC
guidelines, in an outpatient setting for individuals who reside within the hospital
catchment area or local community, regardiess of individuals' prior affiliations
with the hospital..

1.16. The Contractor shall refer all SRHs to the Department's guidance on collecting,
handling, processing and testing specimens in compliance with guidelines
issues by the CDC and by the laboratory used for processing specimens.

1.17. The Contractor shall refer all SRHs to the Department’s guidance on providing
! communication and language assistance to individuals, as apprOpr;[i& and

RFA-2021-DPHS-06-SMALL-01-A01 Foundation for Healthy Communltias Conlracto: Initiats
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New Hampshire Department of Health and Human Services
Small Rural Hospital Population Health and Hotspotting Project

'EXHIBIT B - Amendment #1

needed, to ensure the validity of any 5|gned consent by utilizing translated
consent forms and/or interpreters.

1.18. The Contractor shall refer all SRHs to the Department's guidance that all
personnel collecting, handling, processing and transporting specimens are
trained to safeguard the confidentiality of the patient and protected health
mformatlon (PHI), as defined in the Health Information Portability and
Accountablhty Act (HIPAA).

1.19. The Contractor shall refer all SRHs to .the Departments guidance that
transportation of specimens to the laboratory must be secure and confidential.

1.20. The Contractor shall refer all SRHs to the Department's guidance that the
ordering provider for each COVID-19 test must be a licensed medical provider.

2. Exhibits Incorporated .

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Heaith
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 Assocnate Agreement, which
has been executed by the parties.

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

3. Reporting Requirements

3.1. The Contractor shall communicate to the Départment's RHPCS through
monthly meetings held in person or with the use of a virtual platform that shall
include, but is not limited to the following information:

S 1gle Plans for implementing SHIP menu activities.
3.1.2.  Specific activities provided. '

3.1.3. Budget status.

3.1.4. An atlendance list for activities held.

. 3.2.  The Contractor shall ensure all reports are formatted in a manner lhat can be
shared directly with the SRHs.

3.3. The Contractor shall, in accordance with best practice standards and
© processes as provided by the Office of Health Equity, ensure SRHs consistently
collect correct race and/or ethnicity demographic identifiers for individuals
receiving COVID-19 testing and enter the information either manually or
electronically on the hospital or reference laboratory COVID-19 test reﬁ'silion

RFA-2021-DPHS-06-SMALL-01-A0 Foundation for Heallhy Communities ' Contractor Inltials
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forms.
4. Performance Measures

4.1. The Contractor shall ensure the following performance indicators are achieved
annually and monitored monthly 1o measure the effectiveness of the
agreement:

41.1. 50% of participant's report making a change or planning to make a
change in their billing processes as a result of attendance at Medicare
Bootcamp.

41.2. 50% of SRHs engage in the Population Health Peer Group through
recruitment efforts by the Contractor.

41.3. Outreach to all SRHs to engage them in the Population Health and
Hotspotting project. .

4.1.4.  100% of all chronic disease prevention funded projects are written up
in the form of case studies in a format guided by the Division within
six months of the project period closing.

4.2. The:Contractor shall develop-and submit a Correclive Action Plan for any
performance measure in Section 4.1 that are not achieved to the Department ‘
on an annual basis.

4.3. The Contractor shall complete quarterly reports as required by the Department.
The quarterly report shall be completed for each hospital participating in the
American Rescue Plan Testing and Mitigation program in the portal provided
by the Health Resources and Services Administration. Quarterly reporting for
SPARC projects should include progress by SRHs on implementation and
short-term outcome measures and information on financial expenditures.

4.4. The Depariment seeks to actively and regularly collaborate with providers.to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.5. The Department may collect other key data and metrics from Contractor(s),
including client-level demographic, performance, and service dala.

4.6. The Department may identify expectations for active and regular collaboration,

“including key performance objectives, in the resulting contract. Where

applicable, Contractor(s) must collect and share data with the Department in a
format specified by the Department.

4.7. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
~and policy based on successful cutcomes.

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

RFA-2021-DPHS-06-SMALL-01-A01 Foundation for Heallhy Communities Contracior initials
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data.

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

5. Additional Terms _
5.1. Impacts Resulting from Court Orders or Legislative Changes

Sl

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

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

52.1.

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

'5.3. Credits and Copyright Ownership

5.3.1.

5.3.2.

53.3.

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
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

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

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

53.3.1. Brochures.

. 5332 Resource directories.

5.3.3.3. Protocols or guidelines.

53.34. Posters. [73/%
RFA-2021-DPHS-06-SMALL-01-A01 Foundation for Healthy Communitios Contractor Inltlals
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53.35. Reports.

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

6. Records
6.1. The Contractor shall keep records that include, but are not limited to:

6.1.1. 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 <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>