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STATE OF NEW HAMPSHIRE ) A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinetie 29 HAZEN DRIVE, CONCORD, NH 03361
Commissioner 603-271-4%01 1-800-8352-3345 Ext. 4501
Fax: 603-271-4827 TDI} Access: 1-800-735-2964
Patricia M. Tilley www.dhhi.nh.gov
Direetor

November 9, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter info a Sole Source amendment to an existing contract with North Country
Health Consortium (VC#158557-B001), Littleton, NH, for the enhancement of the Community
Health Worker Curriculum and to support the Community Heaith Worker Coalition, by exercising
a renewal option by extending the completion date from May 31, 2023 to June 30, 2024, effective
upon Governor and Council approval with no change to the price limitation of $1,500,000. 100%
Federal Funds.

The original contract was approved by Governor and Council on June 1, 2022, item #24.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be subsequently identified as sole source. The Contractor
is a uniquely qualified New Hampshire Contractor that focuses on Community Health Worker
Training and supports the Community Health Worker Coalition.

The purpose of this request is to extend the current contract to allow for the continued
enhancement of the Community Health Worker Curriculum. Community Health Workers bridge
health and social services for individuals, families, and communities. They help to prevent chronic
disease and improve heaith outcomes by facilitating access to services and improving the quality
and cultural competence of the service delivery system. The Contractor will continue 1o provide
training, technical assistance, and continuing education programs to the general public, heaith
professionals, health insurers, heaithcare and community-based organizations to expand the use
of Community Health Workers. The Contractor will continue to support and partner with a
statewide Community Health Worker Coalition, regional health care systems, community-based
organizations, Accountable Care Organizations, and other key partner organizations to integrate
Community Health Workers into health and social systems. The Confractor will continue to
provide Community Health Worker training using on-line and/or in-person formats. The Contractor
wili continue to support and partner with a statewide Community Health Worker Coalition to
improve Community Health Worker workforce development, identify viable financing
mechanisms, and building infrastructure to support Community Heaith Workers.
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Approximatety 150 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractor will continue to provide services in this agreement to organizations that
serve diverse racial, ethnic, rural, and underserved populations. The Contractor will continue to

develop programs for raclal/ethnic minorities and rural populations to promote recruitment for
Community Health Worker training programs and build workforce capacity.

The Department will continue to monitor services by:

+ The number of Community Health Workers, staff, administrators and payers who
participate in training on the rofes and value of Community Health Workers;

- The number and types of organizations represented on the Community Heatth Worker
Coalition; and

« The percentage of Community Health Worker Coalition members who report
satisfaction with the leadership and structure of the Coalition.

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 Govemnor and Council approval. The Department
is exercising its option to renew services for one year (1) and one month (1) of the 2 (two) years
available.

Should the Govemnor and Council not authorize this request, expansion of the healthcare
workforce and programming intended to build capacity of New Hampshire Community Health
Workers to support organizations and services for COVID-19 impacted populations may not be
achievable, which would negatively impact the physical and mental well-being of these
underserved populations in New Hampshire.

Area served: Statewide
Respectfully submitted,

, Lori A. Shibinette
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities ond families
in providing opportunities far cilizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Community Health Worker Training and Coalition Support contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department") and North Country Health Consortium ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 1, 2022 (ltem #24), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, Paragraph 1.1., the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024

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

Ds?
North Country Health Consortium A-5-1.3 Contractor Initials L

$5-2022-DPHS-10-COMMU-01-A01 Page 10f 3 Date 1
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All terms and conditions of the Contract not

modified by this Amendment remain in full force and effect.

This Amendment shall be effective upon Governor and Council approval.

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

11/18/2022
Date

11/17/2022
Date

North Country Health Consortium
§5-2022-DPHS-10-COMMU-01-A01

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Paeia M. They
a M. Tilley

ame:
Title: pirector

North Country Health Consortium

Skgned by:
Q?«uun, Pum.on,

~Pearson

ame:
Title: executive Director

A-5-1.2

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

OFFICE OF THE ATTORNEY GENERAL

DocuSignaed by:
11/21/2022 ! ?ohujm Gunnivo
Date ame: “Guaring

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:
North Country Health Consortium A-S-1.2

$5-2022-DPHS-10-COMMU-01-A01 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NORTH COUNTRY HEALTH
CONSORTIUM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 05,
1998. I further certify that all fees and documnents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 301456
Certificate Number; 0005757540

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of April A.D. 2022.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Shannon Bates, hereby certify that:
1. | am a duly elected Clerk/Secretary/Officer of North Country Health Consortium.

2. The following Is a true copy of a vote taken at a mesting of the Board of Directors/shareholders, duly called, and
held on October 21, 2021, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Lauren Pearson, Executive Director, and/or Michael Lee, Board President are duly authorized on
behalf of North Country Health Consortium to enter into contracts or agreements with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any and all documents, ag reements and
other instruments, and any amendments, revisions, or modifications thereto, which may In his/her judgment be
desirable or necessary to effect the purpose of this vole.

3. | hereby certify that said vote has not besn 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 valld for
thirty (30) days from the date of this Certificate of Authorily. | further certify that il is undersiood that the State of
New Hampshire will rely on this cerificate as evidence that the person(s) listed above cumently occupy the
position{a) indicated and that they have full authority to bind the corporation. To ihe extent that there are any
limits on the authority of any listed individual to bind the comoration in contracts with the State of New Hampshire,
all such imitations are expressly stated herein.

Dated:i,u_\g_klﬂ %w—‘% .
Sigpature of Elected Officer

Nafne: Shannon Bates
Title:  Board Secretary

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT Mo

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
REPRESENTATNE OR PRODUCER, AND THE CER'I'IFICATE HOLDER.

P v rr NA 0 NONA RED provisions or be endorsed
If SUBROGM'ION is WAIVED subjad to thotmrn and oondltlom loe policy, certain polldu may require an endorsement. A statemeont on
this certificats does not confer rlghta 1o the certificate holder in lieu of such endorsement(s).

PRODUCER TRIP%T Patricia Bigelow. Emery
Geo M Slevens & Son Co PHONE (603) 788-2555 [ [0 moy (603) 788-3901
149 Main Street Eﬁ:s pemeryfdgms-ins.com
INSURER{S) AFFORDING COVERAGE NAIC #

Lancaster NH 03564 oesurER a_Philadeiphia Insurance Comparies
INSURED msurenp  Eastem Alliance Insurance Cormpany

North Country Health Consortium tnc INSURER C

262 Cottage Street, Suite 230 INSURER D

INSURER E
Litheton NH 03561 INSURER F
_COVERAGES CERTIFICATE NUMBER, _ CL2Z3413782 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.

R TYPE OF INSURANCE TNSD WD POLICY MUMBER (DY) | ARDONr) umTS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
FDARNAGE TO RENTED
| aamssnce [ ocoum | PREMISES (Ea occurencey | 3 100,000
| MED EXP (Any orw person) | 3 5,000
A PHPK2366980 010172022 | 010172023 [ pepsora s Aoy moky | 8 1:000,000
| GENL AGGREGATE LIAIT APTLES PER GENERAL AGGREGATE 5 2,000,000
|| POLICY I:I & D'-OC PRODUCTS - COMPOPAGG | 3 2,000,000
OTHER: Professional Lizbiity $ 2,000,000
AUTOMOGILE LIABILITY S ke D
ANY AUTO BODLY NJURY (Per perscn) | §
| owneD SCHEDWLED
e it BODLY NIURY (Per accidert) | 3
HIRED NON-OWNED FPROPERTY DAMAGE s
|| auTos ony AUTCS ONLY (Per acckdent)
s
X|wermaan | | ocar EACH OCCURRENCE s 4,000,000
A [ |Excessuan pIR— PHUB799334 01012022 | 010172023 [ poorecare "
pen_| <] rerenmon 3 10,000 $
WORKERS COMPENSATION TR B
N ORI LIARNL ITY il Sare | | Ew S—
PROPR ETORPARTNER/EXE !
B [ EECR I = CUITE NiA 01-0000114697-04 01/01/2022 | 010172023 |-EL: EACHACCDENT 5
R E L DisEase - Eaemerovee | 3 100,000
OESCAIPTION OF OPERATIONS below E L DISEASE - PouCY Lbar_| 5 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 181, Additional Remarks Schedule, may be sttached if more space i required)

Health Consortum
NH Workers Compensation—exchuded officers are Michael Lee, Karen Woods, Kenneth Gordon

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

demﬂdm&mm ACCORDANCE WITH THE POLICY PROVISIONS,
129 Pleasan| Street

AUTHORIZED REPRESENTATIVE

|Cmcotd NH 03301.3857 %f{fﬂ

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo ere registered marks of ACORD
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North Country Health Consortium

Leading innovative collaboration to improve the
health status of northern New Hampshire
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North Country-Health Consortium, Inc.
and Subsidiary

CONSOLIDATED FINANCIAL STATEMENTS

and
SUPPLEMENTARY INFORMATION

September 30, 2021 and 2020
With Independent Auditor's Report
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

September 30, 2021 and 2020
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Summary Schedule of Prior Audit Findings and Questioned Costs 32
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
North Country Health Consortium, Inc.

Report on the Financial Statements

We have audited the accompanying consclidated financial statements of North Country Health Consortium, Inc.
(a nonprofit organization} and Subsidiary (the Organization), which comprise the consolidated statement of
financial position as of September 30, 2021, and the related consolidated statements of aclivities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsihility is to express an opinion on these consolidated financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards and the standards applicable
to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

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

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

Opinion

In our opinion, the 2021 consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the Organization as of September 30, 2021, and the changes in its net assets and its cash
flows for the year then ended in accordance with U.S. generally accepted accounting principles.

Maine - New Hompshire - Massachusetts - Connecticut - West Virginia - Arizona

berrydunn.com
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Board of Directors
North Country Health Consortium, Inc.

Other Matters
Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, during the year ended September 30, 2021 the
Organization adopted new accounting guidance, Financial Accounting Standards Board Accounting Standards
Update No. 2014-09, Revenue from Contracts with Customers (Topic 606), and related guidance. Our opinion is
not modified with respect to this matter,

Prior Period Financial Statements

The consolidated financial statements of the Organization as of and for the year ended September 30, 2020 were
audited by other auditors whose report dated June 30, 2021 expressed an unmodified opinion on those
statements.

As discussed in Note 1 to the consolidated financial statements, the September 30, 2020 consolidated financial
statements have been restated to correct an error related to the timing of revenue recognition. Total assets -
discontinued operations was overstated by $100,687 and loss from discontinued operations was understated by
$100,687 for the year ended September 30, 2020. Accordingly, these amounts have been restated in the
September 30, 2020 financial statements currently presented. The other auditors reported on the 2020 financial
statements before the restatement. As part of our audit of the 2021 financia! statements, we also audited
adjustments described in Note 1 that were applied to restate the 2020 financial statements. In our opinion, the
adjustment is appropriate and has.- been properly applied. We were not engaged to audit, review, or apply any
procedure to the 2020 financial statements of the Organization other than with respect to the adjustment and,
accordingly, we do not express an opinion or any other form of assurance on the 2020 financial statements as a
whole.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regufations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, is presented for purposes of additional analysis and is not a required part of the consolidated
financial statements. Such information is the responsibility of management and was derived from, and relates
directly to, the underlying accounting and other records used to prepare the consolidated financial statements.
The information has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to the
consclidated financial statements themselves, and other additional procedures in accordance with U.S. generally
accepted auditing standards. In our opinion, the information is fairly stated, in all material respects, in relation to
the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

in accordance with Government Auditing Standards, we have also issued our report dated May 20, 2022 on our
consideration of the Organization's internal control over financial reporting and on our tests of their 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 opinion on the effectiveness of the Organization'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 Organization's internal control over financial
reporting and compliance.

Bewry Duirnn MeNerl § Forder, L4

Bangor, Maine
May 20, 2022
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Consolidated Statements of Financial Position

September 30, 2021 and 2020

ASSETS
Restated
2021 2020
Current assets
Cash and cash equivalents $ 1,320,750 % 845,232
Accounts, grants, and contracts receivable, net 413,995 483,800
Prepaid expenses 33,530 30.448
Restricted cash - IDN 818.010 3,286,548
Total current assets 2,586,285 4,646,028
Property and equipment
Computers and equipment 147,392 147,392
Dental equipment 10,815 10,815
Furniture and fixtures 30,045 30,045
Vehicles 18,677 18,677
206,929 206,929
Less accumulated depreciation ; {203.177) {195.673)
Property and equipment, net 3,752 11,256
Other assets
Certificates of deposit 127,904 127 357
Total other assets 127.904 127,357
Total assets - continuing operations 2,717,941 4,784 641
Total assets - discontinued operations - 44 929
Total assets $_2717,941 $_4.829.570
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable $ 65,296 $ 112,673
Accrued wages and related liabilities 140,267 249 311
Deferred revenue 1,448,193 3,460,523
Total current liabilities and total liabilities 1,653,756 3.822 507
Net assets
Without donor restrictions 1,064,185 1,007,063
Total net assets 1,064,185 1,007,063
Total liabilities and net assets $_2717.841 $M

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

-3-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Consolidated Statements of Activities

Years Ended September 30, 2021 and 2020

Restated
021 2020
Support
Grant and contract revenue $_6276,490 $_3,768.162
Revenue
Dental patient revenue - 6,511
Fees for programs and services 296,655 227,818
Interest income 4,431 5,862
Other income ' 9,165 2,791
Total revenue 310,251 242,982
Total support and revenue from continuing operations 5,586,741 4.011.144
Program expenses
Workforce 2,895,285 1,446,833
Public health 367,642 173,796
Molar 21,400 37,249
CSAP 1,783,857 1,971,654
Total program expenses from continuing operations 5,058,084 3,629,532
Management and general expenses 618,804 263,954
Total expenses from continuing operations 5.676,888 3,893,486
Change in net assets before discontinued operations (90,147) 117,658
Gain (loss) from discontinued operations 147.269 (174,193)
Change in net assets 57,122 (56,535)
Net assets, beginning of year 1,007,063 1,063,598
Net assets, end of year $_1.064.185 $_1,007.063

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

-4-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Consolidated Statement of Functional Expenses

Year Ended September 30, 2021

Management
Workforce Public Health Molar CSAP Total Program and General Total
Personnel
Salaries $ 375,065 § 170,698 $ 12,574 § 970,495 $ 1528832 $ 400570 $ 1,929,402
Payroll taxes and employee benefits 77,023 30,254 2,636 193,966 303,879 93,008 396,887
Total personnel expenses 452,088 200,952 15,210 1,164,461 1,832,711 493,578 2,326,289
Non-personnel expenses
Computer fees 10,609 3,616 471 29,693 44,389 9,751 54,140
Medical and pharmacy supplies 11,876 1,719 3,118 7,088 23,801 551 24,352
Office supplies 7,781 6,795 100 26,016 40,692 2,065 42,757
Memorandum of Agreement (MOA) 2,260,723 101,034 - 318,757 2,680,514 1,132 2,681,646
Depreciation - - - - - 7.504 7,504
Dues, memberships, education, and subscriptions 65,131 172 190 541 66,034 7,868 73,902
Staff development 180 - . - 180 < 180
Equipment and maintenance 28,216 173 18 7,321 35,728 675 36,403
Rent and occupancy 17,050 6,427 587 51,421 75,495 20,712 96,207
Insurance 3,400 1,642 122 9,143 14,307 8,434 22,741
Miscellaneous - - - 32,597 32,597 6,877 39,474
Payroll processing fees 25 231 - 1M 357 14,958 15,315
Postage 494 263 17 1,645 2,419 669 3,088
Printing 314 43 3 331 €91 635 1,326
Professional fees 13,650 1,636 178 23,886 39,350 20,189 59,539
Training fees and supplies 16,325 13,774 61 50,286 80,446 4,384 84,830
Travel 3,062 4,309 1,309 18,446 27126 786 27,912
Telephone 2,973 62 ] 8,501 11,542 16,378 27,920
Vehicle expense - - - - - 450 450
Event facility fees 1,388 14,694 - 33,623 49.705 1,208 50,913
Total non-personnel expenses 2443187 156,590 6,190 619,396 3,225 373 125,226 3,350,899
Total expenses 2,895,285 357,542 21,400 1,783,857 5,058,034 618,804 5,676,888
Indirect costs allocated to programs 137,148 50,133 5,049 374,432 566,762 {566,762) -
Total expenses after indirect cost allocations $__3.032433 § 407675 § 26449 $_2,158.289 § 5624846 § 52,042 $ 5676888

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

-5-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Consolidated Statement of Functional Expenses

Year Ended September 30, 2020

Management
Workforce Public Health Molar CSAP Total Program and General Total
Personnel
Salaries 3 561,712 % 115,871 % 20075 $ 1,065129 $ 1762787 $ 293,198 § 2,055,985
Payroll taxes and employee benefits 113,597 21,067 4101 216,231 354 996 42 583 397,979
Total personnel expenses 675,309 136,938 24176 1,281,360 2,117,783 336,181 2453964
Non-personnel expenses
Computer fees 7.893 1,048 870 22,906 32,718 8,334 41,052
Medical and pharmacy supplies 4,020 397 6,606 19.871 30,894 780 31674
Office supplies 2,929 547 156 18,264 21,806 3,559 25,455
MOA 526,061 6,850 - 304,727 837,638 31,068 868,706
Depreciation - - - - - 14,666 14,666
Dues, memberships, education, and subscriptions 89,601 - {6) 441 90,036 11,430 101,466
Staff development 225 - - 2,335 2,560 724 3,284
Equipment and maintenance 342 1,484 12 2,908 4,746 1,210 5,956
Rent and occupancy 14,371 2,323 321 22,307 39,322 70,208 109,530
Insurance 3,200 1,040 131 6,420 10,791 8,505 19,296
Miscellaneous, net . 1,503 - 52 4247 5,802 {11,073) (5.271)
Payroll processing fees - 110 - 100 210 15,829 16,038
Postage 762 89 45 1,121 2,017 1,129 3,148
Printing 1,551 250 83 3,567 5,451 1,516 6,967
Professional fees 5,435 895 180 20,492 27,002 9,627 36,629
Training fees and supplies 13,435 3,754 - 37,351 54,540 - 54,540
Travel 8,743 1,966 1,028 29,260 40,997 3,324 44,321
Telephone 5734 387 73 10,156 16,350 13,786 30,136
Vehicle expense - 65 - - 65 - 65
Event facility fees 2,342 159 59 19,260 21820 10,045 31,865
Total non-personnel expenses 688,147 21,365 9610 525,733 1,244 855 194,667 1,439,522
Total expenses 1,363,456 158,303 33,786 1,807,093 3,362,638 530,848 3,893,486
Indirect costs allocated to programs 83,377 15,493 3463 164,561 266,894 {266,894) =
Total expenses after indirect cost allocations $ 1446833 % 173,796 % 37& $ 11971 654 % 3 629,532 $ 263,954 3 3,893, 486

The accompanying notes are an integral part of these consolidated financial statements.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Consolidated Statements of Cash Flows

Years Ended September 30, 2021 and 2020

Restated
2021 2029
Cash flows from operating activities
Change in net assets $ 57,122 §$ (56,535)
Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities
Depreciation 7,604 14,666
Change in allowance for doubtful accounts 9,853 25,000
{Increase) decrease in operating assets
Accounts receivable, grants and contracts 59,952 457,869
Total assets - discontinued operations 44,929 -
Prepaid expenses {3,082) 2,620
Increase (decrease) in operating liabilities
Accounts payable (47,377) {91,650)
Accrued expenses - {13,389)
Accrued wages and related liabilities {109,044) {104,704)
Deferred revenue (2,012,330) 210,684
Net cash (used) provided by operating activities (1,992,473) 444 561
Cash flows from investing activities
Reinvestment of certificates of deposit interest (547) {656)
Net cash used by investing activities (547) (656)
Net (decrease) increase in cash, cash equivalents,
and restricted cash (1,993,020) 443,905
Cash, cash equivalents, and restricted cash, beginning of year 4.131,780 3.687.875
Cash, cash equivalents, and restricted cash, end of year $_2138.760 $_4.131,780
Breakdown of cash, cash equivalents, and restricted cash, end of year
Cash and cash equivalents $ 1,320,750 $ 845,232
Restricted cash - IDN, short term 818,010 3,286,548
Total cash, cash equivalents, and restricted cash $.2,138.760 $_4,131.780

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

-7-
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NORTH COUNTRY HEALTH CONSCRTIUM, INC. AND SUBSIDIARY
Notes to Consoclidated Financial Statements

September 30, 2021 and 2020

1. Nature of Activities and Summary of Significant Accounting Policies

North Country Health Consortium, Inc. (NCHC) and Subsidiary (collectively, the Organization) is a
not-for-profit health center chartered under the laws of the State of New Hampshire. The
Organization's mission is to lead innovative collaboration to improve the health status of the region.
NCHC is engaged in promoting and facilitating access to services and programs that improve the
health status of the area population, provide health training and educational opportunities for
healthcare purposes, and provide region-wide dental services for an underserved and uninsured
residents.

NCHC's wholly-owned subsidiary, North Country ACO (the ACQ), is a non-profit 501{c)}3)
charitable corporation formed in December 2011. This entity was formed as an accountable care
organization (ACO) with its purpose to support the programs and activities of the ACO participants
to improve the overall health of their respective populations and communities. A nominal cash
balance remains and activities have ceased.

The Organization’s primary programs are as follows:

Workforce — To provide workforce education programs.

Public Health — To coordinate public health networks, and promote the community emergency
response plan.

Molar — To sustain a program offering oral health services for children and low income adulits in
Northern New Hampshire.

Friendship House — A residential facility to provide patient drug and alcohol treatment and
recovery. As disclosed in Note 10, this activity has been dis¢ontinued.

Communily Substance Abuse Prevention (CSAP) — To conduct community substance abuse
preventicn activities.

Following is a summary of the significant accounting policies used in the preparation of these
consolidated financial statements.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which require the Organization to report
information regarding its financial position and activities according to the following net asset
classifications:

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
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions wilt be met by
actions of the Organization 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 consclidated statements of activities. The Organization had
no net assets with donor restrictions at September 30, 2021 and 2020.

Principles of Consolidation

The accompanying consolidated financial statements include the accounts of the Organization and
the ACO. All intercompany transactions and balances have been eliminated in consolidation.

Use of Estimates

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

Relief Legislation and Forgiveness of Paycheck Protection Program {PPP) Loan

During the year ended September 30, 2021 and 2020, local, U.S., and world governments have
worked to curtail the spread of the global pandemic, coronavirus disease (COVID-18), by
mandating the temporary shut-down of business in many sectors and imposing limitations on travel
and the size and duration of group meetings. Most sectors are experiencing disruption to business
operations.

The U.S. government responded with several phases of relief legislation, as a response to the
COVID-19 outbreak. The relief legislation, among other things, 1) authorized emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans,
2) provided additional funding for grants and technical assistance, 3) delayed due dates for
employer payroli taxes and estimated tax payments for organizations, and 4) revised provisions of
the Internal Revenue Code, inciuding those related to losses, charitable deductions, and business
interest.

In April 2020, the Organization obtained a PPP loan under the relief legislation in the amount of
$798,800 to cover qualifying expenditures incurred during the year ended September 30, 2020.
The Organization elected to recognize the revenue once the qualifying expenditures were incurred.
During 2021, the loan was forgiven. The PPP loan is subject to Small Business Administration
review for six years from the date of loan forgiveness. Revenue in the amount of $798,800 has
been included in the consolidated statement of activities and changes in net assets for the year
ended September 30, 2020 as qualifying expenditures were incurred during that period.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

The relief legislation established the Provider Relief Fund (PRF) to support healthcare providers in
the battle against the COVID-19 outbreak. The PRF is being administered by the U.S. Department
of Health and Human Services (DHHS). The Organization received PRF in the amount of $78,822
during the year ended September 30, 2021. Management believes the Organization incurred lost
revenues of at least $78,822 through the year ended September 30, 2021, and recorded grant
revenue equal to the relief received. Due to the complexity of the reporting requirements and the
continued issuance of clarifying guidance, the amount of income allowed to be recognized may
change. Any difference between amounts previously estimated and amounts subsequently
determined to be recoverable or payable will be included in income in the year that such amounts
become known.

During 2021, the Organization was awarded a Coronavirus Relief Fund grant in the amount of
$550,000. The funds were to be used for operational costs of the Friendship House not otherwise
covered as a result of reduced census and services due to COVID-19 for the period March 1, 2020
to December 30, 2020. Qualifying reimbursements in the amount of $550,000 have been included
as revenue in the consolidated statements of activities for the year ended September 30, 2021.

Concentration of Risk

The Organization's operations are affected by various risk factors, including credit risk and risk
from geographic concentration and concentrations of funding sources. Management attempts to
manage risk by obtaining and maintaining revenue funding from a variety of sources. A substantial
portion of the Organization's activities are funded through grants and contracts with private,
federal, and state agencies. As a result, the Organization may be vulnerable to the consequences
of change in the availability of funding sources and economic policies at the agency level.

Revenue Recognition

As of October 1, 2020, the Organization adopted Financial Accounting Standards Board (FASB)
Accounting Standards Update No. 2014-09, Revenue from Contracts with Customers (Topic 606),
and related guidance. Topic 606 applies to exchange transactions with customers that are bound
by contracts or similar arrangements and establishes a performance obligation approach to
revenue recognition. Under the new standard, organizations recognize revenue when a customer
obtains control of promised goods or services in an amount that reflects the consideration to which
the organization expected to be entitled in exchange for those goods and services. The impact of
adoption to the years ended September 30, 2021 and 2020 resulted in no materia! difference to net
assets.

Below are the revenue recognition policies of the Organization:
Grant and Contract Revenue
Grants and contracts are recorded as revenue in the period they are earned by satisfaction of grant

obligations. Grants and contracts are recorded as support without donor restrictions if restrictions
are met in the year revenue is recognized.

-10 -
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Fees for Programs and Services

Fees for programs and services are recorded as revenue in the period the related services were
performed.

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when they are no longer required to provide
services to that client, which is generally at the time of DHHS notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client and DHHS. As the performance obligations are met (i.e., day of services), revenue is
recognized based on allocated transaction price. The transaction price is allocated to separate
performance cobligations based upon the relative standalone selling price.

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in Topic 606, and therefore, is not required to
disclose the aggregate amount of the transaction price allocated to performance obligations that
are unsatisfied or partially unsatisfied at the end of the reporting period.

Program service fee revenue is included in the statement of activities within the gain (loss) from
discontinued operations and fees for program services and is as follows:

2021 2020
Friendship House Income - discontinued operations $ 235039 % 1,270,335
Fees 287,755 202,690
Other 8,900 25128
Net program service fee revenue $_531,694 $_1498153

A rollforward of accounts and grants receivable, net activity related to exchange transactions for
the years ended September 30, 2021 and 2020 is as follows:

2021 2020
Balance, beginning of year $ 528,729 $ 1,011,598
Net charges, payments, and adjustments {280.796) (482.869)
Balance, end of year $_247933 $__ 528729

Certain 2020 accounts and grants receivable are included in total assets - discontinued operations
on the consolidated statements of financial position.

-1 -
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an original maturity of three months or less to be cash equivalents.

Restricted Cash - Inteqrated Delivery Network (IDN)

Restricted cash — IDN consists of advanced funding received from the State of New Hampshire
Department of Health and Human Services for the IDN. The original advance of funds of
approximately $2,400,000 is to be used to fund the Organization's cost of administering the IDN
over a period of five years, beginning in fiscal year 2017. The remaining balance is to be
distributed to participants.

As of September 30, 2021 and 2020, these amounts were restricted as follows:

2021 2020
Administration fee to the Organization $ - $ 400,000
Distributions to participants 818,010 2. 886 548

818,010 $_3,286.548

$_h_ e l—

Accounts, Grants, and Contracts Receivable

The Organization has receivable balances due from dental services provided to individuals and
from grants and contracts received from federal, state, and private agencies. Management reviews
the receivable balances for collectability and records an allowance for doubtful accounts based on
historical information, estimated contractual adjustments, and current economic trends.
Management considers the individual circumstances when determining the collectability of past
due amounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to earnings and a credit to accounts receivable. Any
collection fees or related costs are expensed in the year incurred. The Organization recorded an
allowance for doubtful accounts for grants and contracts of $9,853 as of September 30, 2021. No
allowance was recorded as of September 30, 2020. The Organization does not charge interest on
its past due accounts, and collateral is generally not required.

Certificates of Deposit

The Organization has three certificates of deposit that may be withdrawn without penalty with one
financial institution. These certificates carry original terms of 12 months to 24 months, have interest
rates ranging from .35% to .75%, and mature at various dates through 2023.

Property and Equipment

The Organization generally capitalizes property and equipment with an estimated useful life in
excess of one year and installed costs over $2,500. Lesser amounts are generally expensed.
Property and equipment is capitalized at cost if purchased or at fair market value if donated.

-12- =
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Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Property and equipment are depreciated using the straight-line method using the following ranges
of estimated useful lives:

Computers and equipment 3-7vyears
Dental equipment 5-7 years
Furniture and fixtures 5-7 years
Vehicles 5 years

Depreciation expense totaled $7,504 and $14,666 for the years ended September 30, 2021 and
2020, respectively.

Deferred Revenue

Deferred revenue is related to advance payments on grants or advance billings relative to
anticipated expenses or events in future periods. The revenue is realized when the expenses are
incurred or as services are provided in the pericd earned.

Memorandum of Agreement Expenses

The Organization has entered into agreements (MOA) with subrecipients to help position IDN
participants to deliver integrated physical and behavioral health care that addresses the full range
of individuals' needs, to expand capacity to address emerging and ongoing behavioral health
needs, to reduce gaps in care across settings by improving coordination across providers, and to
address relevant alternative payment models. Expenditures associated with these agreements
include payments to subrecipients, service provider contracts, and consulting costs.

Income Taxes

The Organization and the ACO are exempt from federal income taxes under Section 501{c)(3) of
‘the Internal Revenue Code and are not classified as private foundations. However, income from
certain activities not directly related to the Organization’s tax-exempt purpose is subject to taxation
as unrelated business income. The Organization had no unrelated business income activity subject
to taxation for the years ended September 30, 2021 and 2020.

The Organization had adopted the provisions of FASB Accounting Standards Codification (ASC)
Subtopic 740-10, Income Taxes - Overall. FASB ASC Subtopic 740-10 prescribes a recognition
threshold and measurement attributable for the financial statement recognition and measurement
of a tax position taken or expected to be taken in a tax return, and provides guidance on
derecognition, classification, interest and penalties, accounting in interim periods, disclosure, and
transition. Based on management's evaluation, management has concluded that there were no
significant uncertain tax positions requiring recognition in the financial statements at September 30,
2021 and 2020.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements
September 30, 2021 and 2020
Although the Organization is not currently the subject of a tax examination by the Internal Revenue
Service or the State of New Hampshire, the Organization’s tax years ended September 30, 2018
through September 30, 2021 are open to examination by the taxing authorities under the

applicable statute of limitations.

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 that are allocated include depreciation, interest,
and office and occupancy, which are allocated on a square-footage basis, as well as salaries and
benefits, which are allocated on the basis of estimates of time and effort.

Expenditures for the year ended September 30, 2020 have been reclassified between functional
categories for comparative purposes.

Restatement

During 2021, the QOrganization identified a misstatement. in previously reported September 30,
2020 consclidated financial statements related to the amounts included in total assets -
discontinued operations and loss from discontinued operations. The September 30, 2020
consolidated financial statements have been restated to correct an error related to the timing of
revenue recognition. Amounts previously reported as total assets - discontinued operations were
overstated by $100,687 and amounts previously reported as loss from discontinued operations
were understated by $100,687 as of and for the year ended September 30, 2020. Accordingly,
these amounts have been restated in the September 30, 2020 consolidated financial statements
now presented.

2. Cash Concentrations

The Organization maintains cash balances at two financial institutions. These accounts are insured
by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per financial institution.
Management believes the Organization is not exposed to any significant credit risk on cash as of
September 30, 2021.

The Organization manages credit risk relative to cash concentrations by utilizing “sweep” accounts.
The Organization maintains Insured Cash Sweep accounts that invest cash balances in other
financial institutions at amounts that do not exceed FDIC insured limits. All cash at these
institutions is held in interest-bearing money market accounts.

3. Operating Leases

The Organization leases office space in Littleton, New Hampshire under a three-year operating
lease that expires in May 2024 with two one-year renewal options.

- 14 -
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NORTH COUNTRY HEALTH CONSORTIUM, INC, AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

The Organization operated the Friendship House, an outpatient drug and alcohol treatment facility
and program. The Organization leased the premises under a five-year operating lease that was to
expire March 2023, with minimum monthly rent and Common Area Maintenance (CAM) fee
payments of $19,582. The CAM fee portion was to be adjusted annually, Effective December 31,
2020, the lease was terminated.

The Organization leases satellite offices in Lebanon, Woodsville, and Plymouth, New Hampshire
under month-to-month operating lease agreements.

Future minimum rental payments under lease commitments as of September 30 are as follows:

2022 $ 80,324
2023 77,412
2024 52.461

$_210,197

Lease expense was $107,902 and $303,477 for the years ended September 30, 2021 and 2020,
respectively.

4. Deferred Revenue

The summary of the components of deferred revenue as of September 30 are as follows:

2021 2020
Deferred revenue, IDN $ 818,010 $ 3,232,344
Deferred revenue, other 630,183 228179
Total $.1,448,193 $_3.460.523

Deferred Revenue - IDN

Under the terms of an agreement between the Centers for Medicare & Medicaid Services (CMS)
and the State of New Hampshire Department of Health and Human Services, various IDNs are to
be established within geographic regions across the state to develop programs to transform New
Hampshire’s behavioral health delivery system by strengthening community-based mental health
and substance use disorder services and programs to combat the opioid crisis. The Organization
has been designated to be the administrative lead of one of these IDNs.

-15-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

In September 2016, the Organization was awarded a five-year demonstration project from CMS,
passed through the State of New Hampshire Department of Health and Human Services. At that
date, the Organization was advanced $2,413,256 upon fulfillment of the condition of successful
submission and state approval of an IDN Project Plan. Of that amount, $2,000,000 was to be
retained by the Organization as administrative fees for five years and the remaining funds were to
be disbursed to participants. For years two through five, the IDNs were to continue to earn
performance-based incentive funding by achieving defined targets and any funds received were to
be passed through to the participants. The project ended in December 2021.

5. Related Party Transactions

A majority of the Organization's members and the Organization are also members of a Limited
Liability Company. There were no transactions between the Limited Liability Company and the
Organization in 2021 and 2020.

The Organization contracts various services from other organizations of which members of
management of these other organizations may also be members of the Board of Directors of North
Country Health Consortium, Inc. Amounts paid to these organizations were $365,000 and
$220,452 for the years ended September 30, 2021 and 2020, respectively. Outstanding amounts
due to these organizations as of September 30, 2020 amounted to $2,000. Outstanding amounts
due from these organizations as of September 30, 2020 amounted to $5,810. There were no
balances due to or from these organizations as of September 30, 2021. One of these organizations
provided a nurse practitioner to act as a part time medical director for 3-5 hours per week before
the wrap up of the Friendship House program.

6. Retirement Plan

During 2020, the Organization terminated its defined contribution savings and investment plan
under section 403(b) and adopted a plan under section 401(k) of the Internal Revenue Code.
Under the 403(b) plan, all employees who are 21 years of age or older were eligible to participate
in the plan. Under the 401(k), all employees are eligible, regardless of age. Under both plans, there
is no service requirement to participate in the Plan. Employer contributions did not change.
Employee contributions are permitted and are subject to Internal Revenue Service limitations.
Monthly employer contributions are $50 for each part-time employee and $100 for each full-time
employee. Employer contributions for the years ended September 30, 2021 and 2020 were
$38,792 and $71,815, respectively.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2021 and 2020

Liguidity and Availability of Financial Assets

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the statement of financial position date, are comprised of the
following as of September 30:

2021 2020
Cash and cash equivalents $ 1,320,750 % 845,232
Accounts receivable, grants, and contracts, net 413,995 483,800

$__1.734,745 $_ 1,329,032

In addition to maintaining financial assets available to meet general expenditures over the next 12
months, the Organization operates with a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures,

Contingencies

The Organization receives a significant portion of its support from various funding sources.
Expenditure of these funds requires compliance with terms and conditions specified in the related
contracts and agreements. These expenditures are subject to audit by the contracting agencies.
Any disallowed expenditures would become a liability of the Organization requiring repayment to
the funding sources. Liabilities resulting from these audits, if any, will be recorded in the period in
which the liability is ascertained. Management estimates that any potential liability refated to such
audits will be immaterial.

Subsequent Events

In accordance with FASB ASC Topic 855, Subsequent Events, management has evaluated
subsequent events for possible recognition or disclosure through May 20, 2022, which is the date
these financial statements were available to be issued.

Discontinued Operations

The Organization operated a pilot program referred to as "The Friendship House" which was
discontinued in December of 2020. The operating results of The Friendship House were as follows
for the years ended September 30:

2021 2020
Grant and contract revenue $ 576461 $ 715,021
Fees for programs and services 235,039 1,270,335
Expenses {664.231) {2.159,549)
Gain (loss) from discontinued operations $ 147,269 $___(174,193
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Not_es to Consoclidated Financial Statements
September 30, 2021 and 2020
There was no depreciation, amortization, capital expenditures, or significant operating or investing
noncash items related to the discontinued operations. There was no gain or loss recognized as a

result of the discontinuance.

Assets of the discontinued operations were as follows at September 30, 2020:

Accounts receivable $_ 44929
Assets - discontinued operations $__44929
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Schedule of Expenditures of Federal Awards

Year Ended September 30, 2021

Federal
AL Pass-through Fadaral
Federal grantor/pass-through grantor/program title Number Number Expenditures
U.S. Department of Health And Human Services
Direct Programs:
Drug-Free Communities Support Program Grants 93.276 N/A 125,000
Rural Health Care Services Outreach, Rural Health Network Development

and Small Health Care Provider Quality Improvement 93.912 N/A 152,906
Rural Health Care Services Outreach, Rural Health Network Development

and Small Health Care Provider Quality Improvement 93.912 N/A 150,321
Rural Health Care Services Qutreach, Rural Health Network Development

and Small Health Care Provider Quality Improvement 93.912 N/A 296,337
Rural Health Care Services Qutreach, Rural Health Network Development

and Small Health Care Provider Quality Improvernent 83.912 N/A 217,916

Totat AL Number 93.912; 817,480

Passed through: State of New Hampshire
Hospita! Preparedness Program (HPP) and Public Health Emergency

Preparedness (PHEP) Aligned Cooperative Agreements 93.074 U90TPO00535 265,195
Hospital Preparedness Program (HPP) and Public Health Emergency

Preparedness {(PHEP) Aligned Cooperative Agreements 93.074 U90TP0O00536 22,084

Total AL Number §3.074: ' 288,179

Passed through: Trustees of Dartmouth College
Area Health Education Centers Point of Service Maintenance and
Enhancement Awards 92.107 6 U77HP036271501 22,574
Passed through: Univarsity of Dartmouth Area Health Education Center
Area Health Education Centers Point of Service

Maintanance and Enhancement Awards 93.107 U77HP03627-09-01 111,208
Area Health Education Centers Point of Service

Maintenance and Enhancement Awards 93.107 U77HP03627-15-01 35,281

Total AL Number 93.107: 169,063

Passed through: State of New Hampshire
Substance Abuse and Mental Health Services .

Projects of Regional and Nalional Significance 93.243 SP(20796 " 331,306
Immunization Cooperative Agreements 93.268 H231P00757 15,623
Centers for Disease Control and Prevention

Investigations and Technical Assistance 93.283 N/A 3,927

See accompanying notes to schedule of expenditures of federal awards
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Schedule of Expenditures of Federal Awards (Concluded)

Year Ended September 30, 2021

Fadoral
AL Pass-through Federal
Federal grantor/pass-through grantor!prograrn title Number Number Expenditures
Block Grants for Prevention and Treatment of Substance Abuse 93,950 T1010035 143,324
Block Grants for Prevention and Treatment of Substance Abuse 93.959 TI010035-14 711,653
Total AL Number 83.959: 854 977
Total U.S. Department of Health And Human Services: 2,605,555
U.S. Department of Treasury
Passed through: State of New Hampshire
COVID-18 Coronavirus Relief Fund 21.019 NIA 550,000
COVID-18 Coronavirus State and Local Fiscal Recovery Funds 21.027 N/A 53,328
Total U.S. Department of Treasury: 603,328
Total Expenditures of Federal Awards:

See accompanying notes to schedule of expenditures of federal awards
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NORTH COUNTRY HEALTH CONSORTIUM, INC., AND SUBSIDIARY
Notes to Schedule of Expenditures of Federal Awards

Year Ended September 30, 2021

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal
grant activity of North Country Health Consortium, Inc. and Subsidiary (the Organization) under
programs of the federal government for the year ended September 30, 2021. The information in
the Schedule is presented in accordance with Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Casts Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of the Organization, it is not intended to, and does not, present the financial position,
changes in net assets or cash flows of the Organization.

2. Summary of Significant Accounting Policies

Expenditures reported on 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. Pass-
through entity identifying numbers are presented where available.

The Organization has elected not to use the 10% de minimis indirect cost rate.
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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 Directors
North Country Health Consortium, Inc. and Subsidiary

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of North Country Health
Consortium, Inc, and Subsidiary (the Organization) (a New Hampshire nonprofit organization), which
comprise the consolidated statement of financial position as of September 30, 2021, and-the related
consolidated statements of activities, functional expenses, and cash flows for the year then ended, and
the related notes to the consolidated financial statements, and have issued our report thereon dated
May 20, 2022. :

Internal Control over Financial Reporting

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

Our consideration of internal control was for the limited purpose described in the preceding paragraph
and was not designed to identify all deficiencies in internal control that might be material weaknesses
or significant deficiencies and therefore, material weaknesses or significant deficiencies may exist that
have not been identified. However, as described in' the accompanying schedule of findings and
questioned costs, we did identify certain deficiencies in internal control that we consider to be a
material weakness and significant deficiencies,

A deficiency in internal confrol 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 malerial 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 entity’s financial statements will not be prevented, or detected and corrected on a
timely basis. We consider the deficiency in internal control described in the accompanying schedule of
findings and questioned caosts as item 2021-001 to be a material weakness.

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. We consider the deficiencies described in the accompanying schedule of findings and
questioned costs as items 2021-002 and 2021-003 to be significant deficiencies.

-2
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Board of Directors
North Country Health Consortium, Inc. and Subsidiary

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's consolidated 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.

The Organization’s Responses to the Findings

The Organization's responses to the findings identified in our audit are described in the accompanying
schedule of findings and questioned costs. The Organization's responses were not subjected to the
auditing procedures applied in the audit of the financial statements and, accordingly, we express no
opinion on the responses.

Purpose of this Report

The purpose of this report is solely fo 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
Crganization’s internal control or on compliance. This report is an integral part of an audit performed in

accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Bbvua Daenn McNel § Farder, Lt C

Bangor, Maine
May 20, 2022
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND REPORT ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
North Country Health Consortium, Inc. and Subsidiary

Report on Compliance for Each Major Federal Program

We have audited North Country Health Consortium, Inc. and Subsidiary's (the Organization's)
compliance with the types of compliance requirements described in the OMB Compliance Supplement
that could have a direct and material effect on each of the Qrganization’s major federal programs for
the year ended September 30, 2021. The Organization”s major federal programs are identified in the
summary of auditor’s results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of the Organization's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with U.S. generally accepted auditing standards; the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we plan and
perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
federal program occurred. An audit includes examining, on a test basis, evidence about the
Organization’s compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of the Organization's
compliance.

Opinion on Each Major Federal Program

In our opinion, the Organization complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended September 30, 2021.

.24 .
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Board of Directors of
North Country Health Consortium, Inc. and Subsidiary

Other Matter

The results of our auditing procedures disclosed instances of noncompliance which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying
schedule of findings and questioned costs as items 2021-004 and 2021-005. Our opinion on each
major federal program is not modified with respect to these matters.

The Organization’s responses to the noncompliance findings identified in our audit are described in the
accompanying schedule of findings and questioned costs. The Organization's responses were not
subjected to the auditing procedures applied in the audit of compliance and, accordingly, we express
no opinion on the responses.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Organization’s internal control over compliance
with the types of requirements that could have a direct and material effect on each major federal
program to determine the auditing procedures that are appropriate in the circumstances for the purpose
of expressing an opinion on compliance for each major federal program 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 internal control over compliance. Accordingly, we do not
express an opinicn on the effectiveness of the Organization's internal control over compliance.

Our consideration of internal control over compliance was for the limited purpose described in the
preceding paragraph and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. However, as discussed
below, we did identify certain deficiencies in internal control over compliance that we consider to be a
material weakness and a significant deficiency.

A deficiency in internal control over compliance exists when the design or operation of a 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.
We consider the deficiency in internal control over compliance described in the accompanying schedule
of findings and questioned costs as item 2021-004 to be a material weakness.

A significant deficiency in intermal control over complianceis 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 ¢ontrol over compliance, yet important

enough to merit attention by those charged with governance. We consider the deficiency in internal

control over compliance described in the accompanying schedule of findings and questioned costs as

item 2021-005 to be a significant deficiency.

The Organization’s responses to the findings identified in our audit are described in the accompanying
schedule of findings and questioned costs. The Organization’s responses were not subjected to the
auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on the
responses.
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Beard of Directors of
North Country Health Consortium, Inc. and Subsidiary

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.

Bemy Daenn McHecl | FPurder, LLC

Bangor, Maine
May 20, 2022

-6 -



DocuSign Envelope 10: 824D1C4A-831B-41E0-90AE-EE007ED1CO2F

NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Schedule of Findings and Questioned Costs

Year Ended September 30, 2021

Section |. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: Unmaodified

Y

Material weakness(es) identified? Yes [1 No

Significant deficiency(ies) identified that are not

considered to be material weakness(es)? B vYes [ Nonereported
Noncompliance material to financial statements noted? O Yes No
Federal Awards
Internal control over major programs:
Material weakness(es) identified: Yes O No
Significant deficiency(ies) identified that are not
considered to be material weakness(es)? BB Yes [0 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 Section 2 CFR 200.516(a)? M ves O No
Identification of major programs:
AL
Number Name of Federal Program or Cluster
93.243 Substance Abuse and Mental Health Services Projects
of Regional and National Significance
93.959 Block Grants for Prevention and Treatment of
Substance Abuse
Dollar threshold used to distinguish between Type A and
Type B programs: _ $750,000
Auditee qualified as low-risk auditee? M Yes [ No
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Schedule of Findings and Questioned Costs (Continued)

Year Ended September 30, 2021

Section |l. Financial Statement Findings

Finding 2021-001

Criteria

The Organization is responsible for designing, implementing and maintaining effective internal controls
over financial reporting that provide reasonable assurance that the internal controls will prevent
misstatements or detect and correct misstatements on a timely basis, intentional or unintentional, from
occurring.

Condition and Context

During our audit procedures related to the payroll cycle, we noted an internal control deficiency related
to recording the payroll accrual. Management did not perform sufficient review of payroll accruals to
identify that some payroll expenses were being recorded as a debit to a liability account.

Cause and Effect

The condition identified resulted from significant turnover as well as a change in how certain fringe
benefits were communicated to the Organization by the payroll service organization. The routine
month-end closing transactions process was not updated to reflect this change. This resulted in an
understatement of liabilities and expenses by $34,219.

Recommendation

We recommend the Organization perform a review of all statement of financial position accounts such
that unidentified balances accumulating in those accounts would be identified and to update the month-
end closing transactions process to properly reflect fringe benefits.

Views of Responsible Officials and Planned Corrective Actions

Management agrees with the finding. See attached Planned Corrective Actions.

Finding 2021-002
Criteria

The Organization is responsible for designing, implerhenting and maintaining effective internal controls
over financial reporting that provide reasonable assurance that the internal controls will prevent
misstatements or detect and correct misstatements on a timely basis, intentional or unintentional, from
oceurring.,

Condition and Context

We noted one cash account for the consolidated entity that was not included in the Organization’s
general ledger. While the balance in the account is small, any account opened under the consolidated
entity should be recorded on the general ledger, with regular activity monitored and reviewed by the
appropriate staff. The account was identified during our consideration of the Organization's bank
statements.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Schedule of Findings and Questioned Costs {Continued)

Year Ended September 30, 2021

Cause and Effect

The conditions identified are the result of turnover and limited subsidiary activity during recent periods,
which resulted in imited monitoring of one cash account. The account balance was $3,080.

Recommendation

We recommend the Organization include all depository accounts within the general ledger; with all
accounts reviewed and reconciled by Organization personnel on a regular basis.

Views of Responsible Officials and Planned Corrective Actions

Management agrees with the finding. See attached Planned Corrective Actions.

Finding 2021-003

Criteria

The Organization is responsible for designing, implementing and maintaining effective internal controls
over financial reporting that provide reasonable assurance that the internal controis will prevent
misstatements or detect and correct misstatements on a timely basis, intentional or unintentional, from
occurring.

Condition and Context

One invoice which was reported as an expense during 2021 actually related to 2020. This expense was
claimed for reimbursement under a federal award. Management's review of invoices was insufficient to
identify an immaterial invoice with improper cutoff. One invoice out of a nonstatistical sample of 40 was
recorded improperly.

Cause and Effect

The conditions identified related to significant turnover. The invoice identified as 2020 expenditures
recorded in 2021 was $1,597.

Recommendation

We recommend the Organization perform additional training of grant managers to help ensure their
review of expenses includes identifying whether even immaterial invoices are being recorded in the
correct period.

Views of Responsible Officials and Planned Corrective Actions

Management agrees with the finding. See attached Planned Corrective Actions.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Schedule of Findings and Questioned Costs {Continued}

Year Ended September 30, 2021

Section lll. Federal Award Findings and Questioned Costs

Finding 2021-004

Programs Affected

AL 21.019 Coronavirus Relief Fund
Criteria

The Organization is responsible for designing, implementing and maintaining effective internal controls
over compliance that provide reasonable assurance that the internal controls will prevent
misstatements, intentional or unintentional, from occurring, or detect and correct misstatements on a
timely basis.

Condition and Context

While comparing and reconciling the Schedule of Expenditures of Federal Awards (SEFA) to the
consolidated financial statements, we noted certain program expenditures were excluded from the
SEFA.

Cause and Effect

The conditions identified related to significant turnover as well as a lack of processes to identify and
report COVID related funds. The condition resulted in management not identifying all programs to be
included in the SEFA, which could have resulted in incomplete information reported to users of the
SEFA.

Questioned Costs

N/A

Identification of Repeat Findings

N/A

Recommendation

We recommend the Organization implement a tracking system to identify and report all expenditures of
federal awards in compliance with the requirements of the Uniform Guidance.

Views of Responsible Officials and Planned Caorrective Actions

Management agrees with the finding. See attached Planned Corrective Actions.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDJARY
Schedule of Findings and Questioned Costs (Concluded)

Year Ended September 30, 2021

Finding 2021-005

Programs Affected

AL 93.959 Block Grants for Prevention and Treatment of Substance Abuse
Pa_ssed through State of New Hampshire with a completion date of June 30, 2021.

In line with 2 CFR Part 200.502, the determination of when a Federal award is expended must be
based on when the activity related to the Federal award occurs. See Finding 2021-003
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Summary Schedule of Prior Year Findings
and Questioned Costs

Year Ended September 30, 2021

None
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Einding 2021001

Corrective Action Plan:

Management at the North Country Health Consortium takes seriously its responsibility for
designing, maintaining and implementing effective internal controls to prevent and/or detect and
correct misstatements from occurring.

» As of January 2022, a permanent Executive Director and Director of Finance were hired
to replace the interims in those positions during the audit period. As well, the transition
from a 5 staff finance department to a 3 person staff (the result of a program closure) has
been completed. The Board of Directors has complete confidence in the new management
team, but is also locking to enhance the Finance Committee membership with an outside
CPA/accounting professional to strengthen oversight by the Board of Directors.

+ A complete review of internal controls and revised job descriptions will be finalized and
implemented by May 31, 2022, with specific action as noted below:

e Month-end closing transactions performed by the Finance Controller will be
reviewed for accuracy by the Director of Finance. !

¢ All general ledger (GL) balance sheet accounts will be reviewed against sub-
ledgers and payroll records on a monthly basis for accuracy and balance by the
Finance Director prior to the submission of monthly financial statements to the
Finance Committee of the Board of Directors.

Person Responsible: Alice H. Clafiin
Estimated completion: 6/30/2022 and ongoing
Finding 2021-002
Corrective Action Plan:
Management at the North Country Health Consortium takes seriously its responsibility for
designing, maintaining and implementing effective internal controls to prevent and/or detect and
correct misstatements from occurring.
» The subsidiary bank account missing from the GL at September 30, 2021 has been added
to the GL. All current and future bank accounts will be posted to the GL at inception.
 In order that the bank accounts of the organization are correctly reflected on the GL, and
meet the needs of the organization, a review of the bank accounts was begun in February
2022. Several small bank accounts have been closed, and another is in the process of
consolidation with the operating account. This will be completed by May 31, 2022.°
Person Responsible: Alice H. Claflin

Estimated completion: 6/30/2022 and ongoing

262 Cottage Street | Suite 230 | Littleton, NH 03561 | p: 03-259-3700 | f: 603-444-0945 | NCHCNH.org
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Finding 2021-003

Corrective Action Plan:

Management at the North Country Health Consortium is responsible to comply with accrual basis
accounting methods and 2 CFR 200.502, which makes clear that expenditures must be based on
when the activity related to the federal award occurs.

e In order to help avoid recording even an immaterial expenditure in the wrong period,
effective immediately, the invoice approval process for payment will include review of the
invoice posting date against the actual invoice.

» Management supports job-specific staff training, and staff are reviewed annually for such
need. The experience and understanding of the grant management and finance staff
specifically with respect to the timing of expenditures, will be reviewed. Training will take
place, either internally or externally as need is determined, by June 30, 2022.

Person Responsible: Alice H. Claflin
Estimated completion: 6/30/2022 and ongoing

Federal Award Findings
Finding 2021-004

Corrective Action Plan;

Management at the North Country Health Consortium is aware of its responsibility under 2 CFR
200.510(b) as it relates to the requirements for providing a Schedule of Expenditures of Federal
Awards (SEFA). ‘

« All federal grants, whether programmatic or non-programmatic, as direct recipient or sub-
recipient, will be included in the SEFA, with the Director of Finance responsible for
inclusion and accuracy of the schedule. Specific actions include:

+ Maintenance of the current (audited) excel spreadsheet of SEFA awards will be
reviewed quarterly for accuracy by the Director of Finance

» All federal awards will be added to the existing schedule by grant management
staff at the time of award. All federal awards closed within a fiscal year will be
retained on the schedule through the annual audit, and then removed from the
schedule by the grant management staff.

» Any question regarding the source of grant funding, specifically for inclusion on the
SEFA, will be verified with the grantor, grant documentation, or other primary
source.

Person Responsible: Alice H. Clafiin

Estimated completion: 6/30/2022 and ongoing

262 Cottage Street | Suite 230 | Littleton, NH 03561 | p: 603-259-3700 | f: 603-444-0945 | NCHCNH.org
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Finding 2021-005

Corrective Action Plan:
Management at the North Country Health Consortium is aware that in accordance with 2 CFR

200.502 that the determination of federal award expenditures must be based on when the activity
related to the award occurs. (See Finding 2021-003)

s All federal grant exp_enditufes will be posted to the correct period moving forward. (See
Corrective Action plan for 2021-003)

Person Responsible: Alice H. Claflin

Estimated completion: 6/30/2022 and ongoing

262 Cottage Street | Suite 230 | Littleton, NH 03561 | p: 603-259-3700 | f: 603-444-0945 | NCHCNH.org
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2021 - 2022 Board of Directors

OFFICERS

Michael Lee, President

‘Weeks Medical Center-

President’” i

-173 Middle Street

Lancaster, NH 03584.

'Phone: 603-788-5030

'Email: michael.lee@weeksmedical org

AA: linsa,tcu'cault@weeksmedical.org

I'ServinglNCHC since November 2016

Ken Gordon, Vice-President
Coos County Family Health Services
Chuef Executive Officer

54 Willow Street

Berlin, NH 03570

Phone: 603-752-3669 x 4018

Email: kgordon@ccfhs.org

Serving NCHC since March 2015

87 Washington Street
‘Conway, NH 03818

Phone: 603-447-8137

J'Email: sgaetjens@northemhs.org

;S'erving NCHC since November 2018
‘Board Treasurer since: November 2020

Board President since: F. ebruary 2020 Board VP since: November 2020
Suzanne Gaetjens-Oleson, Treasurer Shannon Bates, Secretary
Northern Human Services ' North Country Serenity Center
‘Regional Mental Health Administrator 5 Hilltop Manor Ext.

Littleton, NH 03561
Phone: 603-444-1300
Cel: 603-991-3212

.Email: s.howland@northcountryserenitycenter.org:

.Serving NCHC since Noveiber 2021
‘Board Secretary since: March 2022

DIRECTORS
Scott Colby Ed Duffy, MD
Upper Connecticut Valley Hospital Littleton Regional Healthcare
President and CEQ Executive Vice President, Chief Medical Officer

181 Corliss Road
Colebrook, NH 03576
Phone: 603-388-4110
Email: scolby@ucvh.org
AA: pehly@ucvh.org (Paula)

Serving NCHC since March 2020

600 St. Johnsbury Road

Littleton, NH 03561

Phone: 603-444-9579

Email: eduffy{@Irheares.org

AA: randross@lrhcares.org (Rhonda)

Serving NCHC since November 2019

Margo Sullivan

Androscoggin Valley Home Care
Interim Executive Director

795 Main Street

Berlin, NH 03570

Phone: 603-752-7505 x 817

Email: msullivan@avhomecare.org
Serving NCHC since May 2022

Jeanne Robillard

Tri-County Community Action Program
Chuef Operating Officer

30 Exchange St.

Berlin, NH 03570

Phone: 603-752-7001

Email: jrobillard@tecap.org
Serving NCHC since June 2017
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Heidi Barker

UNH CoOp ext.

Work: 629A Main Street
Lancaster, NH 03584
Phone: 603-788-4961

Cel: 603-631-0978

Email: Heidi.Barker{dunh.edu

Serving NCHC since September 2021

Michael Peterson
Androscoggin Valley Hospital
President & CEO

59 Page Hill Road

Berlin, NH 03570

Phone:

Email: michael.petersonf@avhnh.org

AA: jillian.hammond@avhnh.ory

Serving NCHC since November 2020

Vacant Seat

Ammonoosuc Community Health Services
25 Mount Eustis Road

Littleton, NH 03561

Phone:

Cell:

Email:

Serving NCHC since

Kristina Fjield-Sparks
NH AHEC Director

37 Dewey Field Road
Hanover, NH

Phone:

Cel:

Email:

Serving NCHC since

Mark Bonta

Genfoot America

673 Industrial Park Road
Littleton, NH 03561

Work: 603-444-2668 ext. 11
Cel:

Email: mbonta@genfoot.com

Serving NCHC since November 2021

Tiffany Haynes

North Country Home Health and Hospice Agency
Work: ‘
Phone:

Cel:

Email: thaynes@nchhha.ory

Serving NCHC since November 202t

Jaimie D’Alessandro
North Country Serenity Center

Phone: 603-444-1300
Cel: 603-726-1352
Email: j.dalessandrof@northcountryserenitycenter.org

Serving NCHC since November 2021

Ann Duffy

Cottage Hospital

CFO

Swiftwater Road

Woodsville, NH

Phone: 603-747-9244

Email: aduffy(@cottagehospital.org

Serving NCHC since May 2022
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Executive Director for North Country Health Consortium
LAUREN PEARSON, MSW

PERSONAL OBJECTIVE

Experienced leader and clinician with a focus In health care administration, integrative healthcare, grants
management, and a passion for ensuring that all patients are provided with high-quality clinlcal care. Seeking a
company requiring bold and competent leadership. Bringing a history of success In strategy, operations, team
building, and comrnunication to maximize quality healthcare, revenue, productivity, and growth within the service
commumty

SKILLS & EXPERTISE . . AWARDS. = EDUCA‘I’ION :
» Effective in high-profile . LifeSprlng Leader of the Year : .». Master of Social Work (GPA 4,0),
" executive roles- - : 20180 i - Bolse State University Bolse D
s Corporate strategy & . Leadersh:p of Southern Indiana - « B.S. Clincal Psychology &
development specialist" : -Graduate - Research (GPA 3.58), Liberty
.« Consistently deliver mission- ¢ 'Centra Health Legend Award - . University, Lynchburg, VA
critical results Nommee g i '

« Healthcare management for
community health centers

RELATED WORK EXPERIENCE

North Country Hedlth Consortium

The North Country Health Consorttum (NCHC) is a 501 (c) (3), not-for-profit rural public health network serving Northern
Grafton and Coos Counties. NCHC was created in 1997 as a vehicle for addressing common issues through collaboration
among health and human service providers serving Northern New Hampshire.

EXECU'I;IVE DIRECTOR, OCTOBER 2021 - PRESENT

+ Supervise the Senior Leadership Team
* Supervise operational and manegerial staff
+ Lead quality improvement initiatives
+ Create and maintain organizational policies and procedures
+ Provide oversight of organization's corporate compliance, risk management, and infection control programs
+ Coordinate preparations of operating budgets
_» Oversee the funder reporting and data requirements
+ Oversight of organization's infection contro! and emergency management programming
+ Facilitate innovative training programs for clinical and support staff
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LifeSpring Health Systems

LifeSpring Health Systems is a 501 (c) (3), not-for-profit Community Mental Health Center and Federally Qualified Health

" Center serving 11 counties in Southern Indizna. LifeSpring operates two supervised group Itving homes for adules suffering
from severe mental {linesses, developmental problems, and substance abuse LifeSpring operates 23 facilities across the I1 .
counties and annually sees over 13,000 individuals.

VICE PRESIDENT FOR PERFORMANCE IMPROVEMENT/CHIEF QUALITY OFFICER, CCTOBER 2019 - PRESENT

» Deévelop community, state, and national netwark

+ Create and maintain organizational policies and procedures

« Marketing and promotion of organization's services

+ Oversight of organization's infection control and emergency management programming
« Facilitate innovative training programs for clinical and support staff

INTEGRATED CARE PROGRAM MANAGER/GRANT MANAGER FEPRUARY 2017 - OCTOBER 2020

. Deve[op quality indicator projects around primary healthcare treatment plans, and prescriber information

+ Maintain federal grant reporting and funding databases for quarterly and annual reports

+ Consult with physician leadership and clinical care team members to coordinate physical and mental health
care _

» Cultivate collaborative community outreach on a local, state, and federal level

Centra Health, Inc.

Multi- entity, not-for-profit community-based healthcare and payor system with over $1.2 B in gross annual revenue;
comprised of 1000 acute bed/ 5 hospital entity, a LTACH hospital, Home Health/Hospice, 500 bed Long Term Care division
comprised of 4 facllities, inpatient and residential psychlatric services, and over 120 remote sites, ACO and insurence plan,
Centra serves the city of Lynchburg and surrounding counties with an approximate 600,000 patient population.
Recognlzed as a Magnet hospltal, top Cardiology and Orthopedic provider, Stroke Center of Excetlence and Beacon Award
Winner, Centra lives up to its mission of Excellent Care...Every Time.

CHILD AND ADOLESCENT PSYCHIATRIC TEAM LEAD, AUGUST 2014 ~ DECEMBER 2016

» Engineer and deliver child and adolescent programming for therapeutic milieu
» Supervise mental health counselors and student interns

Lead crisis management for patients and unit staff

+ Implement behavioral modification programming

« Facilitate programmatic intakes

CLINICAL INFORMATICS SPECIALIST, AUGUST 2014 - DECEMBER 2016

» Analyze Electronic Medical Records for accurate clinical data

» Engineer complex clinical training schedule(s) for the hospital system

» Maintain databases of training compliance for clinical staffs' access to hospital applications
Ambherst Baptist Church

YOUTH DIRECTOR, AUGUST 2011 - OCTOBER 2013

" Develop and facilitate community-based programming for at-risk youth
Maintein databases of community resources and funding
Establish business model and funding for new community programs
Provide leadership and support for youth volunteers, annual fund campaign, and board as assigned
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PROFESSIONAL AFFILIATIONS AND AWARDS

* Advisory Board Member: Cornmunity Action of Southern Indiana; ] effersonville, IN

* Breathe Easy Jeffersonville Coalition: Clark Memorial Health; Jeffersonville, IN

* Centra Health Legend Award Nominee: Chosen as a nominee by the management of Centra Health's Child
and Adolescent Psychiatry Unit

«+ Clark County Tobacco Coalition: Clark Memorial Health; Jeffersonviife, IN

* Employee of the Month: Selected as employee of the month multiple months by the staff of the Child and
Adolescent Psychiatry Unit

+ ESL Teacher: Highview Baptist Church; Louisville, KY

» Floyd County Tobacco Coalition: Baptist Health Floyd; New Albany, IN

+ Get Healthy, Scott 'County Coalition: Scott County Partnership; Scottsburg, IN

* Leadership of Southern Indiana 2020: Graduate of Southern Indiana’s Elevate Leadership Class

» LifeSpring Leader of the Year Award 2018: Chosen by the staff of LifeSpring Health Systems

¢ Member of National Association of Community Health Centers Committee Member (NACHC)

+ .Member of Phi Alpha Phi Honor Society

+ Member of Phi Kappé. Phi Honor Society of Soctal Work

« Southern Indiana Crisls Response Team: Jeffersonville Police Department; Jeffersonville, IN

+ Trager Institute Optimal Aging Clinic: Unlversity of Louisville; Louisville, KY

CERTIFICATIONS

+ Adult and Child CPR/AED: American Red Cross; Washington D.C.

* ASIST Master Trainer: LivingWorks; Fayetteville, North Carolina

* Assisting Individuals In Crisis: International Critical Incident Stress Foundation, Inc.; Ellicott City, MD Basic

+ Certificatlon In Quality and Safety: Institute for Healthcare Improvement; Boston, MA

» Building Resillence for Individuals through Trauma Education: National Council for Behavioral Health;
Washington D.C.

¢ Group Crisis Interventions: International Critical Incident Stress Foundation, Inc.; Ellicott City, MD

* Mental Health First Aid: National Council for Behavioral Health; Washington D.C.

* Microciinic Program Facilitator: University of Louisville; Louisville, KY

+ QPR Suicide Prevention Gatekeeper: QPR Institute; Spokane, WA

« STAR Behavioral Health Provider Trainer: STAR Behavioral Health Provider; Fishers, indiana

» Sulcide to Hope: LivingWorks; Fayetteville, North Carolina .

+ Whole Health Action Management Facilitator: National Council for Behavioral Health; Washington

LIFESPRING COMMITTEE INVOLVEMENT

+ Electronic Medical Record (EMR) Improvement Committee
+ Executive Management Team Meetings

+ Federally Qualified Health Center Quality Assurance Committee
+ Inclusion Committee

» Infection Control Committee, Co-chair

» Performance Improvement Committee (PIC), Chair

* Rural Health Committee, Chair

+ Safety Committee

+ Strateglc Planning Committee

+ Trauma-Informed Care Committee, Chair

+ Wellness Committee, Co-Chalir
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Rebecca J Hill-Larsen
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Employment History

Community Health Worker, North Country Health Consortium, Littleton, NH September 2021-present
* Bridge the gap between communities and the health and social service systems

Navigate the health and human services system

Advocate for individual and community needs

Provide direct service

Client record keeping

Build individual and community capacity

Build CHW workforce capacity through mentoring and technical assistance to support local, regional

and statewide development and integration.

Operations Coordinator, Kingdom Community Services, St. Johnsbury, VT April 2021-August 2021

»  Work with program managers to create volunteer recruitment, training, and volunteer support processes

» Collaborate with program managers to develop systems that support staff and increase services to meet
growing needs

¢ Manage marketing and communication projects including social media, website and press releases

+  Work with community partners to strengthen the food resources available to the greater St Johnsbury
community

»  Assist with grant writing and management

Project Manager, All Saints' Community Food Cupboard, Littleton, NH May 2017-Present
* Coordinate ordering, dellvery and displaying of food and non-food items for clients
» Compite data on client visits for New Hampshire Food Bank, USDA and church reports
¢ Recrult, train and schedule volunteers to work with clients and assist with food deliveries
«  Write and manage grants from New Hampshire Food Bank and other donors
¢ Manage soclal media and communications about the Food Cupboard with the congregation

Professional Organizer, Embark Organizing, Lyndonville, VT ' September 2017-Present
¢ Founder and owner of Embark Organizing
* Create plan to assist clients in becoming organized
» Utilize evidence-based strategies to empower clients to make meaningful change
¢ Work side-by-side with clients to achieve their organizing goals
e Assist clients in rightsizing before a move or change in life event

Assistant Market Gardener, Small Axe Farm, Barnet, VT August 2020-October 2020
» Harvest and storage of vegetables
e Process and package vegetables for points of sale
¢ Preventive management and control of weeds and pests

Seasonal Greenhouse Staff, Houghton's Greenhouse Lyndanville, VT Feb.-June 2020 & 2023;
e Manage social media presence, create signage onsite March 2019-July 2019
o Transplant seedlings and plants, create hanging baskets
* Plant maintenance and display
+ Customer service assistance with vegetable, annual and perennial selection
e Customer service during check out, drive-up service during COVID-19 restrictions
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Substitute Art Teacher, The Riverside School, Lyndonville, VT October 2012-May 2019
Maintain a creative atmosphere in the visual arts program when the art teacher was not available
Follow lesson plans or create my awn for students in Kindergarten through 8% grade

Manage the needed art supplies and clean up for each project

Bachelor of Science in Animal Ecology-lowa State University, Ames IA

Diploma-winchester High School, Winchester, MA

Certificate: Professional Organizing Degree from Organizing U, organizing.com
. Certificate: Core Four Business Planning Course from WREN, Bethlehem, NH

Community & Volunteer Involvement

President, Board of Trustees, The Riverside Schoo! Lyndonville VT January 2019-August 2021
© Board member since June 2015
Board Member, Falrbanks Museum and Planetarium St Johnsbury, VT January 2019-present
o Diversity and Inclusion subcommittee April 2021-present
Member Social Justice Committee, All Saints' Church Littleton, NH July 2020-present
Parade committee, North Country Pride, Littleton, NH April 2021-present
Facebook Administrator, Buy Nothing Group-Caledonia County April 2021-present
Selectboard member, Town of Kirby Vermont 2012-March 2017

Board representative from Kirby, Northeast Kingdom Waste Management District 2016-April 2021
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Savanah Miller

Resume:

North Country Health Consortium

262 Cottage Street Littieton, NH 03561

Position: Community Health Worker/Recovery Coach
Program: Ask PETRA

Employed since November 2020

Topic of the Town Restaurant & Catering
Littleton, NH 603-444-6721
Position: Manager

Employed since 2002
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Carolyn D. Schofield

Experience:

North Country Health Consortium
Community Health Worker
November 2018- Present Littleton, NH
Meet clients in their home or place of comfort to fdentify their barriers to health.
Work closely with members of the community, 18 and older to understand the Social
Determinants of Health that affect their health on a day to day basis.
Connect members of our community to services unique to their lives, ta eliminate barriers to
heaithy living.
Assist clients to better understand their medical needs and/or doctor's instructions.
Program development.
Trained leader in Stanford’s Chronic Disease Self-Management Program
Trained leader in Stanford's Chronic Pain Self-Management Program
Teach the Northern AHEC Community Health Worker training
New during the COVID-19 pandemic, assisting clients and their families telephonically to
complete applications, problem solve, medication management and addressing other Social
Determinants of Health unique to each client.
Co-chair the NH CHW Coalitions sub-committee on CHW Certification

Cape Horn Pet Clinic
Practice Manager
June 2014- November 2018 Northumberland, NH

Worked closely with owner of practice to open-a new, warm and friendly veterinary clinic.
Ordering equipment, coordinating schedules of maintenance crews to adhere to a strict open
house date. Configured the hospltal in a way that would allow maximum efficiency.
Created new tralning programs, implemented new work policies and procedures, helped
develop an employee handbook, hired new staff, maintained personnel files and helped the
stalf plan for continuing education.
Promoted a client-centered environment by organizing programs and procedures that met
and exceeded client’s needs and expectations.
Developed a cooperative work environment among staff members; instilling the value of
teamwork; showed enthusiasm and willingness to perform as necessary to help the practice
function as a unit.
Managed the set up and dafly operations of hospital software program (VetFM) assuring
client records are entered consistently, , maintained performance of computers, printers, fax
machines, phone systems and iand line texting programs. .
Responsible for daily logging, charting and invoicing of all paid transactions, tallying bank
deposits and running all clinic ervands.
Promoted marketing programs that increased client/ patient visitation rates. Developed
product branding and logo designs.
Studied and maintained effective advertising in the Yellow Pages, print advertising and
social media. Created and updated a user friendly website with the help of a designer.
Initiated new pragrams and marketed services through public relations campaigns (Rabies
Clinics, Spectal Pricing Days, contests and giveaways).
Expedited the resolution of client problems that other staff could not finalize. Resolved
financial concerns with clients, collected delinquent accounts and “NSF* checks; determined
when special flnancing agreements were appropriate.
Effectively educated clients on their pet's health concerns, offering helpful advice, tips and

tricks on how to better care for their pets needs. Assisted clients in their transitions to
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referral hospltals when necessary. Educated clients on.a multitude of medical dlagnosls,
treatments, and follow up plans.

Winnlpesaukee Emergency/ Meredith Place Veterinary Emergency
Emergency Veterinary Technician
June 2012- June 2014  Meredith, NH

Northern Lakes Veterinary Hospital
Veterinary Technician
December 2012- June 2014 Ashland, NH

Animal Hospital of Nashua/ Animal Medical Center of New England
Out Patient Nurse, Team Leader of Out Patient Nurses, ICU Technlician
August 2009- May 2012 Nashua, NH

Countryside Veterinary Hospital
Kennel Assistant
December 2006- August 2008 Chelmsford, MA

Massachusetts General Hospital
Laboratory Animal Specialist { & 11
October 2005- December 2006  Boston/ Charlestown, MA

Education
Middlesex Community College
Bedford, MA  Major: Graphic Design

Westfield State College
Westfield, MA  Major: Psycology

- Chelmsford High School
Chelmsford, MA Graduated: 1995

Additional Experience and Certification

Northern Vice Chair of the New Hampshire Community Health Worker Coalition
Co-chair of the New Hampshire Community Health Worker Coalition, sub-
committee on Certification

Certified by the American Heart Association in CPR

Well versed in Microsoft Word, PowerPoint and Excel

Certified by the American Red Cross in Pet First Aid

Certified-by the Emergency Care & Safety Institute in Wilderness First Aid
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Andrew Charles Brown

Summary Over 15 years in public-health focused non-profits. Extensive
experience in technology management, program evaluation,
strategic planning, community organizing and assessment.

Education

1999-2000
2000-2002

2002-2004

Certifications

2015-Present

Employment
September 2016-Present

April 2015-September 2016

Summer 2009-April 2015

Spring 2005-Summer 2009

Part time school at Community College of Vermont
Full time work on Bachelors degree (Liberal Studies) at
Lyndon State College

Completed Bachelors of Ants (Cum Laude) (Political
Science) at University of Vermont

Prevention Specialist Certificate from NH Prevention
Certification Board

Management Information Systems Administrator — North
Country Health Consortium

*Supports all information technology systems within the
organization, providing administration, security and
configuration services to NCHC staff and resources.
*Works with NCHC Executive Director to set information
technology policy and deploy technology resources
consistent with organizational strategy.

North Country Regional Prevention Network Coordmator -
North Country Health Consortium

*Coordinates strategies designed to reduce substance
misuse in the North Country of New Hampshire
*Works closely with NCHC Senior Program Manager to
ensure effective allocation of resources and maximize
strategy effectiveness.

Program Specialist — North Country Health Consortium
*Plans, coordinates and manages the usc of data,
communications and reporting tools and systems to meet
NCHC program strategic objectives.

*Works with Community Substance Abuse Prevention
Programs Manager to coordinate and cvaluate the success
of program activities

Office System Administrator — North Country Health
Consortium
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Fall 2004-Spring 2005

Spring 2003 - Spring 2004

2002 - 2004

Summer 2002 ~ Spring 2003

*Management of IT resources for the entire company,
supervision of IT personnel and management of network-
wide installations and rollouts.

ParTech System Administrator — North Country Health
Consortium

*Gained management experience while leaming about
accountability by managing HelpDesk staff activities while
reporting to the ParTech project manager and ParTech
board

Helpwaorks/Factors Helpdesk Staff member — North
Country Health Consortium

*Worked with System Administrator and other Helpdesk
Staff to provide point of contact support to statewide
customer base, including work with web development and
troubleshooting skills

Lab Consultant — Client Information Technology Services
Department: University of Vermont

*Gained knowledge of how to function as an information
technology staff member by solving clients’ problems in
the computer lab

Technological Consultant — Working with
Helpworks/Factors Programs for the North Country Health
Consortium

*Gained intimate knowledge of the Helpworks/factors
programs by working with and creating Helpworks
screenings and Factors assessments

*Developed ability to work well with coworkers and keep
odd hours in order to get the job done
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Annette Carbonnecau

Work History:

North Country Health Consortium- 262 Cottage St., Suite 230, Littleton, NH 03561
February 2017- Present
June 2021- Director- Community Health Worker (CHW) Programs
(Senior Program Manager 2020-June 2021) :
* Direct and oversee the NCHC CHW programs serving Northern Grafton, Coos, and
Carroll Counties .
* Program development and management: Ways2Wellness Connect, Wellness And Recovery
Model (WARM), WARM4Women (W4W) and AskPETRA.
Protocol and process creation for CHW services
Marketing and Quireach for all programs
Website design and creation
Supervision and training of staff
Management of training internal and external
Relationship building with national, state, and local partners.
Mental Health First Aid Trainer
CHW Program Trainer
Reporting- state, IDN and federal
Evaluation and sustainability
Technical assistance to the NH CHW Coalition, including spearheading the outreach and
education on CHW Certification.
Presentations at state and national conferences on CHW related topics and programs
» Representing NCHC statewide

...‘_.-......

Program Manager - Student Assistant Program (SAP)
¢ Contract management
* Supervision and professional development of Student Assistance Professionals in -
eight SAUs Project Success program implementation
e Reporting . '

IDN Region 7 Project Manager
e Development of initiatives
» Reporting '

NAMI NH National Alliance on Mental illness — 85 North State Street, Concord, NH 03301
June 2015 to January 2016 Director of Adult and Family Programs
June 2011 to 2015 Manager, Grant Operations
June 2004 — June 2011 Community and Volunteer Developer
 Grant and Project Management and oversight including reporting, supervision of grant staff,

* Management of Family Mutua! Supporl Slate contract that provided funding for all
of NAMI NH’s core programs.

* Volunteer Recruitment and Development
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e Provided training and presentations on topics such as: Public Policy, Advocacy,
“Life Interrupted” Family speakers program, Mental Health First Aid, Family-to-
Family Educational Course, Interacting vnth People with Mental Illness

e Oversight and management of content fof NAMI- NH"ﬁ'Soclal Media tools, including
5 Facebook pages, Blog, bi-monthly l':?news and twiitee. ™
Management of NAMI NH website contcnt 1nclud1ng videos and webinar production.
Management of grants and projects for specific populations and topics including:
Veterans and Military Families, Supported Employment, support, education and outreach
to Coos County communities through Tillotson funding, Membership and outreach
project funded by NAMI National, Seacoast Women’s Giving Circle project to create
awareness and promote advocacy around mental health.

e Active participation in NAMI NH’s Public Policy priorities- State and
Federal Legislation, includes serving on the NAMI NH Public Policy
Committee.

o Direct responsibility for management, rccrultmcnt and technical assistance to 19
NAMI NH Affiliates.

» Negotiate and deliver training contracts.

o Served on the Mcntal Health Planning and Advisory Council (MHPAC). The State is required
to have a mental health planning council, which includes consumers of mental health services
and family members, as well as service providers and State officials, to review the State Plan
and the implementation of the Plan. Also, served on the Medical Care Advisory Commiittee
(MCAC) a public advisory group to advise the State Medicaid Director regarding New
Hampshire Medicaid policy and planning.

o Strategic planning

PK’s Garden Center — 607 Amherst Street, Nashua, NH
03063 October 1986 - November 2003 General Manager
¢ Management of all operations.
Financial analysis of all aspects of the company
Responsible for all employee policies and procedures, 70 employees.
Monitored and directed all purchasing.
Advertising and Marketing

Designs by Annctte — 9 Cassandra Lane,-Nashua, NH
03060 March 1987 - May 1996
Sole Proprietor of a Landscape Design and Consuliation Business.

Accomplishments and Training:

NAMI Family to Family Educational Course

December 2000 — completed the NAMI Family-to-Family 12-week education course on mental illness,
with topics including brain biology, mental illnesses, coping skills, communication skills, empathy, and
support systems.

Certified NAMI NH Support Group Facilitator
January 2001 — 2015 Started and facilitated a NAMI NH family support group in Littleton, NH. This
group still meets and offers support and education to families affected by mental illness.

NH State NAMI Support Group Facilitator Trainer
April 2001 - completed the NAMI National Support Group Facilitator Trainer training in St. Louis
to become the first NAMI NH State Support Group Facilitator trainer.
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“Visions for Tomorrow” Teacher
August 2003 — completed the training and became qualified to teach the Visions for
Tomorrow Educational Course for parents with children with serious emotional disorders.

“Life Interrupted” Family Speakers Program
January 2006 — developed and published the “Life Interrupted” Family Speakers training program,

NAMI NH Public Policy/Advocacy Tralmng
August 2008 — developed the NAMI NH Public Policy trammg program.

“Family to Family” Educational Program Certified Teacher
January 2011 - completed F2F teacher training and became qualified to teach Family to Family.

Certified Adult Mental Health First Aid Trainer

July 2013- Present certification also in Véterans Mental Health First Aid and First Responder’ s Mental
Health First Aid

Project Success Program Training
June 2017- Completed program training in the Project Success School Counseling program

Prime for Life Trainer
October 2017- Completed training for the Prime for Life program

Tillotson Leadership Series participant

2014 Awards-
Eric Cogswell Memorial Award -Given to recipients who “provide hope, education and/or support”
for those living with mental illness.

NH Psychological Association - Recognition for the creation of the Life Interrupted Speakers Program

2020 Award-
NH Community Health Worker Stakeholder of the Year Award
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AMBER CULVER

Energetic and eager to learn, with experience in fast paced environments. Excellent time
management and easily accommodating to change. Passionate about high quality patient care, .
and helping patients achieve Healthcare goals and customer satisfaction. Committed to
ensuring equitable resources and outcomes for my commiunity.

EXPERIENCE

MARCH 2017 - PRESENT. |
COMMUNITY HEALTH WORKER, PROGRAM COORDINATOR/SUPERVISOR,

ErsEEEEEEE

TTLl T T

-

: WAYSZWELI.NESS CO_NNECT NORTH COUNTRY HEALTH CONSORTIUM

 have many responsibilities within this position at NCHC, only some of which are listed below.

Administrator for NCHC’s electronic record database, Apricot- | manage the HIPAA
compliant database where all CHW client records are kept. | create and update forms for
3 different CHW programs and assist teams with any Issues within the system. _
Outreach and relationship building with project partners- Ways2Wellness CONNECT
works with local hospitals and health centers to provide CHW services to their patients, |
help facilitate partner education on the role of CHWs and how our services can benefit
their practice. | also help facilitate ongoing communication with these partners to ensure
successful relationships.

Planning, implementing and evaluating activities to meet program grant deliverables- |
assist with identifying and implementing strategies that will meet program goals within
deadiines. )

Instructor/Course leader- | am an instructor for the NCHC CHW Training, and facilitate
loglistics for hosting the class which Includes marketing, managing registrations, and
actually being an instructor. | also am a leader for both the Chronic disease and Chronic
Pain self-management programs. '

Staff supervision- | provide direct supervision to two other CHWs, providing one on one
support, training, and ensuring team members are compliant with all policies.

Direct Service- | provide direct services to Ways2Wellness CONNECT clients. Connecting
clients to community rescurces, facilitating coordination of care amongst multiple
service providers, providing education to clients on chronic disease self-management
techniques, and creating and maintaining trusting and supportive relationships with
clients,

NH CHW Coalition- As of June 2021, | currently serve as Co-Chair of the Coalition. | am
responsible for writing and implementing the Coalition’s strategic plans, helping to plan
and host trainings and events for the statewide membership, and work towards building
NH’s CHW workforce. ,

Former role within NCHC: Molar Express Care Coordinator
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OCT OBER 2011 - MAY 2017
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P I.ICENSED NURSING ASSISTI\NT RESTORATIVE AIDE MGRRISON NURSING HOME

~ » Skilled rehabilitation unit- | worked closely with other members of the healthcare team
to prowde rehabllitative care to residents recovering from In]urres, surgeries, or in need

.- ~ of general recovery and strengthening.
* Dementia/memory care unit- | provided a safe and calmlng en\nronment for residents
~ with impaired cognltlon 1 was responsible for assisting them with all activities of dally
living. In an unstable enviranment, | had to be a frlendly, appfoal:hable and safe person

: . forthese residents.
-EDUCATION |

P 2000

: . CLINICAL CAREER TRAINING

E \ Licensed Nursing Asmstant

: 260§ |

LE RN

ngh School Diploma

SKILI s

o Excellent communlcatlon skilfs, both in person
and by phone. »

e Proficient with virtual platforms such as Zoom
Google Meets, Skype -

& Familiar with Excel, Publishe},'PowerPdlnt and
other programs,

e Can effectively use Motivational Interviewing.

ADDITIONAL

WHITE MOUNTAINS REGIONAL HIGH SCHOOI.

Quick to learn new skills and routines, can
adapt to change easily. :
Experience with different Electronic
Medical Record databases.

Enjoy worklrig“directlv.with people, bullding
and maintaining relationships,

CPR and first _ald.ceniﬁed. '

Community Health Worker capacity and workforce development.has become a passion of mine over the.
last 4 years. In-addition to my roles within NCHC as a CHW and Program Coardinator/Supervisor, | have
also taken on an active role within the National Association of Community Health Workers (NACHW). |
currently serve on the NACHW Policy Committee, which is group of CHWSs and stakeholders that review
policies at state and federal levels that involve-or impact CHWSs. My seéveral roles within NCHC, the NH
CHW Coalitién, and NACHW have provided me opportunltles to build unique and Iasting relationships
with CHWSs and a varlety of stakeholders within NH, New England, and across the nation.
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CAROL HEMENWAY, aPHR
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™

EXPERIENCE

JUNE 2020 - Present
ADMINISTRATIVE/HUMAN RESOURCE COORDINATOR/SUPER\!ISOR

North Country Health Consortium : Littleton, NH
Responsibllities include payroll, benefit management, file/audit management, employee
appreciation, safety coordinator duties, and providing administrative support to Senior
management team and Board of Directors,

JUNE 2010 - May 2019 _
EXECUTIVE ASSISTANT TO CEO & SENIOR LEADERSHIP TEAM

Ammonoosuc Community Health Services Littleton, NH
Provide dally support to the CEO, and other membars of the SLT, In this pesition | also served as
lialson/assistant to the Board of Directors, Maintained calendar for the CEO, arranged all travel for
CEQ and SLT members. Responsibilities included: assisting HR with open enroliment, facilitating
new provider hires, community outreach programs, employee recognition events, business after
hours, tracking and providing support for provider peer reviews, providing assistance with HRSA
and other state/federal grants, preparing meeting minutes for all Board of the Whole and Board
Committee meetings, and providing orlentation support to incoming 8oard members.

SEPTEMBER 2006 — DECEMBER 2009
ADMINISTRATIVE ASSISTANT, HORIZONS ENGINEERING, PLLC Littleton, NH

Administrative assistant at this environmental engineering firm providing support to a variety of
environmental professionals Including wetland sclentists, Professional Engineers, land surveyors,
and environmental scientlsts.

2000 - 2006
LEAD RECEPTIONIST/PATIENT ADVOCATE, SUMMIT MEDICAL GROUP
Littleton, NH

1992 - 1998 A
BOOKKEEPER, THE MILL AT LOON MOUNTAIN Lincoln, NH

1987 1992
BOOKKEEPER, EASTERN SLOPE INN North Conway, NH

EDUCATION
WHITE MOUNTAIN COMMUNITY COLLEGE

SKILLS
* Proficient with MS Office Suite
* Proficient In Survey Monkey, Doodle, PolicyStat, BoardPag

Personal Interests: Enjoy cooking, reading, paddle boarding, hiking, traveling, skiing, and
snowshoeing. Serve as a Volunteer Mountain Host at Bretton Woods Ski Resort; and current Board
Secretary of North Country Toastmasters.
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EDUCATION:

~ Plymouth State University
Granite State College

Granite State College
WORK EXPERIENCE:

Town of Gorham

North Country Council

ServiceLink Resource

Alder Brook Distributors Inc,

" CURRICULUM VITAE

Kathleen F. Frenette

Masters Courses in Business Administration & Organizational
Communication

Bachelor's Degree in Management Specializing in Finance
Graduation December 2007 cum Laude

Paralegal Certificate April 2004

2019 to Present

Director of Finance & Administration

Under the administrative direction of the Town Manager to direct
and administer activities, programs and policies in the areas of
Personnel, Finance, Budget, Labor Relations, Maintenance, and
Information Services. Serves as the administrator of the Town
Finance and Personnel operations. Serves as advisor and consultant
to the Town Manager and other Department Directors. Office 365
and Accufund Accounting Software used. '

2016 to 2019

Chief Operations Officer, Co-Executive Director & Finance

Manager '

Under the direction of the Board of Directors, direct and administer
activities, programs and policies in the areas of Personnel, Finance,
Budget, Maintenance, Information Services and Strategic Planning.
Board of Director meeting agendas and minutes. Office and Quickbooks
Accounting Software used.

2014 to 2016

Center of Coos County Options Counselor

Under the direction of the Center Manager to seek private, local,

state and Federal funding program support. Public outreach and
marketing, of ServiceLink programs and services throughout Coos
County. Solicit, organize, train, work with and supervise volunteers for
the Senior Medicare Patrol Program a fraud preveation program aimed at
senior citizens. Manage the client data base and office operations.

2013 t0 2019 ,

Vice President & Co-owner

Bread, rolls and pastry wholesale distributorship

Business and government registrations. Sought and attaincd Federal
government solicitations. Assist with finance operations.
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Granite United Way 2012 to 2014
Director Resource Development for Northern & North Country Regions
(Coos, upper Grafton & Carroll Countios)
Work with the Vice President of Resource Development and volunteer leaders in
successfully planning and conducting the annual fundraising campaign in the
Northern and North Country Regions. Develop new giving opportunities and
maximize contributions within the existing donor base through the development
and implementation of effective marketing and communication strategies and
techniques. Collaborate with the Director of Leadership Giving to strengthen
leadership giving and solicit prospects. Accurate record keeping and attention to
detail for all phases of resource development. Grant writing and required
reporting. Safety Committee member. Supervise office staff and volunteers.

State of New Hampshire 2009 to 2012
Department of Resources Procurement Program Specialist

& Economic Development Assist New Hampshire businesses with the registration steps necessary to
- enable them to qualify to bid on Federal, state, municipal and school

district contracts. Assist companies with contract opportunities and
providing assistance to respond to those opportunities. Market the
procurement program to businesscs in the State of New Hampshire -
directly and through our partnerships with numcrous Federal and state
agencies as well as National Organizations. Cross trained as a Business
Retention Specialist to assist businesses in lheir development on an as
needed basis for the department.

Further employment information available on request.

ORGANIZATIONS: Leadership North Country Task Force
Member 2014 to 2016

Androscoggin Valley Hospital Auxiliary
Auxiliary Member 2013 to 2019

Androscoggin Valley Chamber of Commerce.
Board Member 2013 to Present

‘White Mountains Community College
Health and Human Services Advisory Council
Member 2013 to 2016

Federa[ Correctional Institution Berlin
Community Relations Board
Member 2009 to 2016

New Hampshire Economic Development Association (NHEDA)
Member 2009 to 2019

State Employces Association

Member 2009 to 2012

Benevolence Committee 2009 to 2012
Committee Chair 2011 to 2012

Family Resource Center at Gorham
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ACHEIVEMENTS:

Board Member 2008 to 2010

‘Tillotson Grantee Learning Community Participant

2008 to 2009

Internal Revenue Service
Volunteer Income Tax Assistance Program
Volunteer 2005-2010; 2012

United Way of Northern NH

Board Member since 1996 to 2012
Vice- President 1999 to 2000; 2007
President 2001 to 2005; 2008 t0 2010
Allocations Committee

Campaign Committee

Nominations Committee

Finance Committee

AVER:- Androscoggin Valley Economic Recovery Corporation
Community Partners Commitice 200 1to 2009

Executive Committee Member 2001to 2004

Allocattons Commitiee Member 200110 2004

* Ambassadors Program 2004 to 2009

Dale Carnegie Course
Certificate of Achievement July 2012

Published in Construction Resource Magazine

VOL. 20 NO. 1 Winter 2011

Business Features Section

Procurement Specialist Available to Assist with Government Contracting
Opportunities ' *

Leadership North Country Graduate 2009 to 2010
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Lauren Pearson Executive Director 1,030.07

Anneftie Carbonneau Director of CHW Programs 16,550.04

Amber Culver Program Manager 27,851.20

Carolyn Schofield CHW Education Coordinator | 20,963.38

Savanah Miller CHW Trainer 9.930.02

Rebecca Hill-Lawson CHW Trainer 9,930.02

To be hired Qutreach and Event 37,706.24
Coordinator

Kathy Frenette Accounting 2,171.37

Drew Brown IT/Evaluation 11,393.05

Carol Hemenway HR/Administrative 2,648.01
Coordinator '

To Be hired Graphic Design 14,139.05

CHW Data Coordinator 23,566.40

Total - $177,878.85
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES E

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-450t  1-800-%52-3345 Ext. 4501
Fax: GO3-2714817 TDD Access: 1-800-735-2964

www.d‘bbs.nb.gov )

Lori A. Shibioetie
Commlssioger

Patricia M. Tilley
Director
; . May 2, 2022
His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authonze the Department of Heatth and Human Services, ‘Division of Public Health

Services, lo enter into.a Sole Source contract with North Country Health Consortium (Vendor
Code #158557-B001) Littleton, NH, in the amount of $1,500,000 for the enhancement of the
Community Health Worker Curricutum and to support the Community Health Worker'Coalition,
with the option to renew for up to two (2) additional years, eflective upon Govemor and Council

.. approval through May 31, 2023. 100% Federal Funds. :

Funds are avaﬂable in the following accounts for State Fiscal Years 2022 and 2023, with
the authorily to adjust budget fine items wﬂhm the price limitation and encumbrances between
state fisca! years through the Budget Office, if needed and wstﬁed

S ags mrt o

05—35-90—901010—67710000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
. SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND PERFORMANCE,

PH COVID-19 HEALTH DISPARITIES .

e o Class Title Job Number |  Total Amount
2022 [ 102500731 | c""“gfr:?;:@“’m 90577150 $350,000
2022 | 102-500731 Contracts for Program | gg577100 $150,000
2023 . | 102-500731 °°"”a§‘:rffi’;;’°9'am 90577100 $150,000
2023 |[102500731 | Contactfor Program 90577150 $350,000

Subtotal $1,000,000

05-95.80-902640-19560000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, IMMUNIZATION COVID-19

State Fiscal Class | y
Year Account - - Class Title Job Number | Total Amount
Contracts for Program
2022 102-500731 ATt cas 80023210 $500,000
Subtotal $500,000
r Total $1,600,000

The Deportment of Health and Huron Scrpices’ Mission iz to join communitics and fomilies
in providing opporinnities for citizens to achizve hoalih and indcpendence,



DocuSign Envelope ID: 82401C4A-831B-41E0-90AE-EEQO7TED1CD2F

His Excelancy, Govermnor Christopher T. Sununu
and the Honoreble Council
Page 2 of 3

EXPLANATION

. This request is Sole Source because the Contractor is a uniquely qualified New
Hampshire Contractor that focuses on Community Health Worker Training and supports the
Communty Health Worker Coalition with emphasis on' expanding minority, rural, and
disadvantaged populations. The Contractor will be compileting the training Statewide, which will
allow for congistent and ongoing Community Health Worker training on the national core
competencies. Tha Contractor will focus the tralning an COVID-19 pandemic-related social and
healthcare system workforce shortages and address heatth disparities ameng populations who
are at high risk of COVID-19, including racial and ethnic minority populations and nural
communities.

The purpose of this request is to aflow for the enhancement of the Community Health
Worker Cummiculum. Community Health Workers bridge health and sociat services for individuals,
families, and communities. They help to prevent chronic disease and improve heaith outcomes .
by facifitating access to services and improving the quality and cuttura) competence of the service
delivery system. The Contractor will provide training, technical assistance, and continuing
education programs to the general public, health professionals, health insurers, healthcare and
community-based organizations to expand the. use of Community Health Workers in addressing
the impacts of COVID-19 related to soclal determinants of health. The Contractor will support and
partner with a statewide Community -Heaith Worker Coalition, regional health care systems,
community-based organizations, Accountable Care Organizations, and other key partner
organizations to integrate Community Health Warkers into health and social systems. The
Contractor will provide Community Health Worker training using on-fine and/or in-person formats.
The ‘Contractor will support and partner with a-statewide Community Heaith Worker Coalition to
improve Community Health Worker workforce -development: -identify - viable financing
mechanisms, and building infrastructure to support Community Health Workers. ¥

Approximately 150 individuats will be served during State Fiscal Years 2022 and 2023.

The Contractor will provide services In this agreement to organizations that serve diverse
racid, ethnic, rural, and underserved poputations. The Contractor will develop a program for
recial/ethnic minorities and rural poputations to promote recruitrent for Community Health Worker

The Department will monitor services by:

e Themnber-cf.CmmnmityHeafmwm, staff, administrators and payers who
participate in training on the roles and vatue of Community Health Workers;

» The number and types of organizations represented on the Community Health
Wovrker Coafition; and

* The percentage of Community Health Worker Coglition members who repost

satisfaction with the leadership and structure of the Coablition.

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

Sheuld the Governor and Council not authorize this réquest expansion of the healthcare
workforce and programming intended to build capacity of New Hampshire Community health
workers to support organizations and services for COVID-19 impacted populations may not be
achigvable, which would negatively impact the physical and mental wellbeing of thase
underserved populations in New Hampshire.
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His Expellency. Govemor Christopher T. Sununu
and the Honorebla Councll
Pagodofld

Area served: Siatewide

Source of Federal Funds: Assistance Listing Number #83.381, FAIN #NH750T000031,
Assistance Listing Number #93.268, FAIN #NH231P922595.

in tha event that the Faderal Funds become no longer available, Genera! Funds will not
be requested to support this program. :

Respectfully submitted,

-

{ Lori A, Shibinette
(L Commiasioner

The Depariment of Health and Human Services' Mission is lo Join communities and fomilies .
in providing opportunities for citizens o achisve health and independence.
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FORM NUMBER P-37 (version 12/1 1/2019)

Subject:_Community Health Worker Training and Coalitiot Support (85-2022-DPHS-10-COMMU-01)

Notice: This agreemnent and oll of its atinchments shall become public upon subntission 10 Governor and
Executive Council for approval. Any information that is private, confidential or propnetary must
be clearly identified to the agency and agreed 10 in writing prior o signing the contract.

AGREEMENT
The Sule of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 Swuate Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Street

Concord, NI 03301-3857

1.3 Contractor Name 1.4 Contractor Address
North Country Health Consortium 262 Cottage Street, Suite 230
Littleton, NH 03561
1.5 Contractar Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limilation
Number

05-95-90-901010- May 31, 2023 51,500,000
(603) 259-3700 57710000; 05-95-90-

902510-19560000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director (603) 271-9631-
1.1l Contraclor Signature 1.12 Name and Title of Contractor Signatory

Signed by:
G?;MU‘L P o Date: 5/2/2022 Lauren Pearson Executive Director

1.13  State Ageacy Sigriature 1.14 Name and Title of State Agency Signatory

P‘lﬁ;‘-‘- M. ‘TIl:.T Date: §/10/2022 Patricia M. Tilley pirecror

1.15 Appr N:H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approvatl by the Attorney General {Form, Substance and Execution) fif applicable)

) (= DotySigned by: '
B soun, Guavine ot ¢s12/2022
1.17  Approval by~+he@ometmonand Executive Council (if applicable)
G&C item number: G&C Meeting Dale:

(o
Page 1 of 4
Contractor Initials

Date
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identified in block 1.1
("State™), engages contrector identified in  block 1.3
("Contractor™) to perform, and the Contrector shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION QOF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the zpproval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on (he date the Govermor and Executive
Council approve this Agreement as indicated in block 1.47,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreemen is signed by
the State Agency as shown in block 1.13 (“Effective Date™)..
3.2 If the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contracior prior to
the Effective Date shall be performed at the sole risk of the
Contrector, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation 10 pay the
Contractor {or any costs incumed or Services performed.
Contractor must complete all Services by the Completion Dawe
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or feders] legislative or executive
action that reduces, eliminates or otherwise modifies the
sppropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part In no event shall the State be liable for any payments
hereunder in excess of such available appropristed funds. In the
event of a reduction or termination of sppropriated funds, the
State shall have the right 1o withhold payment untit such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction ar termination,
The State shall not be required to transfer funds from any other
account or source to the Account identified in block £.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shatl be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compleie
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Suate reserves the right 10 offset from any amounts
otherwise payable to the Contracior under this Agreement those
liquidated amounts required ar permitied by N.H. RSA 80:7
through RSA 80:7-c or any aother provisicn of law.

5.4 Notwithstanding any pravision in this Agreement lo the
contrary, and nolwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or aciually made
hereunder, exceed the Price Limitation set forth in block (.8,

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

OPPORTUNITY,

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, s1ate, county or municipal
authorities which impese any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment epportunity laws. In addition, if this Agreement is
funded in any part by monies of the Uniled Siates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulationg and guidelines es the
Stote or the United States issue to implement these regulations.
The Contractor shalt also comply with all applicable intellectual
property laws.

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

6.3. The Contractor agrees to permit the State or United Siates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining complianee with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreemenl.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ell personnel
necessary to perform the Services. The Contractor warrents that
alt personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise anthorized 1o do so under all applicable laws.

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

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

C
Contractor Initials
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or ormissions of the
Contracior shall constitute an event of default hereunder (“Event
of Defoult™):

8.t.1 failure to perform the Services satisfaclorily or on
schedule;

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

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

8.2.1 give the Conltraclor o writlen natice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or kesser specification of time, thirty (30) days from the
date of the notice; and if the Eveat of Default is not timely cured,
termingte this Agreement, effective two (2) days aRer giving the
Contractor notice of 1ermination;

8.2.2 give the Contractor a written nolice specifying the Event of
Default end suspending all payments to be made undcr this
Agreement and ordering thal the portion of the conliract price
which would otherwise sccrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Evenl of Defoult
shall never be paid to the Contractor,

8.2.3 give the Contractor a written nolice specifying the Event of
Default and set off againsi any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Coniractor a wroitien notice specifying the Event of
Default, treat the Apgreement as breached, terminate the
Agreement ang pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at is sole
discretion, terminate the Agreement for any reason, in wholc or
in pan, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an enrly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fiftleen (15) days nfter the date
of termination, a rcport (“Termination Repan™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subject matier,
content, and number of copies of the Termination Report shall
be identical te those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shali, within 15 days of notice of early terminstion, develop and

submit 10 the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

10.2 A1l data and any property which has been received from
the State or purchased with funds provided for thal purpose
under this Agreement, shalt be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reeson,

10.3 Confidentiality of data shall be governed by N. [-l RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writien approval of the Sate.

1. CONTRACTOR'S RELATION TO THE STATE. Inthc
performance of this Agreement the Contractor is in o)l respects
an independent contractor, and is neither an agenl nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' comperisalion or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise tronsfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at feast fifteen (15) days prier to
the assignment, and a writlen consent of the Swate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” mecans () merger,
consolidation, or g transaction or serics of related tronsactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similac equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subconiracted by the
Contractor wilhout prior written natice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontracl or an assignment agreement to which it is not a

party.

13, INDEMNIFICATION. Unless otherwise excmpted by law,
the Contractor shall indemnify and hold harmless the Siate, its
officers and employecs, from ond against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, o other ctaims asserted against
the State, its officers or employees, which arise out of {(grwbich
may be claimed to arise out of} the acis or omissign
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor anising under
this paragraph |3, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the

termination of this Agreement.

14. INSURANCE,

4.1 The Contrector shall, at its sole expense, obtain and
continuously maintain in force, end shall require any
subcontractor or assignee to obtain and maintain in force, the

following insurance:

14.1.1 commercial general liability insurance against al) claims
of bodity injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate

or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 hercin, in an amount not less than

80% of the whole replacement volue of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, end
issued by insurers licensed in the State of New Hampshire.

14.3 The Contrector shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insuronce required under this Agreement,
Contrector shall also fumnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewnl(s) of insurance required under this Agreement no
later than ten (10) days prior to the expirztion date of each
insurance policy. The cenificate(s) of insumnce and any
renewals thereof shall be attached and are incorporated herein by

reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, centifics
and warrants that the Contractor is in compliance with oc exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'

Compensation”).

15.2 To the extent the Contractor is subject 10 the requirements
of N.H. RSA chepter 281-A, Contractor shall maintain, and
require any subcontractor or essignee to secure and mainiain,
payment of Workers® Compensation in connection with
activities which the person proposes to undentake pursuani o this
Agreement. The Contracior shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thercof, which shall be
artached and are incorporated herein by reference, The State
shall not be responsible for payment of any Workers'
Compcnsation premiums or for any other ¢leim or benefit for
Contractor, or mny subcontraclor or employee of Contmclor,
which might arise under applicable State of New Hampshire
Workers' Compensalion laws in conncction with

performance of the Services under this Agreement,
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16. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed 10 have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

i7. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wriling signed by the
partics hereto and only after approval of such amendment,
waiver or discharge by the Govemor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuani o State tsw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inurcs to the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement is Lhe wording
choscn by Lhe partics Lo express their murual intent, and no rule
of construction shall be applicd against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiclion thereof,

19. CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereol, the terms of the
P-37 (o3 modified in EXHIBIT A) shall control.

20. TH.IRD PARTIES. The parties hereto do not intend to
benefit eny third parties and this Agrcement shali not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretalion, construclion or meaning of the provisions of this
Agreement,

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in & number of counterparts, each of which shall be
deemed an original, conslitutes the entire agreement and
understanding between the parties, and supcrsedes all prior
agreements and undersiandings with respect {o the subject matter
hereof.

C
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

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

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

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

£
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2
1.3.

1.4,

1.8

1.6.

The Contractor shall provide the services in this Agreement to organizations
that serve diverse and.underserved populations in accordance with NH RSA
354-A:31.

The Contractor shall ensure services in this Agreement are available statewide.

For the purposes of this Agreement, all references to days shall mean business
days.

For the purposes of this Agreement, all references to business hours shall
mean Monday through Friday from 8:00 AM to 4:00 PM, excluding state and
federal holidays.

The Contractor shall utilize a Equity Review Toolkit, as provided by the
Department, for all projects in this Agreement to ensure an equity approach for
all scope of work. ~

Communpity Health Worker Training

1.6.1. The Contractor shall provide training, technical assistance, and
continuing education programs te the general public, health
professionals, health insurers, and healthcare and community-based
organizations to expand the use of Community Health Workers (CHW)
in addressing the impacts of COVID-19 related to social determinants
of health.
1.6.2. The Contractor shall promote CHW training, which includes but is not
limited to the following activities:
1.6.2.1. Conducting needs assessments to identify professional
development opportunities for CHWs in the slate;

1.6.2.2. Managing CHW training logistics, including scheduling,
registration, implementation and evaluation of the trainings;

1.6.2.3. Building a cadre of CHW training faculty to support peer to
peer training;

1.6.2.4. Developing a CHW awareness program for racial/ethnic
minorities and rural populations to promote recruitment for
CHW training programs and build workforce capacity,

1.6.2.5. Creating a professional development series, including
opportunities for local CHW networking and education;

1.6.2.6. Developing and offering training and continuing education to
clinical and community-based agencies staff, administrators,
and payers on how to integrate CHWs into the work of the
agencies; ;

1.6.2.7. Coordinating with higher education institutions including NH

Community College systems to create CHW {}Eing
'§5-2022-DPHS-10-COMMU-01 Contractor Initials
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EXHIBIT B

Pathway to help build a career ladder or promotion pathway
for CHWSs to grow;
1.6.2.8. Developing and facilitating CHW Project ECHO mode! to
support CHW and stakeholder training;
1.6.2.9. Providing technical assistance to organizalions that want to
hire CHWSs or work with CHWSs,
1.6.2.10. |dentifying and engaging key stakehoklers to assist in
building and maintaining support for team-based care and
CHWs in specialized roles within care teams and community-
based programs. :
1.6.2.11. Conducting statewide outreach to increase awareness of the
NH CHW Coalition to encourage CHW peer engagement and
opportunities for networking and professional development
and support.
1.6.3. The Contractor shall provide CHW training using on-line and/or in-
person formats which shall include, but is not limited to:
1.6.3.1. Utilizing existing New Hampshire CHW training curricula on
topics that include, but are not limited to:
1.6.3.1.1. Understanding the CHW role;
1.6.3.1.2. Developing Communication Skills;
1.6.3.1.3. Cultural Competency and Cultural Humility,
1.6.3.1.4. Health Equity,
1.6.3.1.5. Qutreach Methods and Strategies;
1.6.3.1.6. Wiriting and Documentation Skills;
1.6.3.1.7. Client and Community Assessment Skills;
1.6.3.1.8. Service Coordination Skills;
1.6.3.1.9. Motivationa! Interviewing
1.10. Group Facilitation and Presenting Skills;
1.11. Public Health Concepts;
1.12. Advocacy and Community Building; and
1.13. Professional Skills and Conduct, including Legal
. and Ethical Responsibilities;
1.6.3.2. Expanding the existing CHW Curriculum including inclusion
of CHW Core Competencies and other prevention trainings;
1.6.3.3. Developing a CHW Crossover Curriculum for workers in
family support, mental health, substance use disorder and
others.
1.6.3.4. Ensuring that CHW strengths, including their ability to
connect with communities through their commonalities of
shared life experience, are reinforced;
1.6.3.5. Using CHW training modules that emphasize heaith
promotion and teach CHWSs how to help NH residents focus
on disease prevenlion, screening, and/or prioritize and
manage their chronic diseases, and refer to evidenr:ﬁed

§5-2022-DPHS-10-COMMU-01 Contractor Initials |
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disease prevention and management programs and
addressing social determinants of heaith that are impacting
them; and

16.3.6. Providing both basic and specific training for community-
based CHWSs on connecting patients with community health
and wellness partners related to COVID-19 and chronic
disease prevention, screening and management in
consultation with the Department.

1.6.4. The Contractor shall implement other activities related to training,

which shall include but not be limited to:

1.6.4.1. Using materials available through the U.S. CDC, the
Department, or other organizations for fraining, promotion,
and outreach with approval from the Department;

1.6.4.2. Providing continuing education credits, as necessary, for
licensed practitioners who complete training;

1.6.4.3. Providing an evaluation summary to the Department of all
training and technical assistance activities quarterly; and

1.6.4.4. Supporting other training as required by the Department.

1.7. Community Health Worker Coalition Support

1.7.1. The Conftractor shall partner with a statewide CHW Coalition, regional
health care systems, community-based organizations, Accountable
Care Organizations (ACOs), and other key partner organizations to
integrate CHWs into health and social systems, improve CHW
workforce development, identify viable financing mechanisms and
build infrastructure to support CHWs. Activities shall include, but not
be limited to:
1.7.1.1. Evaluating the impact of the CHW Coalition activities related
to COVID-19 prevention and management, and other Social
Determinants of Health {(SDoH) in New Hampshire and
document value added, effective use of services across the
systems such as bebhavioral, social, and clinical
improvement;

1.7.1.2. Engaging leadership across organizations to build a
centralized suppon for CHWs;

1.7.1.3. Developing a set of core skills, competencies, and scope of
practice for CHWSs that are recognized statewide. This shall
be done in collaboration with a larger stakeholder group that
includes CHW organizations, state and local heaith
departments, universities, CHW trainers and employers,
‘insurers, public agencies, nonprofits, and other interested
groups;

| Ei
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1.714,

1.7.1.5.

Educating stakeholders at the state and local levels about the
observational data from practice and the evidence-based
interventions that have demonstrated the effectiveness of
CHWs, the beneficial outcomes for the public's health of
integrating CHWSs into health care systems, and the
necessary components of comprehensive policies that
support such integration; and

Identifying and promoting sustainable financing mechanisms
to promote leam-based care, inclusive of services provided
by CHWs.

1.7.2. The Contractor shall work with and support the Statewide CHW
Coalition to increase participation and engagement, and promote the
Coalition, inctuding, but not limited to:

1.7.21.

1.7.22. .

1.7.2.3.

1.7.24.

1.7.2.5.

1.7.26.

1.7.2.7.

1.7.2.8.

1.7.2.9

Supporting CHW Certification d@s a vehicle for CHW
sustainability through reimbursement and payment
opportunities to ensure workforce for population health
needs,

Engaging stakeholders, subject matter experts and decision
makers from private and public health related sectors to
develop the framework for CHW Certification in NH;

Buiding and expanding the foundational education
competencies and curriculums associaled with the
requirements for CHW Centification;

Acting as a liaison between CHWSs, Coalition, and
stakeholders on developing policy and proposed legislation
for CHW certification,;

Synthesizing cerlification oversight and identifying potential
structure for the CHW certification;

Supporting statewide data collection and aggregation that
ilustrates the impact of CHW integration into healthcare and
social service systems and the impact of solution-oriented
services that address identified needs;

Exploring blended funding opportunities to ensure CHWs are
able to work across historically siloed sysiems;

Increasing paricipation in quarterly CHW Coalition meelmgs
which shall include representation from across NH and a
variety of organizations;

Improving communication between CHWSs and stakeholders
through information sharing, including newsletters and other
social media.

2. Exhibits Incorporated

$5-2022-DPHS-10-COMMU-01
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2.1,

22

23.

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

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

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

3. Staffing Requirements

3.1.

3.2.

The Contractor shall provide staffing to fulfill the roles and responsibiliiies which
support the activities of this project, including, but not limited to:

3.1.1. Maintaining a level of staffing necessary to perform and carry out all
functions, requirements, roles, and duties in a timely fashion;

3.1.2. Ensuring staff has sufficient training, education, experience, and
orienfation necessary to fulfill the requiremenls of the positions they
hold and shall verify and document this requirement has been met;
and

3.1.3. Keeping up-to-date records and documentation of all individuals
requiring licenses and/or certifications. All records shall be available to
the Department upon request.

The Contractor shall develop a Staffing Contingency Plan which shall include,

but not be limited to:

3.2.1. The process for replacement of personnel in the event of loss of key
“personnel or other personnel;

3.2.2. Allocation of additional resources to the Agreement in the event of
inabilily to meet performance standards;

3.2.3. Discussion of time frames necessary for obtaining replacements;

3.2.4. Capabilities to provide, in a timely manner, replacement staff with
comparable experience; and

3.2.5. A method of bringing replacement staff up-to-date regarding the
activities of this Agreement.

4. Reporting Requirements/Deliverables

4.1,

The Contractor shall submit a finalized Work Plan to the Department for
approval within thity (30) days of contract approval. The Work Plan shall
include, but not be limited to,

4.1.1. Adescription and list of activities, [0??
Coalractor Initials
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4.1.2. Names of responsible Contractor personnel, and
413, Atimeline.

4.2. The Contractor, in collaboration with the Department, shall develop a Draft Year
2 Work Plan, which shall be submilted thirty (30) days prior to the end of Year
iz

4.3. The Contractor shall begin evaluation planning within thirty (30) days of the
Contract effective date, in consultation with the Dapartment, including, but not
limited to:

4.3.1. Evaluating the success of capacity building activities as well as the
value of the CHW model,

4.3.2. |dentifying appropriate evaluation and data collection methods to
assess effectiveness of CHW role in disease prevention and -
management;

4.3'3. Including the most appropriate approach to collecting information on
implementation/process issues, and the value and impact of the
Coalition when developing the evaluation plan;

4.3.4. Selecting ouicomes to be documented such as value added, cost
savings to programs and effective use of services;

4.3.5. Planning to disseminate results to support expansion of CHW
interventions in New Hampshire; and

4.3.6. Mesting with the Department to discuss activities, budget, and
performance measures on a monthly basis. _

4.4, The Contractor shall submit quarterly reports on all aclivities on a template

reporting form provided by the Department, as described in Section 5.

4.5. The Contractor shall provide a comprehensive annual report by June 30" of
each year. The annual report must summarize:

4.5.1. Panticipation

452 OQutcomes

453. Challenges

454, Strengths ‘

4.55. Identified needs for the upcoming fisca!l year/contract year

4.6. The Contractor may be required to collect and share other key data and metrics
with the Department, in a format specified by the Department.

5. Performance Measures

5.1. The Contractor shall submit quarterly reports on all activities on a template
reporting form provided by the -Department, ensuring that the following
minimum performance indicators are achieved annually to measure the
effectiveness of the Agreement:

os:
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5.2.

6.1.

6.2.

6.3.

5.1.1.
5.1.2.
5.1.3.
5.1.4.
5.1.5.
5.1.6.
5.1.7.
5.1.8.

5.1.9.

A summary of the project cutcome mcludlng barriers encountered in
implementing the project;

The number of CHWs, staff, administrators and payers who
participate in training on the roles and value of CHWSs;

The percentage of training participants who report use of CHWSs in
their programs 3-6 months after training;

The percentage of participants trained as CHWs who become
employed in a CHW role after completing training;

The number and types of organizations represented on the CHW
Coalition;

The number of CHW Coalition members broken down by CHW and
Stakeholder;

The percentage of CHW Coalition members who report satisfaction
with the leadership and structure of the Coalition, and;

The percentage of the CHW Coalition members who report their
participation in the coalition adds value to their current work;

The number of health care staff, administrators and payers who
participate in CHW Coalition training on the roles and value of CHWs.

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

6. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

6.1.1.

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

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

6.2.1.

The Contractor shall submit, within ten (10} days of the Agreement
Effective Dale, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningfui 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 fow vision; and individuals who
have speech challenges.

Credits and Copyright Ownership

6.3.1.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under a

b3
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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 Depariment of Health and Human
Services."

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

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

6.3.3.1. Brochures.

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

6.3.3.5. Reports.

6.3.4. The Contractor shall not reproduce any materials produced under the
agreement without prior written approval from the Department.
6.4. Operation of Facilities: Compliance with Laws and Regulations

6.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or pemit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

-7. Records
7.1. The Conlractor shall keep records that include, but are not limited to:

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

received or collected by the Contractor. o g
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7.2.

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

7.1.3." Medical records on each patient/recipient of services.

During the term of this Agreement and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the -agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Depariment
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

o
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Payment Terms

1.  This Agreement is 100% funded by:

1.1.

1.2.

New Hampshire Initiative to Address COVID-19 Health Disparities, as
awarded on May 27, 2021, by the Centers for Disease Control and
Prevention,  Assislance Listing Number  #83.391, FAIN
#NH750T000031.

New Hampshire Immunization Program, as awarded on May 29, 2021,
by the Centers for Disease Control and Prevention, Assistance Listing
Number #383.268, FAIN #NH231P922595.

2. Forthe purposes of this Agreement:

2.1.

2.2.

2.3.

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

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

The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfililment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
3, Budget.

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

41,

4.2

4.3.

44,

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

Ensure the invoice identifies and requests payment for allowable cosls
incurred in the previous month,

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

Ensure the invoice is completed, dated and returned to the Department
with the supporting documentation for authorized expenses, in order {o
initiate payment.

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

Financial Manager
Department of Health and Human Services

55-2022-0PHS-10-COMMU-01 €13 Contracior Initials
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10.

11.

12.

129 Pleasant Streetl
Concord, NH 03301

The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

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

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

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. '

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

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

Audits
12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7.28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

§5-2022-DPHS-10-COMMU-01 C-1.2 Contractor initieds
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EXHIBIT C

12.2.

12.3.

12.4.

12.5.

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

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit perfformed by an independent CPA within 120
days after the close of the Contractor's fiscal year. '

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Departiment's
risk assessment determination indicates the Contractor is high-risk.

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

.and shall return to the Department all payments made under the

Contract to which exception has been taken, or which have been
disallowed because of such an exception.

$5.-2022.DPHS-10-COMMU-01 C-13 Conlractor Inilials
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CERTIFICATION REGARDING DRUG-FR ORKPLACE REQU

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisians of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representalive, as identified in Sections
1.11 2nd 1.12 of the General Provisions execute the {ollowing Cerification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1688 (Pub. L. 100-680, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerlificalion. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification or viotalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Conltractors using this form should
send it to:

Commissioner

NH Department of Mealth and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

1.2.4. The penalties that may be imposed upon employees for drug abusa viclations
occurring in the workplace;

1.3. Making il a requirement that each employee 10 be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

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

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

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

Exhibit D - Cerlification regarding Drug Free Vendor Iniigly *———
Workplace Requirements 5/2/2022
CUDHNSN 1071 Page 1012 Date



DocuSign Envelope ID: 82401C4A-8318-41E0-90AE-EEQOTED1CD2F

CacuSign Envelope ID: 3001433E-4EF8-4518-A200-06480C02E83C

New Hampshire Department of Health and Human Services
Exhibit D

i has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affecled grant;
1.6. Taking one of the following actions, within 30 catendar days of receiving notice under
subparagraph 1.4.2, with raspect to any employee who is 50 convicled
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue t0 maintain & drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Check O if thera are workplaces on file that are not identified here.

Vendor Name:

Al by:

5/2/2022 Aurod, | uAnon,
Date Name:! ”Pearson
Tille:  grecurive ofrector
(o
Exhibit O - Certification regerding Drug Free Vendor Initals
Workplace Requirements 5/2/2022
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CERTIFICA DING LOBBYING

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees lo have the Contraclor's representative, as identified in Sections 1.11
and 1.12 of the Generat Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Chilg Care Daevelopment Block Grant under Title IV

The undersigned certifias, to the best of his or her knowledge and belief, thal:

1. No Federa! appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employese of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federa$ contract, granl, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all liers {including subcontracls, sub-grants, and contracts under grants,
loans, and couperative agreements) and that all sub-recipients shall cerify and disclose accordingly.

This certification is 8 material representation of facl upon which reliance was placed when this transaclion
was made or entered into. Submission of this cerification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure. .

Vendor Name:
Sh aed by:
8/2/2022 ‘ (_\;?mm. Pmmm
Date afrfe; " Pearson
Title:

Executive Director

[“9
Exhibit € - Cerlification Regarding Lobbying Vendor Inilials
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CERTIFICATION REGARD|NG DEBARMENT, SUSPENSION
D OTHER RESPONSIBI|LITY M ERS

. The Contraclor identified in Section 1.3 of the Genaral Provisions agrees 1o comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification: )

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospettive primary panticipant is providing the
certification set out below.

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

3. The cerification in this clause is a material represeniation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later delermined thal the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govermment, DHHS may terminate this transaction for cause or default.

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

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall nol knowingly enter into any lower tier covered
transaclion with a person who is debarred, suspended, declared ineligible, or voluntarity excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

9. Nolhing contained in the foregolng shali be construed to require establishment of a system of records
in arder to render in good faith the certification required by this clause. The knowledge and[ 0?9

Exhibit F = Cerification Regarding Debarmeni, Suspension Contractor Initials
And Other Responsibilily Matters 5/2/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings,

10. Except for transactions authorized under paragraph 8 of these instructions, if a participantin a
covered transaclion knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this ransaction, in
addition to other remedies available 10 the Federal government, DHHS may terminale this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS -
1. Th:;rospecﬁve primary panticipant certifies to the best of its knowledge and belief, that it and its

principals. .

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
8 civil Judgment rendered against themn for commission of fraud or a criminal offense in
conneclion with ablaining, altempting to oblain, or parfarming a public {Federal, State or local)
transaction or 8 contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmenta} entity
(Federa!, State or local} with commission of a2ny of the offenses enumerated in paragraph (1}{b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and subrmitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, castifias to the best of its knowledge and belief thal il and its principals:
13.1. are not presently debarred, suspended, praposed for debarment, declared ineligible, or
valuntarily excluded from participation in this transaction by eny federal department or agency.
13.2. where the prospective lower tier parlicipant is unable to certify to any of the above, such
prospective participant shall atiach an explanation to this proposal (contract).

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

Caontractor Name:
ned by:
5/2/2022 Q;n.m.n, Putm
Date aMd: ~Pearson
Title

Executive Direcror

C
Exhibt F — Cartification Regarding Debarmeni, Suspension Contractor Initlals

And Other Responaibiity Mattars 5/2/2022
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CERTIFIC OF COMPLIANCE WITH REQUIREME ERTA! (8]
FEDE ONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIO D

YWHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenlle-Justice Delinquency Prevention Act of 2002 {42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights abligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements,

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equa! opportunity for persans with disabilities in employment, State and [ocal
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discriminalion on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not indlude
employment discrimination; '

- 28 C.F.R. pt. 31-{U.S. Department of Justice Regulations —OJJDP Grant Programs); 28 C.F.R. pl. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunily; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations). Executive Order No, 13558, which provide fundamental principles and policy-making
¢riteria for partnerships with faith-based and neighborhood organizalions;

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

The cerificate set out below is a8 material representation of fact upon which reliance is placed when the
agency awards the grant. False cerlification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarmant.
usg
Exhibt G l
Cantractor Inklals
Cantfication of Cornpliance with requirements pactaining i F edersl N rmiration, Equal T M of Fath-Based Orgenizations
e ?
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wiil forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health end Human Services Office of the Ombudsman.

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

certification:
|. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.
Cantractor Name:
G?SW L
5/2/2022 Haarc, P eARON
Date Name! - Pearson

Title: Executive Director

(o
Exhibt G
Contractor Initials

Cartification of Camplisnce with requirements periainlng 1y Fadersl Nondiacriminetion, Equel Trestment of Faith-Based
protacions

ang Whislietiower
&7 $/2/2022
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

cenification:

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

Contractor Name:

ned by,
5/2/2022 (l;n.-u% Puuum,

Date Name: en Pearson
Title:

Executive Director

C_
Exhibil H = Certificotion Regarding Contractor Initials

Environmental Tobacce Smoke 5/2/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
B SSOC

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1} . Definitions.
a. ‘Breach® shall have the same meaning as the term “Breach” in section 164.402 of Tille 45,
Code of Federal Regulations.

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

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

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

e. "Data Agqgregation” shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501.

f. “Healih Care Operations” shall have the same meaning as the term “health care operations”
in 46 CFR Section 164.501.

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

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

i, “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 154.501(g).

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

k. “Protected Health Information® shall have the same meaning as the term "protecled health
information” in 45 CFR Section 160.103, limited to the information created or rﬂeiu@

Business Associate fram or on behalf of Covered Entity.

2014 Exhiblt | Contractor inlliply
Health insurance Pontabifity Act
Business Associate Agreement 5/2/2022
Page 1018 Date
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I. *Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
- Section 164.103.

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

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 1684, Subpart C, and amendments thereto.

0. “Unsecured Protected Health Information™ means protected heaith information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Nationa! Standards
institute.

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

(2) Business Assoclate Use and Disclosure of Protected Health Information.

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

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

c. To the extent Business Associate is permitted under the Agreement 1o disclose PHito a
third party, Business Associate must oblain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpase for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi %5'?

32014 Exhibll | Contractor Initiols
Health Insurance Portability Acl
Business Associate Agreemeni $/2/2022
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(3)

312014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

The Business Associale shall immediately perform a risk assessment when it bacomes
aware of any of the above situations. The risk assessment shal! include, but not be
limited to:

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

o The unauthorized person used the protected health information or t6 whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained hereln, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assqggiate
agreements with Contractor's intended business associates, who wilt be receivifgol?ﬁ

Exhibit | Contractor [nitials
Heatih insurance Portabllity Act
Business Associate Agreement 5/2/2022
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o4

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and pracedures relating 1o the use and disclosure

.of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

Business Associate’'s compliance with the terms of the Agreement.

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

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

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

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
1o Covered Entity such information as Covered Entity may require to fulfil its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 184,528,

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assoclate 1o violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

Exhibit | Condractor Inlifaly
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(4)

{6)

(6)

2014

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

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous
Definitions and Requiatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule megans the Seclion as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree 1o take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

to permit Covered Entity to comply with HIPAA the Privacy and Security Rule.

- |nterpretation. The paries agree that any ambiguity in the Agreement shall be r@d

Exhibit | Contrector inltials
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e. Segregation. If any term or condition of this Exhibit | or the applicalion thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

Department of Health and Human Services North Country Health Consortium
1310 olibe Contractor

Pdnin‘o. M . 1“1.1 AaaveA, T otwon,
Signalure gfiuthorized Representative Signature of Authorized Representative
Patricia M. T'iA'Hey Lauren Pearson
Name of Authorized Representative Name of Authorized Representative
Director

Executive Director

Title of Authorized Representative Title of Authorized Representative
5/10/2022 5/2/2022
Date Date

[M_
32014 Exhibil | Contraclor inflials
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CERTIFICAT|ON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source .
Award title descriptive of the purpose of the fundmg action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M ennually and
10.2. Campensation information is not already available through reporting to the SEC.

LPENOGAWN S

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

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

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

Contractar Name: -
Skaned by,
8/2/2022 ’ | (]Euu\. va\,
Date ‘Name: ~FEarson
Tide:

Executive Director

C
Exhibil J — Cerification Regarding tho Foederal Funding Contractor Inltials

Accountability And Tronsperency Act (FFATA) Compliance 5/2/2022
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FORMA

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

017711198
1. The DUNS number for your enity is:

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

X NO YES

if the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
18867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 abova is NO, please answer the following:

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

Name: Amount;
Name: Amount:
Name: Amount;
Name. Amount:
Name: Amount;

C.
Exhibit J - Certification Regarding the Fedaral Funding Contraclor Inftisls

Accountabllty And Transparency Act (FFATA) Compliance 5/2/2022
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflecied and have the described meaning in this document.

1.

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

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

*Confidential Information” or “Confidential Data” means all confidential information
discloséd by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Trealment Records, Case Records, Protected Health Information and
Personally |dentifiable Information.

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

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

*HIPAA" means the Health Insurance Portability and Accountability Act of 1986 and the
regulations promulgated thereunder.

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

C
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DHHS Information Security Requirements

10.

1.

12.

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

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

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

“Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

“Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule a1t 45C.F.R. §
160.103.

“Security Rule” sha!l mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparl C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosura of Confidential Information.

1.

2.

V5. Lost update 10/09/18 Exhibil K

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

The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions aver and above those uses or disclosures or securily safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additiona! restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional securily safeguards.

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

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

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

any other purposes that are not indicated in this Contract.

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contraclor altests the applications have
been evalualed by an exper knowledgeable in cyber secuwity and that said
application's encryption capabilities ensure secure transmission via the internet.

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

Encrypted Emall. End User may only employ email to transmit Confidential Data if
email is gncrypted and being sent to and being received by email addresses of
persons autharized to receive such informalion. ’

Encrypted Web Site. If End User is employing the Web to transmit Confidentiai
Dala, the secure sockel layers (SSL) must be uvsed and the web site musl be
secure. SSL encrypts dala transmitted via a Web sita.

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

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

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

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

E
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10.

1.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Stale of NH systems
andfor Depariment confidentlal information for contractor provided systems.

3. The Contraclor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees 1o retain all electronic and hard copies af Confidenlial Data
in a secure location and identified in section IV. A.2 '

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with atl applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as 8

Ea_
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whole, must have aggressive infrusion-detection and firewall protection.

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

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or coniract termination; and will
obtain writlen certification for any State of New Hampshire dats destroyed by the
Contractor or any subcontractors as a parnt of ongoing, emergency, and or disaster
recovery operations. When no longer in use, électronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, _or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in wnting at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Confractor will maintain proper security controls to protect Department

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

The Conlractor will mainlain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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10.

1.

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

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

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

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

The Contractor will work with the Depariment 1o sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any. Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall

"make efforts to investigale the causes of the breach, promptly take measures 10

prevent future breach and minimize any damage or loss resulting from the breach.
The State shall racover from the Contraclor all costs of response and recovery from
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12

13.

14.

15.

16.

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

Contractor must, comply wilh all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pi and PHI at a level and scope that is not less
than the leve! and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) thal govern protections for individually idenlifiable heaith
information and as applicable under State law.

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

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

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

The Contraclor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other elactronic deviceslmédia containing PHI, Pl, or
PFl are encrypted and password-protected.

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

C
V5. Last update 10/08/18 Exhibit K Conlractor Inliats >——

DHHS Information
Socurity Requirements S/2/2022
Pago 7 of 9 Date



DocuSign Envelope [D: 824D1C4A-831B-41E0-80AE-EE007ED1CD2F

DocuSign Envelope [D: 8001433E-4EFG-4518-A280-D6480C02E83C

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

o. limit disclosure of the Confidential information to the extent permitted by law.

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

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

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

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

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

LOSS REPORTING

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

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

1. idenlify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. ldentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to lncidents; and
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5. Determine whether Breach notificalion is required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures.

incidents andfor Breaches tha! implicale Pl musl be addressed and reporied, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrvacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSinformationSacurityOffice@dhhs.nh.gov
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