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Director

March 29, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Foundation for
Healthy Communities (VC#154533), Concord, NH to add funding and expand the scope of work
to support training and technical assistance for the thirteen (13) New Hampshire Small Rural
Hospitals, by increasing the price limitation by $1,058,657 from $5,662,818 to $6,721,475 with no
change to the contract completion date of May 31, 2024, effective upon Governor and Council
approval. 100% Federal Funds.

The original contract was approved by Governor and Council on May 19, 2021, item #23,
amended on December 8, 2021, item #12, and most recently amended on December 7, 2022,
item #13.

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

See Attached Fiscal Details

EXPLANATION

This request is Sole Source because the Department is increasing the price limitation by
more than 10% of the original contract, which was competitively bid. The Department is adding
additional funding to further support chronic disease management initiatives in rural hospital
service areas. This funding will allow the Department and the Contractor to provide chronic
disease management and supportive services to rural populations who have difficulty accessing
scarce resources in rural areas. The Contractor will continue to support the thirteen (13) New
Hampshire Small Rural Hospitals by extending care teams with the guidance of the Contractor's
Population Health Peer Group to improve patient outcomes in diabetes and heart disease.
Federal funds are specifically available for rural areas of New Hampshire, where residents have
less access to health management services. This additional funding will be used to improve
project sustainability and the ability of the hospitals to maintain services after funding has ended.

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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The Contractor will also support Mobile Integrated Healthcare projects in two (2) Critical
Access Hospitals. Mobile Integrated Healthcare utilizes community paramedics, emergency
medical technicians and other community health care providers to support patients with chronic
conditions in their homes to reduce emergency room visits and re-admission to the hospital. By
supporting innovative care coordination, patient needs can be more fully supported and heaith
outcomes improved.

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

Should the Governor and Council not authorize this request the Department will be unable
to provide the thirteen (13) New Hampshire Small Rural Hospitals with support necessary to
improve team-based care for residents in their service areas with chronic conditions or ensure
disease management services are accessible to all who need them.

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

Source of Federal Funds: Assistance Listing Number #93.391, FAIN #NH750T000031;
© Assistance Listing #93.301, FAIN #H3HRH00028; and Assistance Listing #93.913, FAIN
#HI5RH00149.

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

Respectfully sub_mitted,

DocuSigned by:

v, H.WM

it
Interim Commissioner
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AND COMMUNITY SERVICES, COMBINED CHRONIC DISEASE

Fiscal Details

05-95--090-902010-1227 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH

State Increased \
Fiscal Ai':sj r{ . | CtassTitle Nj;ger g‘l‘jge:tt (Decreased) RB‘:‘SS‘:;’
Year - gEh Amount g
Contracts for | 90017003 $1 50,000 $0 $150,000
_2022 102-500731 Prog Sve (heart)
Contracts for | 90017002, $250,'000 $0 $250,000
2022 | 102900731 Prog Svc | (diabetes)
Contracts for | 90017003 $20,000 $0 $20,000
2023 | 102-500731 Prog Sve (heart) \ _
| Contracts for | 90017002 $0 $0 $0
2023 | 102-500737 | "o sy | (diabetes)
Subtotal $420,000 $0! $420,000

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

State Increased "
Fiscal Ai'fzj r;' . | ClassTitle | d’rﬁﬁe‘r gﬂgegt‘ (Decreased) ge\gs.:?
Year g Amount udg
2022 | 102-500731 | Contractsfor | 44747 | $80.000 $0|  $80,000

Prog Svc
2023 | 102-500731 | Contracts for | gq447747 %0 $0 $0
: Prog Svc

Subtotal $80,000 so| s80,000

05-95-80-201010-24970000- HEALTH AND SOCIAL.SERVICES DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND
PERFORMANCE, SHIP ARP COVID MITIGATION

State ‘ ‘Increased N &
Fiscal Ailgzjrit Class Title N:r::ger CBﬂrJe:tt {Decreased) ’;?:352?
Year ; : 9 Amount 9
2022 | 102-500731 C%ntracts for | 90076020 | $3:066.713 $0 | $3,066,713
rog Svc W
Subtotal | $3,066,713 $0 | $3,066,713
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05-95 -90-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN $VS, HHS: PUBLIC HEALTH DIV, BUREAU OF POLICY AND PERFORMANCE, PH
COVID-19 HEALTH DISPARITIES

State Increased 3
: Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget ) Jm— Budget
2022 | 102-500731 Contracts for 90577150 $1,420,000 $0 | $1,420,000
Prog Svc
2023 | 102-500731 Contracts for 90577150 $200,000 $0 $200,000
Prog Svc
2024 | 102-500731 Contracts for 90577150 ° $0 $1,000,000 | $1,000,000
: Prog Sve : : .
Subtotal $1,620,000 | $1,000,000 | $2,620,000

.05-95 -90-901010-22190000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, SMALL HOSPITAL IMPROVEMENT

State. Increased .
- Class/ , Job Current Revised
Fiscal Class Title (Decreased)
Year Account , Number Budget Amount - Budget
Contracts for $9,667 $0 $9,667
2021 | 102-500731 Prog Sve 90076001
2022 | 102-500731 | CoMvacts for | g7g00¢ | $171.932 SOl NrTigas2
rog Svc ;
2023 | 102-500731 C(F):ntracts for 90076001 $149,753 $54,605 | $204,358
rog Svc :
2024 | 102-500731 C(;,ntracts for 90076001 $144,753 $0 $144,753
rog Svc
Subtotal $476,105 $54,605| $530,710

05-95 -90-901010-79650000 HEALTH AND SOCIAL SERVICES, bEPT OF HEALTH.AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, RURAL HEALTH AND PRIMARY CARE

State Increased !
Fiscal A(f:lggjr:t Class Title Nt;jr(r)ttt:ér 1 g‘;ge;‘: (Decreased) g‘:]vc;sZ?
Year 9 Amount g )
2023 | 102-500731 Contracts for 90076001 $0 $4,052 $4,052
Prog Sve
Subtotal $0 $4,052 _ $4,052
Total $5,662,818 $1,058,657 | $6,721,475
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Small Rural Hospital Population Health and Hotspotting Project contract is'by and
between the State of New Hampshire, Department of Health and Human Serwces ("State” or
"Department”} and Foundation for Healthy Communities ("the Contractor”}.

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on May 19,.2021, (Item #23}, as amended on December 8, 2021, (ltem #12), and most recently amended
on December 7, 2022, (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Form-P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,721,475

2. Modify Exhibit B-Amendment #1, Scope of Services, Subsection 1.14 through 1.20, by removing
it in its entirety.

3. Modify Exhibit B-Amendment #1, Scope of Services, by addsng Subsection 1.21, to read:

1.21  The Contractor shall support the Critical Access Hosp|ta19 (CAHSs) by providing additional
funding and support to implement training, facilitation, peer learning and technical
assistance by providing the following services, which include but are not limited to:

1.21.1 Engaging subject matter experts to help with planning and executing activities
with and for the CAHs to more closely support needs in their service areas.

1.21.2 Utilizing tools and resources to identify groups of individuals most at risk for
having continuous unmet needs due to system barriers.

1.21.3 Providing oppertunities for both peer learning and individual consultation to assist
CAHs in reaching their goais to serve all residents.

1.21.4 Funding extensions of care teams that help to address treatment and
: management of chronic conditions for rural residents.

1.21.5 Supporting the .development and continuation of Mobile Integrated Healthcare
services in rural areas of New Hampshire,

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget through Exhibit C-10, Amendment #3, PH COVID-18
Health Disparities SFY 2024 Budget.

5. Add Exhibit C-9, Amendment #3, Small Hospital Improvement SFY Budget, which is attached
hereto and incorporated by reference herein.

6. Add Exhibit C-10, Amendmént #3, Rural Health Primary Care SFY 2023 Budget, which-s attached

:DS
Foundation for Healthy Communities A-5-1.3 Contractor Initials

' RFA-2021-DPHS-06-SMALL-01-A03 Page 10of 4 : Date 3/27/2023
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‘hereto and incorporated by reference herein.

7. Add Exhibit C-11, Amendment #3, PH COVID-19 Health Disparities SFY 2024 Budget, which is
attached hereto and incorporated by reference herein.

. DS
Foundation for Healthy Communities A-5-1.3 ! Contractor Initials E—

RFA-2021-DPHS-06-SMALL-01-A03 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment femain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have

3/27/2023

Date

3/27/2023

Date

Foundation for Healthy Communities
RFA-2021-DPHS-06-SMALL-01-A03

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Pdrs'u'o. M ‘Tl“u]

Name:PatrD{Es'i a M. Tilley

Title: Director

Foundation for Healthy Communities

DocuSigned by:
‘E“"‘*W‘r'emes

Name:
Title:

Executive Director

A-5-1.2
Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/28/2023 Eﬁ“‘d"" Guanrno
Date N—MWUUN o

ame:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

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

RFA-2021-DPHS-06-SMALL-01-AQ3 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

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

sianding as far as this office is concerned.

Business 1D:; 63943
Certificate Number: 0006170224

IN TESTIMONY W HEREQF,

I hereto set my hand and cause to be aflixed
the Seal of the Siate of Nc\\'.[-iampshirc,
this 241h day of March A.D. 2023.

David M. Scanlan

Sccretary of Stalc
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Foundation for
Healthy Communities

CERTIFICATE OF VOTE/AUTHORITY

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

1. Iam the duly elected Secretary/Treasurer of the Foundation for Healthy Communities;

2. The following are true copies of two resolutions duly adopted by action of unanimous consent
of the Board of Directors of the Foundation Hcalthy Communities, duly adopted on October
18, 2021; -

RESOLVED: That this corporation, the Foundation for Healthy Communities, enters into any and all
contracts, amendments, renewals, revisions or modifications thereto, with the State of New Hampshre,
" acting through its Department of Health and Human Services.

RESOLVED: That the Executive Director or the Vice President of Quality Improvement or the
Secretary / Treasurer for the Foundation for Healthy Communities are hereby authorized on behalf of
this corporation to enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruments, and any amendments, revisions, or modifications.thereto, as he/she
may deem necessary, desirable or appropriate. Peter Ames is the duly appointed Executive Director
and Kristine Hering is the duly appointed Vice President of Quality Improvement and Stephen Ahnen
is the duly appointed Secretary/Treasurer of the corporation.

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

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary/Treasurer of the
Foundation for Healthy Communities this 24™ day of March 2023.

' BOARD MEMBER
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e
ACORD”
e

CERTIFICATE OF LIABILITY'INSURANCE

NEWHAMP-02 TFAGERSCN
DATE (MMIDDAYYYY)

6/7/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

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

pROOUCER LiCense # 1780862

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

cgNTEACT Gabe Reissman

PHONE FAX
{AIC, No, Ext}): {AJC, No):

| Gk .. gabe.reissman@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC §

insurer 4 : Hartford Casualty Insurance Company 29424

INSURED New Hampshire Hospital Assoc. iNnsurer B : Twin City Fire Insurance Company 29459
The Foundation for Healthy Communities INSURER C :
Attn: Linda Lovasque INSURERD ;
125 Airport Road _ ERIEE
Concord, NH 03301 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

ey TYPE OF INSURANGE AoDLSaBR POLICY NUMBER L T e LIMITS
A | X | cCOMMERCIAL GENERAL LIABILTY ) EACH QCCURRENCE 3 1,000,000
| ctamsmace [X]occur | x | |08 SBA Vw2923 5B 612212022 | 612212023 [DAMACETORENTED T 300,000
- MED EXP {Any ong person)__ | § 10,000
- PERSONAL & ADV INJURY _ | § ._1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| ey [ ) 58% PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
[ automoeiLe LiasiLiry COMBINED SINGLE LT | ¢
l| ENYALTO BODILY INJURY (Per persan}_| $
OWNED SCHEDULED
|___| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
I OPERTY DAMAGE
|| RO onwy ROTREER Eor aecnimnty G $
$
A | X |umsreLatue | X|occur EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE] X 08 SBA VW2923 SB 6/2212022 | 6/22/2023 AGGREGATE s 2,000,000
oeo | X [rerenmons 10,000 N
B [ ERSREE G, P 1B
Y PROSRIETORPARTNEREXECUTIVE Yi 0BWECIV5293 612212022 | 612212023 [\ Lacni acoroenT 500,000
mpmemm;mmn EXCLUDED? NIiA 500,000
andatory In E.L DISEASE - EAEMPLOYEE § )
DES: ST GF SreRaTIONS b E.L. DISEASE - POLICY LIMIT 500,000
pglow b $

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

i’oundatlon for Healthy Communities is considered a Named Insured for the above mentioned policies.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health & Human Services
129 Pleasant Stroet

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WIiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

775

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope 10: 676FE062-33F8-4D85- 8848 68135505EE4B
- keg~| Foundation for
Healthy Communities

Foundation for Healthy Communities
Mission Statement

The mission of the Foundation for Healthy
Communities is to build healthier communities
for all by leading partnerships, fostering
collaboration, and creating innovative solutlons
to advance health and health care. |

125 Aimort Road | Concord, NH 03301 | Phone: {603) 225-0900 | Fax: (603) 225-4346
www. healthynh.org | info{@healthynh.org
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D) BerryDunn

Foundation for
Healthy Communities

FINANCIAL STATEMENTS

and

FEDERAL REPORTS IN ACCORDANCE WITH UNIFdRM GUIDANCE
Decemper 31, 2021 and 2020

With Independent Auditor's Report
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b)BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communities

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Foundation for Healthy Communities
{Foundation), which comprise the statements of financial position as of December 31, 2021 and 2020,
and the related statements of activities and changes in net assets, and cash flows for the years then’
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Foundation as of December 31, 2021 and 2020, and the changes in its net
assets and its cash flows for the years then ended in accordance with U.S. generally accepted
accounting principles. '

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

Maine » New Hampshire « Massachusetts - Connecticut + West Virginia » Arizona
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Board of Trustees
Foundation for Healthy Communities
Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

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

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

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

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

o Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Foundation's internal control. Accordingly,-no such opinion is
éxpressed. ' '

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

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

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

Other Reporting Required by Government Auditing Standards

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

w Daenn McNel § Furder, LL L

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

Statements of Financial Position

December 31, 2021 and 2020

ASSETS

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

Total current assets
Investments
Property and equipment

Leasehold improvements
Equipment and furniture

Less accumulated depreciation

Property and equipment, net
Total assets
LIABILITIES AND NET ASSETS

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

Total current liabilities and total liabilities

Net aésets _
Without donor restrictions
Operating
Internally designated
Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2021 2020
$ 518,667 $ 345201
194,633 547,234
141,135 115,780
10,650 10,334
865085 1,018,549
1,082,677 _ 962.689
1,118 1,118
147.427 147,427
148,545 148 545
148,545 148,145

2 400
$1,947.762 $1,981,638
$ 22995 $ 21,118
109,901 91,070
98,369 . 97,731
9110 - 6.949
240375 216,869
1,137,512  923.080
379,316 489,296
1,616,828 1,412,376
190,559 352 393
1,707,387 1,764,769
$1,947.762 $1,981.638

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets °
Year Ended December 31, 2021
Without Donor Restrictions

Internally With Donor
Qperating Designated Total Restrictions Total

Revenues
Foundation support ; $ 483,121 $ - % 483121 $ - $ 483,121
Program services 1,235,129 - 1,235,128 - 1,235,129
Seminars, meetings, and
workshops 123,729 - 123,729 - 123,729
Interest and dividend income 16,943 - 16,943 - 16,943
Net realized and unrealized gain
on investments 155,498 - 155,498 - 155,498
Gifts and donations 5 - 5 - 5
Grant support - - - 383,312 383,312
Net assets reieased from :
restrictions 408,812 136,334 545,146 (545,146) -
Net assets released from internally ,
designated 246 314 (246.314) - - -
Total revenues 2,669,551 (109.980) 2,559,571 {161,834y 2,397,737
Expenses : _ _
Salaries, taxes and benefits 1,689,529 - 1,589,629 - 1,589,529
Other operating 120,006 - 120,006 - 120,006
Program services 715,818 - 715,818 - 715,818
Seminars, meetings, and
workshops 29,366 - 29,366 - - '29,366
Depreciation 400 - 400 - 400
Total expenses 2455119 - 2455119 - 2455119
Change in net assets from
operations and total . .
change in net assets 214,432 (109,980) 104,452 "(161,834) {57,382)
Net-assets, beginning of year 923,080 483296 1412376 352393 1,764,769
Net assets, end of year $1.137.512 $_379316 $1516828 $__ 190,559 $1.707,387

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

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2020

Revenues

Foundation support

Program services

Seminars, meetings, and
workshops

Interest and dividend income

Net realized and unrealized gain
on investments

Gifts and donations

Grant support

Net assets released from
restrictions

Net assets released from internally

designated
' Total revenues

Expenses

‘Salaries, taxes and benefits

Other operating

Program services

Seminars, meetings, and
workshops

Depreciation

Recovery of bad debts

Total expenses

Change in net assets from
operations and total
change in net assets

Net assets, beginning of year

Net assets, end of year

~ Without Donor Restrictions

Internally With Donor

QOperating Designated Total Restrictions Total
% 463120 3 - $ 463,120 - $ 463,120
3,396,795 - - 3,398,795 - 3,396,795
22,033 - 22,033 - 22,033
18,519 - 18,519 - 18,519
93,504 - 93,504 - 93,504
186 - 196 - 196
- - - 567,282 567,282
338,026 237,213 575,239 (575,239) -
286,413 (286,413) - - .
4 618,606 (49.200) 4,569 406 (7.957) 4561449
1,462,230 - 1,462,230 - 1,462,230
124,109 - 124,109 - 124,109
2,865,199 - 2,865,199 - 2,865,199
33,130 - 33,130 - 33,130
2,747 - 2,747 - 2,747
{400) - (400) - (400)
4.487.015 - 4487 015 - 4487015
131,591 - (49,200) 82,391 {7,957) 74,434
791,489 538,496  1,329.685 360,350 1,690,335

$_923.080

923080 $_489.296 $1412376 $__352,393 $1.764.769

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

~ Years Ended December 31, 2021 and 2020

2021 2020
Cash flows from operating activities
Change in net assets $ (57,382) $ 74,434
Adjustments to reconcile change in net assets to net cash ]
provided (used) by operating activities
Depreciation 400 2,747
Net realized and unrealized gain on investments - (155,498) {93,504)
Change in operating assets and liabilities ’
Accounts receivable 352,601 (189,782)
Prepaid expenses {316) (724)
Due from affiliate (25,355) (3,250)
Accounts payable 1,876 (121,842)
Accrued payroll and related amounts 18,831 44 885
Due to affiliates 638 36,044
Deferred revenue _ 2,161 (1,064)
Net cash provided (used) by operating activities 137,956 {252,056)
Cash flows from .investing activities ‘
Purchases of investments - (1,890)
Proceeds from sale of investments 35,610 5,255
Net cash provided by investing activities : 35,610 3,365
Net increase (decrease) in cash and cash equivalents 173,466 (248,691)
" Cash and cash equivalents, beginning of year 345201 _ 593,892
Cash and cash equivalents, end of year $_518.667 $_ 345201

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

December 31, 2021 and 2020

Organization

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

1.

Summary of Significant Accounting Policies

Use of Estimates

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

Basis of Presentation

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

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

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

Cash and Cash Equivalents

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

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




DocuSign Envelope 1D: 676FE062-33F8-4D85-8B4B-68135505EE4B

FOUNDATION FOR HEALTHY COMMUNITIES
 Notes to Financial Statements

December 31, 2021 and 2020

Accounts Receivable

" Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual
accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts
receivable. Management believes all accounts receivable are collectible. Credit is extended without
collateral.

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the statements of financial position. Interest and dividends
and realized and unrealized gains and losses are included in the changes in net assets from
operations. '

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

Property and Equipment

Property and equnpment acquisitions are recorded at cost. Depreciation is provided over the
estimated usefu! lives of each class of depreciable asset and is computed using the stra|ght -line
method.

Employee Fringe Benefits

The Foundation has an "earned time" plan under which each employee earns paid leave for each
period worked. These hours of paid leave may be used for vacation or illnesses. Hours earned but
not used are vested with the employee and may not exceed 30 days at year-end. The Foundation
accrues a liability for such paid leave as it is earned.

Grants and Contributions

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

December 31, 2021 and 2020

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

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

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

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

Income Taxes

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

" Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Foundation has considered transactions or events occurring through April 18, 2022, which was the
date that the financial statements were available to be issued.

2. Availability and Liquidity of Financial Assets

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

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

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

As of December 31, 2021, the Foundation has working capital of $624,710 and average days
(based on normal expenditures) cash on hand of 210, which includes cash and cash equivalents
- and investments, less donor restricted funds.
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2021 and 2020

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

2021 020
Financial assets .
Cash and cash equivalents , $ 518667 $ 345201
Accounts receivable, net 194,633 547,234
Due from affiliate 141,135 115,780
Investments . 1,082,677 962,689
Internally designated funds (379,316) (489,296)
Donor restricted funds (190,559) .__ {352.393)
Financial assets available at year end for current use -
to meet general expenditures $_1.367,237 $_1.129.215

At December 31, 2021 and 2020, internally designated net assets represent unused grant fuﬂhds to
be used for other unspecified projects by management over the next 12 months. The internally
designated net assets are included in cash and cash equivalents and accounts receivable, net.

3. Investments and Fair Value Measurement

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

FASB ASC Topic 820 defines fair value as the exchange price that would be received for an asset
or paid to transfer a liability (an exit price) in the principal or most advantageous market for the

_asset or liability in an orderly transaction between market participants on the measurement date.
FASB ASC Topic 820 also establishes a fair value hierarchy which requires an entity to maximize
the use of observable inputs and minimize the use of unobservable inputs when measuring fair
value.

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

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

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

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

-10-
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FOUNDATION FOR HEALTHY COMMU_NITIES
Notes to Financial Statements

December 31, 2021 and 2020

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

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

2021 2020
Marketable equity securities $ 204492 $ 192,065
Mutual funds 878,185 770,624

$_1.082677 $__ 962,689

4. Net Assets with Donor Restrictions

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

5. Conditional Promise to Give

During 20186, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. Subsequent to the original award, the State of New Hampshire
amended the award amount increasing the grant to an amount not to exceed $4,575,824. Receipt
of the grant and recognition of the related revenue was conditional upon incurring qualifying
expenditures. For the year -ended December 31, 2020, the Foundation recognized program and
grant support related to this award in the amount of $1,104,493. As of December 31, 2020, the
Foundation had received and recognized the full award. No additional awards occurred during
2021. ‘ L -

6. Related Party Transactions

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

The Association provides various accounting, public relation and janitorial services to the
Foundation.. The amount expensed for these services in 2021 and 2020 was $185,431 and
$173,468, respectively. In addition, the Association bills the Foundation for its allocation of shared
costs. As of December 31, 2021 and 2020, the Foundation owed the Association $98,369 and
$97,731, respectively, for services and products provided by the Association.

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

-11 -
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FOUNDATION FOR HEALTHY COMMUNITIES
'Notes to Financial Statements

December 31, 2021 and 2020

7. Retirement Plan

The Foundation participates in the Association’s 401(k) profit-sharing plan, which covers
substantially all employees and allows for employee contributions of up to the maximum allowed
under Internal Revenue Service regulations. Employer contributions are discretionary and are
determined annually by the Foundation. Retirement plan expense for 2021 and 2020 was $55,724
and $48,803, respectively. )

. 8. Functional Expenses

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

Expenses by function and natural classification are as follows:

2021 2020
Program services
Salaries and related taxes $1,337,571 $1,256,722
Office supplies and other 508,376 548,810
Qccupancy : 38,449 . 37,500
Subrecipients - 2,068,198
Subcontractors 251,845 298,400
Seminars, meetings and workshops 35,505 36,700
insurance ‘ 3,346 - 3,138
Depreciation 320 2,198
Total program services 2175412 4251766
General and administrative
Salaries and related taxes 251,958 205,508
Office supplies and other 3,689 3,194
Occupancy 21,749 24,306 -
Recovery of bad debts - (400)
Insurance 2,231 2,092
Depreciation 80 549
Total general and administrative 279,707 235,249

$2455119 $4,487015

-12 -
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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 Trustees
Foundation for Healthy Communities

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

Report on Internal Control over Financial Reporting

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

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

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

. Maine + New Hompshire « Massochusetts - Connecticut + West Virginia + Arizona
berrydunn.com
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Board of Trustees
Foundation for Healthy Communities

Report on Compliance and Other Matters

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

-

Purpose of this Report

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

Bz/u.g Dicnn Me Vel Forde., LLC

Manchester, New Hampshire
April 18, 2022
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; INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL
OVER COMPLIANCE; AND REPORT ON SCHEDULE OF EXPENDITURES OF
FEDERAL AWARDS REQUIRED BY THE UNIFORM GUIDANCE

Board of Trustees
Foundation for Healthy Communities

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

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

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

Basis for Opinion on the Major Federal Program

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

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

Responsibi!itieé of Management for Compliance

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

Maine « New Hampshire » Massachusetts « Connecticut » West Virginia + Arizona
berrydunn.com
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Board of Trustees
" Foundation for Healthy Communities

Auditor’s Responsibilities for the Audit of Compliance

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

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

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

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

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

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

Report on Internal Control over Compliance

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

-16 -
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Board of Trustees
Foundation for Healthy Communities

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

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

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

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

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

Berry Dasrn MMl f Furden, L2 €

Manchester, New Hampshire
April 18, 2022

-17 -
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FOUNDATION FOR HEALTHY COMMUNITIES

Schedule of Expenditures of Federal Awards

Year Ended December 31, 2021

Federal Program

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

State of New Hampshire Department of
Health and Human Services

Hospital Preparedness Program (HPP) and Public

Health Emergency Preparedness (PHEP)
Aligned Cooperative Agreements

Small Rural Hospital Improvement Grant Program

State Rural Hospital Flexibility Program

National Bioterrorism Hospital Preparedness
Program

Cooperative Agreement to Support Navigators in

Federally-facilitated and State Partnership
Marketplaces

Total expenditures of federal awards

Pass-Through

Federal Entity
AL Identifying Federal
Number Number Expenditures
05-95-90- -
93.074 902510-2239 $ 745,459
05-95-90-
83.301 901010-2219 123,772
05-95-90-
03.241 902010-2218 - 87,797
6U3REP20064
93.889. 9-01-00 2,000
NAVACAZ21040
93.332 0-01-00 ~ 16,288

$__955316
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to the Schedule of Expenditures of Federal Awards

Year Ended December 31, 2021

1. Basis of Presentation

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

2.  Summary of Significant Accounting Policies

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

3. Indirect Cost Rate

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

Year Ended December 31, 2021 .

Section I. - Summary of Auditor's Results

Financial Statements

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

Material weakness(es) identified? yes X no
Significant deficiency({ies) identified not
considered to be material weaknesses? yes X__ none reported

Noncompliance material to financial statements

noted? yes X__ no
Federal Awards
Internal control over major programs:

Material weakness(es) identified? yes X __ no

Significant deficiency(ies) identified not

considered to be material weaknesses? yes X__ none reported

Type of auditor‘s report issued on compliance

for major programs: Unmodified
Any audit findings disclosed that are required

to be reported in accordance with -

2 CFR 200.516(a)? yes X no
Identification of Major Programs
CFDA Number(s) Name of Federal Program or Cluster

93.074 Hospital Preparedness Program (HPP) and Public Health
Emergency Preparedness (PHEP} Aligned Cooperative
Agreements

Dollar threshold used to distinguish between

Type A and Type B programs: ' $750,000
Auditee qualified as low-risk auditee? X yes no

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

None noted

“Section lll. - Federal Award Findings and Questioned Costs

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

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

None noted

Section Il. - Federal Award Findings and Questioned Costs

None noted
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Lauren Collins-Cline, Chair Director, Corporate Communications & PR, Catholic Medical Center
. Betsey Rhynhart, Vice Chair Vice President, Population Health, Concord Hospital

Stephen Ahnen, Sec.retai'y / Treasurer President, New Hampshire Hospital Association

Peter Ames, ex officio Executive Director, Foundation for Healthy Communities

Sue Mooney, MD, Immediate Past Chair President & CEQ, Alice Peck Day Memorial Hospital

Deb Broadhead, RN " Director, Healthcare Management, Anthem

James Culhane President & CEO, Lake Sunapee Visiting Nurses Association
Mike Decelle Dean, UNH Manchéster

Cherie Holmes, MD CMQO, Cheshire Medical Center

Fuad Kahn, MD, MBA Sr. Director of Behavioral and Community Health

Mass General Brigham, Wentworth-Douglass Hospital

Sally Kraft, MD Vice President of Population Health, Dartmouth-Hitchcock Health
Eileen Li;;onis Executive Director, New Hampshire Food Bank

Lisa Madden ’ President and CEQ, Riverbend Community Mental Health Center
Tom Manion President and CEQ, New London Hospital

Holly McCormack, MSN CEQ, Cottage Hospital

Colin McHugh ; President & CEQ, Southern New Hampshire Health

Jeremy Roberge, CPA President & CEQ, Huggins Hospital

John Skevington CEQ, Parkland Medical Center

Susaﬁ Walsh - Strategic Business Lead, NH, Harvard legrim Health Care

Andrew Watt, MD CMIO, Catholic Medical Center
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Beth Gustafson
Wheeler

Profile Summary

e Work with New Hampshire’s non-profit community hospitals to advance population health efforts including
building collaborative opportunitics with internal, community and statewide partners.

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

» Sirong skills in facilitation, partership l)mldmg, community assessment and strategic planning,

s Hxpericnced in evaluating health improvement strategics using qualitative and guantitative measurement practices.

e Guided New Hampshire communities in the planning and implementation of health improvermnent strategics in
the areas of heart disease, diabetes prevention, and obesity.

Experience

1/03 - present: ~ Foundation for Healthy Communities, Concord, NH

Director of Population Health

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

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

e Convene hospital community benefit profcssuomh and lead pro]ccts to improve the effectiveness
and cfficiency of community benefit reporting and investments in NH.

e Conduct environmental, system and policy assessments for communities and organizations to guide
strategic direction for health improvement cfforts.

¢ Dectermine bascline measures of key health indicators and cstablish measurernent practices.

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

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

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

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

e Dirccted the Community Prevention and Treatment Initiative focused on building a community
health model to improve access to prevention and treatment services for cardiovascular discase,
diabetes, and childhood obesity. Model implemented in a total of 17 NH communides.

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

Anthem Blue Cross and Blue Shicld of New Hampshire, Manchester, NH

4402 -12/02: Senior Healtheare Consnltant
*  Collaborated with administrators and clinical staff to develop a diabetes management initiative.
e Devcloped, analyzed and presented healtheare data reports to medical and administrative staff.
e Worked with internal staff to address healtheare access issues in the state. :

11/97 - 6/00:  Disease Management/ Prevention Specialist
*  Worked with primary care physicians and staff to improve prevention screening rates.
¢ Developed and evaluated cardiovascular discase health management programs.
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Beth GU.Sta fS on Resume
Wheeler P2

8/00 - 4/02: Plymouth State College, University System of New Hampshire, Plymouth, NH
Weltness Center Director '
¢ Initiated and chaired the Whole Health Team, a multi-department team dedicated to improving the
health of Plymouth State College students.
* Devcloped, promoted, and implemented health education programs for PSC students.
¢  Trained and supervised student educators in group facilitation and education.
o Adjunct faculty member, Deparument of Human Health and Performance.

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

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

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

Education

Masters of Science in Kinesiology: University of New Hampshire, Durham, NH, 1996. Thesis Rescarch Project: High
volume versui low volume resistance exervise: The effects of a single session on plasma lipid and lipprotein paraneters.

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

Certifications and Trainings

¢  Community Benefit Specialist Certificate, Community Benefic Conneet, 2021

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

o - Health Impact Assessment Training, Manchester Health Department, October 2010

Awards:

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

Professional Affiliations
*  Association for Community Health Improvement Member 2017-present
* NH Public Health Association Member: 2014- present
e Concord Boys & Girls Club Program Commiuee 2011- 2013
e  Appalachian Trail Conference member 2007- present

References available upon request
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Foundation for Healthy Communities

Key Personnel

- Small Rural Hospital Population Health and Hotspotting Project (PH COVID-19 Health Disparities)
Budget Period July 1, 2023-June 30,2024

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Beth Wheeler Director of Population Health | 75,396 17.50756 $13,200 -
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH-AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301

Comminloner , ,603-271-4501  1-800-352-3345 Ext. 4501
. o Fax: 603-171-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nb.gov
Director i

November 2, 2022

His Excellency, Governor Christopher.T, Sununu’
and the Honorable Council -

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Foundation for Healthy Communities (VC#154533),
Concord, .NH, ta support-the thiteen (13) New Hampshire Small Rural Hospllals by continuing.
program improvement activities, by exercising a rénewal option, by increasing the price
fimitation 'by $278,176 from $5,384,642 10 $5,662,818 and by extending the complstion date from
May 31, 2023 to May 31,-2024, effective upon Governor and Council approval. 100% Federal
Funds.

The coriginal contract was approved by Governor and Council on May 19,2021, item:#23
and most recently amended with Govemnoiand Council approval on December 8; 2021, item #12.

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

See attached fiscal de:aus.
EXPLANATION

The. purpose of this request is to continue to suppon the thirteen (13) New Hampshire
Small Rural Hospitals with implementing activities, chosen by the hospitals as a group from 'the
menu of granl activities, provided annually by the Small Rural Hospital Improvernent ‘Program.
Grant. The ‘Cantractor will continue to support existing programs and creale néw programs. to
address .chronic disease prevention.as well as Critical-Access Hospital COVID-19,testing and
mltigatlons strategies.

The Contractor -will receive .additional funding to suppoit Criticat Acoess Hospltal
improvement. work as a result of additional federai funding. allocations for New Hampshire. The.

. Confractor will continue to work with the Small Rural Hospitals and support coordinated care
efforts in hsgh need aress. The Contractor will cantinue to provide community benef‘ t profiles for
each Small Rural Hospltal S0 the hospitals can maximlze the impact of their- investments in the'
communmes they serve. Additlonally, the Contractor. will contmue to conduct at least one but not
miore than two (2) Medlcare Bootcamp bllhng and codmg trainmgs each grant yearto help improve_
the revenue. streams, of New Hampshire Small Rural Hospitals to ensure maximal reimbursement

for services provided. ,

The Departnieil of Health'dnd Human Services' Mission is tg' join comnuinities and faniilies
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 0f 2

The Department will monitor contracted services by reviewing the reports from the
Contractor of work completed at each New Hampshire Smali Rural Hospita!l and through monthly
monitoring meetings. ;

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

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

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

Source of Federal Funds: Assistance Listing Number #93.426 FAIN # NU58DP006515;
Assistance Listing Number # 93.945 FAIN # NUS8DP006448; Assistance Listing Number #
93.391 FAIN # NH750T000031, Assistance Listing Number # 93.301 FAIN # H3HRHQ0028,
Assistance Listing Number # 93.155 FAIN # HILRH42248. '

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

Respectfully submined.

M

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

State Increasad o
e T o | it | | |
Year g Amount g
Contracts | 90017003 _ ,
_2022 102-500731 for PTOQ_ Svc (heart) $150,000 $0 $150,000
Contracts . :
2022 | 102.500731 for Prog Svc 90017002 { $250,000 $0 $250,000
Confracts for { 90017003 $25,000 ($5.000) "$20,000
-500731
2023 | 102-50073 Prog Svc (heart)
Contracts for | 90017002 $25,000 ($25,000) $0
102- ‘
2023 2-500731 Prog Sve |, (diabetes)
Subtotal $450,000 {$30,0600) $420,000

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

Increased '

“State .
Class / Joh Current " Revised
Fiscal Class Title (Decreased)
Year Account Number Budget |.', ount Budget
Conltracts for | 90017717 $60,000 $0 $80,000
2022 | 102-500731 Prog Sve (arthritis) |
- Contracts for | 90017717 $80,000 {$80,000) $0
2023 | 102-500731 Prog Svc (arthritis)
Subtotal $160,000 {$80,000) $80,000

. 05-85-90-901040-24970000- HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY AND
PERFORMANCE, SHIP ARP COVID MITIGATION .

State Increased P
Class / 3 : Job Current Revised -
Fiscal Class Title o (Decreased)
Yoar Account Number Budget Amouni Budget
, Contracts for $3,066,713 $0 | $3,086,713
2022 | 102-500731 Prog SvC 90076020
Subtotal | $3,066,713 | 30| 83,066,713
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05-95 -90-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU OF POLICY AND PERFORMANCE, PH
COVID-19 HEALTH DISPARITIES

State ; Increased
Fiscal | Ait‘:‘:rit Class Title N:;ger (én..:rdre:tt {Decreased) F;eu\::ils::i
Year 1 i g¢ Amount 9
Contracts for $1.420.000 $ 0| $1,420,000

2022 | 102-500731 Prog Svc 80577150

‘ 5 Contracts for $0 $200,000 | .- $200,000
2023 | 102-500731 Prog Svc 90577150 ;. :
2024 | 02500737 | Contracts for | 95577450 Ly 30 20

Prog Svc
Subtotal | $1,420,000 $200,000

$1,620,000 |

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

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

E%%EEQQMANEE,_SMALLHQSEIIALJMERDMEMENT ; T
ate ncrease
Fiscal A{::Ic?:ir:t Class Title N:r:ger (B::;regtt (Decreased) g‘::;s:?
Year-_ ; _ 9 Amount 9
Contracts for $9.667 %0 $9,667
2021 [ 102500731 | b gy | 90076001 .
Contracts for $171,932 $0| $171,932
2022 | 102-500731 | o oo | 90076001
Contracts for ; $106,330 $43423 | $149,753
2023 |102:500731 | ool 90076001
, Contracts for $144,753 | $144,753
2024 | 102-500731 | " po oy 90076001
Subtotal $287,929 $188,176 | $476,105
TOTAL | $5384642|  $278,176 ] $5,662,818
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State of New Hampshire
Department of Health and Human Services
Amendment #2

?r_his Amendment to the Small Rural Hospltal Populatioh Health and Hotspotting project is by and between
the State of New Hampshire, Department of Health and Huran Services ("State” or "Department”) and
Foundation for Healthy Communities ("the Contractor”).

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

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

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

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

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

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

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

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

3. Payment shail be on a cost reimbursement basis for actual expenditures incurred In the
fulfilment of this Agreement, and shall be in accordance with the approved line ltems, as
specified in Exhibits C-1, Budget through Exhibit C-8, Amendment #2, Small Hospital
Improvement SFY 2024 Budget. . '

5. Modify Exhibit C - Amendment #1, Payment Terms, Section 8, to read:
8. The Contractor must provide the sarvices in Exhibit B, Scope of Services — Amendment
#1, in compliancé with funding requirements. )

6. Maodify Exhibit C - Amendment ‘#1. Payment Terms, Section 9, to read:
9, The Contractor agrees that funding under this Agreement may be withheld, in whole or in

part in the event of non-compliance with the terms and conditions of Exhibit B, Scope of Services
— Amendment #1.Modify Exhibit C-3, Amendment #1 Budget by deleting it in its entirety. '

7. Add Exhibit C-4, Amendment #2, Combined Chronic Disease SFY 2023 Budgst, which Is attached
hereto and incorporated by reference herein.

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

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

10. Add Exhibit C-7, Amendment #2, Small Hospital Improvement SFY 2023 Budget, which is attached
hereto and incorporated by reference hareln.
11. Add Exhibit C-8, Amendment #2, Small Hospital Improvement SFY 2024 Budget, whichis attached

hereto and incorporated by reference herein. ; S
Foundation for Healthy Communities A-§-13 ' Comractor lnltlals‘* S,
RFA-2021-DPHS-06-SMALL-01-A02 Page 10of 3 Da!nML
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

11/14/2022
Date

11/11/2022

Date

Foundation for Healthy Communilies
RFA-2021-DPHS-06-SMALL-01-AQ2

State df New Hampshire
Department of Health and Hurman Services

DacuSigned by:
! Pﬂﬂlil'o- M. 'Tv“ui

Name: ’ '
Title:

Director,_

Foundation for Healthy Communities

%ﬂd by:
ﬁ—a“rn[e'ﬂ?mifulruv...
Tille: Executive Director

A-5-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
QFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
11/14/2022 f %Hm Qunsine
Date Name: o

Title: Attorney

| hereby cerify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeling on: 3 -(date of meeting)

OFFICE OF THE SECRETARY OF STATE

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

RFA-2021-DPHS-06-SMALL-01-A02 Page 3of 3
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. Exhibit C-4, Amendment #2, RFA-2021-DPHS-06-SMALL-01-A02
Combined Chronic Disease :
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Exhibit C-5, Amendment #2, RFA-2021-DPHS-06-SMALL-01-A02

PH COVID19 Health Disparities
SFY 2023 Budgel
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Exhibit C-6, Amendment #2,
Small Hospital Improvement
SFY 2023 Budget
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Exhibit C-7, Amandment #2 RFA-2021-DPHS-06-SMALL-01-A02
Small Hospita! improvemant
SFY 2023 Budget
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Exhibit C-8, Amendment #2 RFA-2021-DPHS-06-SMALL-01-A02
Small Hospital Improvement
SFY 2024 Budget
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
 DIVISION OF};UBL!C HEALTH SERVICES

Lori A Shibinette 19 RAZEN DRIVE, CONCORD, NH 03301
Commissioner : 603-271.4501 1-800-852-348 Exu. 4501
il Fax: 603-171-4827 TDD Access: 1-800-735-2964
Patricle M. THiey www.dhhs.nh.gov
Director

November 3, 2021

His Excellency, Governor Christopher T. Sununy
and the Honorable Council
. State House
" Concord, New Hampshire 03301
i REQUESTED ACTION .

Authorize the Deparlmenl of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Foundalion for Healthy Communities (VC#154533),
Concord, NH, to support the thiteen (13) New Hampshire Small Rural Hospitals with
implermenting COVID- 19 testing and chronic disease miligalion activities, by increasing the price

limitation by $5,152,645 from $231,997 to $5,384,642 with no change 1o the contract completion
date of May 31, 2023, effective upon Governor and Council approval. 100% Federal Funds.

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

Funds are avaﬂable in the following accounts for Stale Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within-the price limitation and encumbrances between
3 slate fiscal years through the Budget Office, il needéd and justified.

See: attached ‘fiscal details.
EXPLANATION

"+ The purpose of this requesl is to assist the thiteen (13) New Hampshire Small Rural
Hospitals that have been made financially vulnerable by the COVID-19 pandemic and fiscally
responsible for resource intensive COVID-19 tesling and mitigation activities. A secondary
purpose of this funding is 10 support preventive and supportive services for chronic disease
palients in the Small Rural Hospital service areas.

e

The Contractlor will conduct Up to three (3) Medicare Boolcamp bilting and coding trainings,

. each.gran! year to-help support the revenue streams of New Hampshire Small Rural Hospilals 10

ensure maximum reimbursement for services is achieved. Additionally, the Conlraclor will work

with New Hampshire Small Rural Hospitals to participate in a Population Health Peer Group to

share information and efforts they have used:lo improve the health of people living in the areas
surrounding rural hospitals.

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

This request also provides funding to ensure the Contraclor links New Hampshlre Small
Rural Hospitals with resources to suppon Impiementallon of chronic disease prevention and
management projects to meet the needs of palients with chronic and complex medical condilions,
including heart disease, diabetes, asihma, and arthritis.

e

The Department of Health and Human Scrvices” Mission i3 to join contmunitics ond familics
h S in providing opporiunilies for citizens to achieve health and independence.
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His Excelloncy, Govemnor Chsiopher T, Sununu
and tha Honorgble Council
-Pege 20f2

The Contractor will ensure that New Hampshire Small Rural Hospitals and the laboratary.
used for processing specimens collect, handle, process and lest specimens in compliance with
guidelines issved by the COC. :

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

" As referenced in Exhibit A of the original agreement, the parties have the oplion to extend
lhe agreament for up (o two (2) additional years, contingent upon satisfactory delivery of services,
available fundmg agreement of the parties and Gavernor and Councll approval The Department
is nol exercising its option to renew at this time,

A Should the Governor and Council noi authorize this request, the thirteen (13) New
Hampshire Small Rural Hospital locations will not have assistance with funding to implement
COVID-18 testing and chronic gdisease miligation aclivities. :

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

Source of Federal Funds: Assistance Listing Number (ALN#) (formerly CFDA#), 93. 426
FAIN #NUS8DP0O06515; ALN #93.945, FAIN #NUS8DP006448; ALN #93.155, FAIN #H3L42248
ALN #93.301, FAIN #H3JRH37448; ALN #83.391, FAIN #NH750T00031

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

R}espectfuily submitted,

Dommgmd by

fun &,

NMTWW_ :

* Lori A. Shibinette
Commissioner
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Fiscal Details Attachment

05-95-80-902010-12270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
OIVISION OF PUBLIC HEAI.'I'H BUREAU OF POLCY & PERFORMANCE, COMBINED CHRONIC DISEASE

State _ : Increased ; Revised
fiscal |Class/Account Class Title Job Number | Current Budget{ (Dccreased) ﬁu daet
Year n Amount, g
y Cantracts f 90017003 )
2022 | 102-500731 et ik $0 $150,000 $150,000
Program Services {heart}
t f 7 .
2022 | 102.500731 | Convactsfor | 90017003 $0 $250,000 $250,000
Program Services | (diabetes) i
f 7
2023 | 102-500731 |  Contractsfor o 90017003 50 $25,000 $25,000
Program Services {heart)
. ' f '
2023 | 102-50073y | Contractsfor | 9001703 50 $25,000 $25,000
Program Services | (diabetes). .
Subtotal s$o $450,000 $450,000.

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

State. } lncreased_ Revised
Fiscal [Class/Account Class Title Job Number | Current Budget| ‘(Decreased) Bud e‘
L 2 ~ Amount 8¢
. : tractsf 0017717
2022 | 102-500731 | Contractsfor | 9001771 $0 $80,000 $80,000
Program Services | (arthritis)
. tracts { 90017717 ) i
2023 | 102-500731 | Comiractsfor o 50 $80,000 $80,000
) Program Services | (arthritis)
Subtotal $0 5160,000 $160,000

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

State ' Increased Revise d
Fiscal Class/Account|  Class Title Job Number | Current Budget !Decreased] Budget
Year Amount
2022 | 102500731 | oM IOr I on0v6020 so| $3.066713| 33066713
Program Services . .
Subtotal S0 | 53,066,713 53,066,713

05-95-90-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
PUBLIC HEALTH DIV, BUREAU OF POLICY AND PERFORMANCE, PH COVID-10 HEALTH DISPARITIES

State 3 Increased ised
Fiscal |Class/Account Class Title .| Job Number | Current Budget| (Decreased) ';i\:;:t
- Year Amount
2022 | 102:506731 | ConvEEtsor | gnca9100 s0|  $1,420,000 | . $1,420,000]"
' Program Services ;
" Subtotol S0 $1,420,000 51,420,000
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Fiscal Details Attachment

05-95-50-901010-2219 HEALTH AND S5OCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: DIVISION
OF PUBLIC HEALTH, SMALL HOSPITAI. IMPROVEMENT

State’ Increased . Revised
ki Fiscal |Class/Account Class Title | Job Number | Current Budget| (Decreased) Budget
Year Amount g
acts . T
2021 | 102-500731 | Contrectsfor 1 onha6001 $9,667 $0 $9,667
Program Services ]
2022 | 102-s00731 | Comtractsfor  oono6001 $116,000 $55,932 $171,932
Program Services - ;
- f
2023 | 102500731 | SOnvAC ot I ohnre00 $106,330 $0 $106,330
Program Services
z Subtotal $231,997 $55,932 $287,929
TOTAL $231,997 |. $5,152,645 | $5,384,642

rH
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_ State of New Hampshire
Department of Health and Human Services
Amendment #1 -

This Amendment to the Small Rural Hoépnlal Population Health and Hotspotting pm;ed( is by and betwsen
the State of New Hampstiire, Department of Health and Human Serwces (“State" or "Department”) and
Foundation for Healthy Communities ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governar and Executive Council
e on May 19, 2021, (item #23), the Contractor agreed 1o perform certain services based upon the terms and
- conditions specified in the Contracl and in ¢onsideration of certain sums specified; and

WHEREAS, pursuant o Farm P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1, Subsection 1.2, the Conlract may be amended upon written
% agreement of the parties and approva! from the Governor and Executive Council; and -

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

NOW THEREFORE, in consideration of the foregcing and the mulual covenants and conditions conlained
in the Contract and set forth herein, the parties hereto agree lo amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, o read
$5,384,642. . - 5

2. Modify Exhibit B, Scope of Servicas, by replacing it in its entirely with Exhibit B-Amendment #1
Scope of Services, which is attached herelo and incorparated by réference herein, in order to
respond to Small Rural Hospital needs exacerbated by the COVID-19 Pandemic. -

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

3.1, The Contractor shall provide a stipend of $4,170 per hospital per Exhibit 8 - Amendment
' #1, Scope of Services, as budgeled for in Exhibit C-2 - Amendment #1 Budget and Exhibit
C3- Amendment #1 Budget.

4. Modify Exhibit C-2 Budge!, by replacing it inits entirety with Exhibit C-2 - Amandment #1 Budget
which is attached herelo and incorporated by.reference herein.

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

il
RFA-2021-DPHS-06-SMALL-01-A0" Foundation for Haallhy Communilies Canlraclor tnilials:

. - .11/19/2021
A-5-1.0 Page 1013 Date;. 19/ :
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1%

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire -
Department of Health and Human Service

. Detuligred by: .
11/19/2021 ‘ Pamis M. Ty
Date Name Jatricva A, TiTTey
Title:  pirector :
Foundation for Healthy Communities -
Docalined by
11/19/2021 %’_
" Date Name: PeLer ames -
Tille:  gxecutive Director
. [m/q
RFA-2021-DPHS-06-SMALL-01-A0Y  Foundalion for Healthy Communities ’ Coniraclor Initials:
_ 1171972021
A-5-1.0 .Page20f 3 Date: /. 4
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i

The preceding Amendment, having been reviewed by this office, is approved as lo form, substance, and
exscution, ;

o v OFFICE OF THE ATTORNEY GENERAL

11/19/2021

Date
Tille:  assistant Attorney General’

{ heraby certify that the foregoing Amendment was approved by the Govemor and Executive Council af
the State of New Hampshire at the Mesting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
(72
RFA-2021-DPHS-06-SMALL-01-A01  Foundation for Hoalihy Communilles Conlraclor Iniliats: X

A-5-1.0 = Pa‘ga 30f3 D'a'a: 11/19/2021
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New Hampshire Department of Health and Human Services o
Small Rural Hospital Poputation Health and Hotspotting Project

EXHIBIT B - Amendment #1

1. Statement of Work

1.1.

1.2.

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

1.1.1.
112
1.1.3.

Joining accountable care crganizations (ACOs).
Participating in shared savings programs.

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

The Contractor shall engage the thirteen (13} New Hampshire SRHs in order to
identify how small rural faciliies can target their ser\nces to the areas of highest
need. The Contraclor shall:

121,
122,
1.2.3.

124,

1.2.5.

1.2.6.
1.27.

1.2.8.

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

Support hospitals in completing ‘the Pathways to Population Heatth

-, Compass Assessmeni o obtain a baseline of where their current

population health efforts are along the continuum and provide a‘stipend
of $4,170 per hospital upon completion of the assessment..

Analyze the commumty benefit aclivities completed by the SRHs and
match expenditures to the most recent Community Health Needs

_ Assessments to create an investment portfolio for each SRH.

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

Liaise 'with the Department's DPHS Rural Health Manager to fnd
resources available for iniliatives that SRHs are mte_rested in
implementing.

‘Identify Community Based Organizations that may support SRH

aclivilies.

‘Appoint-a Director of Population Health for this project who is available

to support SRHs and answer questions throughout the project period.
Host @ monthly gathering of SRH population health managers, either

virtually or in-person, in order to : oe A
RFA-2021-DPHS-06-SMALL-01.AD1 Foundatlon for Hoalthy Communities Contraclor Idtlats@ -
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1.2.8.1. Provide networking opporunities.

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

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

1.3. The Contractor shall ensure all contract aclivities are pre-approved by the
" Department's Rural Health and Primary Care Seclion (RHPCS).

1.4. The Contractor shall coordinate a minimum of two (2) Medicare Boolcamps per
" year, not to exceed three (3) Medicare Boolcamps per year. The Coniractor
sha!lensure

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

1.4.2. SRHs are aware of scholarship fundé available to support staff.
attendance at Medicare Bootcamp trainings.

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

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

1.7. The Contractor shall evaluate ail aclivities, projects and trainings by UlI|IZIng
evaluation tools provided by the Department or by adding evaluation queslions
to the Contractor's tools.

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

1.9. The Contractor shall meet, in a frequency determined by the Contractor and
SRHs, with a representative group of Chief Financial Officers for the SRHs to
plan aspécts of learning sessions, which include but are not limited 1o:

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

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

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

RFA-ZOZ1-DPHS-05-SMAII.L-0!-A01 Foundalion for Healthy Communitios Caniroclor Initlels
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clustered in hospital service areas to improve the health of residents in each

hospilal service area and ensure- maximal reimbursement in the transition to
value-based payments. The Contractor shall ensure activities, include, but are
not limited to: 2

1.10.1,

Completing the Pathways 1o Population Health Compass Assessment,
created by the Institute for Healthcare Improvement, to assess how the
SRH are supporting population health efforts in their service area. 'The
Contractor shall ensue the assessment leam includes a variety of
slakeholders, which may include but are not limited to:

1.10.1.1. PHHP contact s

1.10.1.2.  Staff respon5|ble for Populahon Health.

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

1.10.1.5.  Staff responsible for Communlty Benefits.

1.10.1.6. Qualnty improvement staff,

1.10.1.7.  Staff responsible for Patient & Family Engégement

i 1.10.2. Engaging SRHs to participate in lhe Population. Heallh Peer Group,
which includes, but is not limited to:
1.10.2:1. Peer-lo—peer sharing of best practices.
1.10,2.2. Tools ulilized to create/promote poputation health initiatives.
110.2.3. Overall strategies related to population heaith.
. 1.10.3. Creating community 'l‘)eneﬁis'proﬁles by outlining:
1.10.3.1. Communily investments;
1.10.3.2. Health disparities identified; and
1.10.3.3. Identification of how hospital investments are addressing
' identified disparilies. 2
1.10.4. Supporting SRHs with |dent|fy|ng goals that advance populallon health
. efforts, by reviewing service area hotspotting analyses from- the
Department. The Conlractor shall review hotspotting analyses, which
includes but is not limited lo:
1.10.4.1. Mapping of aggregate resident data by service area. -
1.10.4.2. Heat maps that indicate clusters of population health and
social determinants of health needs in hospital service
4 areas.
RFA-2021-OPHS-06-SMALL-01-A01 Foundation for Hootihy Communitiss Conlractor ln*l:a!s_L_--
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1.10.4.3. Highlights of the most prevalent needs in hospital service
areas and alignment with comimunity benefit profiles to
indicate opportunities for future investments.

1.10.5. Assisting with the creation of aclion plans to address health disparilies;
support effective and efficient invesiments; and improve populalion
_health efforts.

1.10.6. Evaluating lhe data by:

s 1.10.6.1. Assisting each hospital in the identificalion of matrics to
measure progress with population health aclivities; and -

1.10:6.2. Revisiling dala at each development meeting with the SRHs
to understand the impact of population health aclwmes the
data includes:

1.10.6.2.1.GIS Mapping/Hot-spotting data;

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

1.10.6.2.3. Commumty Benefit Profiles and mvestments

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

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

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

1.10.9. Documenting monthly the number of times:
" 1.10.9.1.. Conlact was attempted via lelephone.
1.10.9.2. Contact was made via telephone.
-1.10.9.3. . Meeting was held via telephone.
1.10.8.4. In-person meeting was completed.

1.10.8.5. New hospital representative was recruited for Iearmng
collaborative.

1.10.10. Oocumenting the number of SRHs that participate in'the learning
collaborative meelings, specifying date, lime, and participants.

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

T . RFA.2021-DPHS-08-SMALL-01-A01 Foundatlon for Haalihy Communitles Contraclor Inillpls
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Population Health and Communily Services and the other Community
Based Organizations to implement and bolster new initiatives.

1.10.12.Engaging SRHs in the Sirategic Population Health Aclivities for Rural
Communilies (SPARC) project "by linking interested SRHs with
resources that support implementation of programs that meel the needs
of patients with chronic and complex medical conditions, which result

"in prevention of unnecessary hospital visits.

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

1.10.13.1. Using surveillance data and ‘data from the electromc heallh i
record to develop plans to targel

1.10.13.1.1.  Heart disease;
1.10.131.2. Diabetes;
1101313, Asthma; and
1.10.13.1.4. Arthritis;

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

1,10.13.3. Linking clinical and communily supports to' help reduce
health disparities; and

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

‘91-.1 1. The Contractor shall engage SRHs to develop iniliatives in partnership with the
providers that may include, but are not limited to:

1.11.1. Area Emergency Medicat Services (EMS) agencies.

1.1 1.2. Diabeles Care alnd Education Specialists.

1.11.3. Diabetes Education Program Coordinators.

1.11.4. Pharmacists.

1.11.5. Physical Therapists.

1.11.6. 'Community Health Workers.

1.11.7. Care Coordinators. . 3
1.11.8. Primary Care Providers.

1.11.9, Regional Planning Commissions.

1.11.10. Population Health Staff.

1:11.11. Qualily Assurance and/or Quality Improvement Staff. [ 7 A
RFA-2023-DPHS-06-SMALL-01-AQ Foundalion for Hoghhy Communities Coniraclor tnitials
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1.11.12. EMS Medical Direclor.
1.11.13. EMS Medical Coordinator.
1.11.14. Emergency Department slaff.
1.11.15. Visiting Nurses Associalions.

1.11.16. Home Health Agencies.

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

1.12. The Conltractor shall monitor completion of Department approved SRH Work
Pians and pay related monthly invoices within orie week of receiving invoices
for Department approved experises.

1.13. Work Plan

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

1.13.2. The Contractor shall develop and submit a draft Work Plan for year two
(2) of the contract period no later than ninety (80) days prior to the end
of year one {1) of the Contract period. :

1.1 3:3. The Contractor shall work with the Department to finalize the Work Plan
for year two (2) of the Contract period prior to the start of year two (2).

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

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

_ 1.14. The Contraclor shall, in collaboration with the Department, work to improve
COVID-19 testing and mitigation in small rural hospital service areas, by
following current CDC guidance relative 10 COVID-19 tesling and miligation.

1.15. The Contractor shall refer all SRHs to the Department's guidance on conducling
. specimen collection and lesting for SARS-CoV-2, in accordance with COC
guidelines, in an outpatienl setting for individuals who reside within the hospital
.catchme'nt'area or local community, regardless of individuals’ prior affiliations

with the hospital..

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

1.17. The Contraclor shall refer all SRHs to the Department's guidance on prowdmg‘
e ,communlcatlon and language assistance lo individuals, as appropj’ ey and

(ZA

RFA-2021-DPH5-06~SMALL-0i-AOI Foundation for Healthy Communliias Cm\tradot Inlhab‘ :
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needed, 10 ensure the validity of any srgned consent by utlllzmg translated
consent forms andfor interpreters. :

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

1.19. The Conlractor shall refer all SRHs to .the Department's guidance that
transportation of specimens to the laboratory must be secure and confidential.

1.20: The Conlractor shell_-reter all SRHs to the Department's guidance that the”
ardering provider for each COVID-19 test musl be a licensed medical provider.

2. Exhibits Incorporated.

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

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

3. Reportmg Requirements

3.1. The Contractor shall communlcate to the Departments RHPCS through
monthly meetings held in person or with the use of a virtual platform that shall |
include, but is not limited o the following information:

3.1.1. Plans for implementing-SHIP menu activilies.
3.1.2.  Specific aclivities provided. '

3.13. Budget status.

3.1.4. An attendance list for aclivities held.

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

3.3. The Conlractor shall, in accordance with best praclice standards and
" processes as provided by the Office of Health Equity, ensure SRHs consistently
collect correct race and/or ethnicity demographic identifiers for individuals
receiving COVID-19 testing and enter the information either manually or
electronically on‘the hospilal or reference laboratory COVID-18 test rerw;Etien

RFA-2021-DPHS-06-SMALL-01-A01 Foundalion for Hoalthy Communities Contractor Inltials
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forms.

4. Performance Measures .

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

4.1.1.  50% of participant’s report making a chahge or planning 1o make a k
change in their billing processes as a result of attendance at Medicare
Bootcamp. 52

41.2. 50% of SRHs engage in lhe Population Health Peer Group throﬁgh )
recruitment efforts by the Contractor. '

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

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

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

4.3. The Contractor shall complete quarterly reports as required by the Department.
The quarterly report shall be compleled for each hospital parlicipating in the
American Rescue Plan Testing and Mitigation program in the porlal provided
v by the Heaith Resources and Services Administration. Quarterly reporting for )
i, SPARC projects should include progress by SRHs on implementation and
short-term oulcome measures and information on financial expenditures.

4.4. The Department seeks to actively and regularly cottaborate with providers.to
enhance contract management, improve results, and adjust program delivery
and policy based on successful oulcomes.

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

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

"including key performance objeclives, in the resulting contract. Where

applicable, Contractor{s) must collect and share data with the Departmenl ina
format specified by the Department.

4.7. The Conlractor shall actively and regularly collaborate with the Department to
enhance conlract management, improve resuits, and adjust program delivery
- and policy based on successful outcomes. . .

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

RFA-2021-DPHS-08-SMALL-01-A01 Foundation for Healthy Communities Contractor Inflials S—
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dala.

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

5. Additional Terms )
5.1. Impacts Resulting from Court Orders or Legisiative Chan.geis

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

5.2. Federal Civil Rights Laws Compliance: Culturally and ngunstlca!ly
Appropriate Programs and Services

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

5.3, Credits and Copyright Ownership

5.3.1. 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 stalement, “The
preparation of this (repont, document etc.) was financed under an
Conltract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire andfor such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” :

53.2. Al materials producéd or purchased under the Agreemen‘l shall have
prior approval from the .Department hefore pnnung, production,
distribution or use.

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

53.3.1. - Brochures.
- 53.3.2 Resource directories. "
5.3.3.3. Protocols or guidelines.
5.3.3.4, Posters. “A
RFA-2021.07HS-06.SMALL-01.A01 Foundalion lor Healihy Communitios Contracior lnltlals@ ¢
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53.35. Reports.

5.3.4.° The Conltractor shall notreproduce any malerials produced under the
Agreement withoul prior written approval from lhe Department.

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

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Conlractor in the performance of the Conlract, and all income received.
or coltected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all 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 requisilions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requesled or required by
the Depariment.

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

| “A
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 STATE OF NEWY HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES a
DIVISION OF PUBLIC HEALTH SERVICES

Lol A. Shibisette i 19 HAZEN DRIVE, CONCORD, NH 0330t
Commissioner . 603-1714501  +-800-852.3345 Ext. 4501
’ Fax: 603.1714817 TDD Accres: 1-800-735-1964
Llsa M. Merrs www.dhhs.nh.pov
Dirrelor

Aprit 12, 2021

His Excallency, Governor Christopher T. Sununu

and the Honorable Council
Siate House o
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departmenl of Reailh and Human Services, Division of Public Haalih
Services, to enter Into a contract with ‘Foundation for Heallhy Communities  (VC#154533),
Concord. NH in the smount of $231,997 to assist and suppon the thideen (13) New Hampshire
small rural hospitals with implementing aclivilies provided by lhe Small Rural Hospital
Improvement Program'(SHIP) Granl, with the option 10 renew for up 1o two {2) additlonal years,
eHective June 1, 2021 or upon Governor and Councll approval, whichgver is later, through May

. 31,2023, 100% Federa! Funds. :

Funds are available in the following account for State Fiscal Year 2021, and are

anticipaled 1o be available in State Fiscal Years 2022 and 2023, vpon lhe avallability and

. continued appropriation of funds in 1he future operaling budgel, with the authority to adjus! budge!

" Jing ilems within tha ‘price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified. :

4 .05-95-90-801010-22180000 HEALTH AND SOCIAL SER.VICES. DEPT OF HEALTH AND
HUMAN - SVS, HHS: DIVISION OF PUBLIC HEALTH, .BUREAU OF POLICY &
PERFORMANCE, SMALL HOSPITAL INPROVEMENT i

Fi-sggt\?ear AT:.:érit Class Title Job Number Total Amount
2021 102500731 | Convrects for eps'°.9.'a"‘ 90076001 $9,667
2022 102-500731 Conlragf:ri?éeifogram . -90076001 $116,000
2023 yo2.500731 | Convedss forProgram | ggoz6o01 $106.330 |
1 Total - $231,997 !
EXPLANATION

The purpose of this request is 10 suppon the thirteen (13) New Hampshire Small Rural
Hospitals with implementing the aclivilies, chosen by the hospilals 8s a group from the menu of
grant aclivilies, provided annually by the Small Rural Hospila! Improvement Program Grani,

Approximalely 150 New Hampshire Small Rural Hosgitals staff will be served [rom June

1, 2021 10 May 31, 2023. -
Thr Deportmeni of Healih und Humon Scrvices” Mission is 1o join communitics ond fomilica A%
-in providing opportunitice for citizens to achicue healih ond indepcadents. .
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His Excalency, Govemnor Chdstopher T. Sununu
and the Honorable Councit
Pago20f3

The Conlractor will support and assist the Small Rural Hospilals with grant
aclivities that include, joining accountable care organizations, panicipaling in shared savings
programs, and purchasing heallh informalion technology, 1o comply with quality improvement
aclivilies, which may include advancing patien! care information, promoting interoperability, and

payment bundling.

For. grant years 2021 and 2022, the New Hampshire Small Rural Hospilals will continue
10 participate'in the Medicare Bootcamp billing, coding trainings and the Population Health end
Hotspotling Project conducled over the last two years. The Population Health and Hotspotting
Project utilizes hospital inpatient and outpatient data gatherod by the Division of Public Heallh
Services as well as'saveral Nationat detasets to examine whera corlain physica! heallh and social
delerminants of haalth risk factors are clustered in hosgilal service araas. :

. .The Contractor will work with the Small Rura! Hospitals to identify priority areas, as defined
by data-analysis provided by the Stale, and connecl Smalt Rural Hospitals with Stale and
community resources o suppor high needs areas. The Contractor will provide community benefit
profiles for each Small-Rural Hospital in order thal the hosprtals can oplimize their investments {0
the highest pnormes in their service areas.

The Contraclor will conduct! at least one but nol more than two '{2) Medicare Boolcamp

'bnllmg and coding lralnmgs each grani year 1o help supporl the revenue streams of New

Hamgpshire Small Rural Hospitals o ensure maximal reimbursement for services provided. in.
addilion, the Conlractor will work with the New Hampshire Small Rural Hospitals to paricipate’in
Populatlon Heallh Peer Groups 10 share best practices, learn 100ls to creale/promote population
heallh initiatives, and share overall stralegles related to populalion heallth.

The Depantment will monitor contracled services uslng the following performance .
measures:

¢« 50%o0l partlc:panls reporl making a change or planning to make a change in billing
processes as a rasull of attendance al Medicare Boolcamp.

¢ 50% of Small Rural Hospitals engage in the Population Health Peer Group lhrough
receuitment effors of the Conltractor. ‘ :

. The Depariment selected the Contractor through a compehuve bid process using 3
Request for -Applicalions (RFA) that was posted on the Department's website from 1/22/2021
through 2/17/2021. The Depariment received one (1) response tha! was reviewed and scored by
a team of qualified Individuals. The Scoring Sheet is atlached.

As relerenced in Exhibit A of the atlachéd conlract, \he parties have the option (o extend
the agreement for yp to two (2) additional years, conlingent upon salisfaclory delivery ol services,
avallable funding, agreemeént of the parties, and Governor ang Council approval

Should the Gavernor and Council nol aulhorize this requesl thineen (13) New Hampshire
Small Rural Hospitals locations will be ill-equipped to handle the continuous changes in Medicare
billing and coding reimbursement, rasulling in lost revenue and greatér financial risk. Additionally,
the Small Rurat Hospitals will nol raceive the training needed 1o give haspital staff the tools to-
manage billing and cading and to ensure financlal health of the Inslitution. Fmally should the .
hotspolting project not be funded, hospllals will not have the capacity andlor skilts needed o
analyze health and disease data to larget areas of high need.

BTH

~p
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Hiy Excellency, Governor Chrtstopher 7. Sumpnu
end the Honorable Councl
Poge 3ofl

% Ares served: Stalewide
Source of Funds: CFDA #93.301, FAIN # H3HRH00028

. In the event thet the Federal Funds become no longer availabte, Gensral Funds will nol
~ be requested 1o suppont this program.

Respactfully gubmitted,

Lod A, Shibinstte
@/ Commissloner

a0

e
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Contracts & Procurament Unit

" Summary Scoring Shoet

Now Ha~mpshlre Dopartment of Hoalth and Human Services
Office of Business Oporstions ]

Sma!l Rural Hesplial Populstion Heslth
and Hotepotting Project

RFA.2011.0PHS-08-SMALL

RFA Hama RFA Num‘btl
+ T Wealmum | Actusl |

Bioder Name Poaste| Poin | Poiny

1. Foundation for Heslthy Communiiies 0 50

2 o 00

o 100

a0 .

50

8o

4=

Ravewer Names

V. sts Hayts, PS IV

2 selle Howhy, Prorm. Plann i)

3 ¥hitngy Hammond, Admisfl

4. atsa Oruzbe, Admin, 1
s, i
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Subjecr:_Smali Rural Hospital Population Health and Hotspotting Project (RFA-2021-DPHS-06-SMALL-0I)

Motice: This agreemneni and il of its sttachments shall become public upon submission 1o Governor and
Executive Council for approval. Any information Lhal is privaie, confidentiol or propriciary must

FORM NUMBER P-37 (version 11/1172019)

Eh be.clearly identified to the agency and agreed 10 in writing prior (o signing (he contracl.
AGREEMENT
The Stote of New Hampshire and the Contrecior hereby muually agree as follows:
GENERAL PROVISIONS
1. __IDENTIFICATION.
1.1 Sweic Agency Name : 1.2 Stote Agency Address
- | Hew Hampshire Depanment of Healih and Human Serviges 129 Plcasam Strcel

Concord, NH 013301-3357 e

1.3 Conirscior Name 1.4 Coniroctor Address

Foundation for Hch’llhy Commu_nhic.g 125 Aimport Rd.
: Congord, NH 03301,

o~
Sk

1.5 Conlracior Phone 16 Account Number _{ 1.7 Compietion Daic 5 1.8, Price Limitation
Number 7 - .
i 05-95-90-901010- May 31, 2023 o | $231,997
(603) 225-0900 22150000
1.9 Conirocling Officet for Stote Agency 1.10 Siatc Agency Telephone Number
Nathan D. White, Dircctor (603) 271-9631
111 Coniractor Signature 1.12 Noame ond Title of Contracior Signatory
Oenusigred by: )

Daic: 4/20/2021 Peter Ames Executive Oirecror

Fo

103 Sisic Agency Signature - ['1.14 Name and Tiile of Staie Agency Signatory

'K

=

i fs i : ] Lisa M. Morris ¥ ivisi f 1
[_—lutﬁﬁor"\- Date: 472072021 . Mo ofrector, owumng Publig

ey PPV NPTy

1) Appro;m'fﬂ N.H. Departimenl of Adminisirotion, Division of Persannel (if upplicablc)

Oy: Direcior, On:

[

k.16 Approval by the Attorncy General (Form, Subsisnce and Exccution) (if applicable)

? : 4
By: r- -.urr On: /30/202)

1.17  Approvettyamesgasiesior ond Exccutive Councit (if applicublc) o

G&C hem number: G&C Mecting Date:

Poge | of 4
Conltracior Iniials,
Date

Healtt
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2. SERVICES TO 8E PERFORMED. The Siatc of New
Hampshire, acting through the sgency idemified in block 1.)
("Swste™), engoges cootroctor idemified in block 1)
("Coniracior™) to perform, and the Coniractor shall perform, the
work or sale of goods, or both, identified and more panicularly
described in the aitached EXHIBIT B which is incorporated
herein by relerence ("Services®).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement Lo the
conirsry, and subject to the opproval of the Gowernor and
Exccutive Council ofthe Sialc of New Hompshire, ifupplicable,
1his Agreement, and oll obligotions of the parties hereunder, shall
‘become clfeclive on the date the Governor ond Excculive
Council approve this Agreemeni as indicated in block 1.17,
uniess no such approval is required, in which casc the Agreement
shall become effective on the daie the Agreemeat is signed by
the Stote Agency a5 showa in block 1.1 (“EfTective Date™).
3.2 If the Contreclor comménces the Services prior 10 the
EfMeciive Daie, 3tl Services peeformed by the Coairacior prior 10
the Clfeciive Date shall be performed o the sole risk of the
Contracior, and in the cvent thot this Agreement docs nol become
effective, the Siate shall have no liability so the Conlracior,
including withoul ‘limitation, any obligalion 10 psy (he
Comiracior for ony costs incurred or Scrvices performed.
Contracior must complete all Services by the Compleiion Dae
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
_Noiwithsiending any provision of this Agreemeal 10 the
conimry, oll obligations of the Siale hercunder, inchuding,
withow limitation, the continuance of paymenis hereunder, ose
contingent upon the availability and continued eppropriation of
funds offccied by any staie or.federnl legislaive or exceutive
action that reduces, climindics or otherwisc modifics the
approprialion or evoilsbility of funding for this Agr:emcnl and
the Scope for Services provided in EXHIBIT B, in whelc or in
pan. In no cvent shall the State be liable for ony paymenis
hereunder in excess of such available sppropriated funds. Inthe
. even of o reduction or terminalion of cpproprisied funds, the
Sinlc shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 1o reduce or
terminate the Scrvices undee this Agreement immedidtely upon
giving the Contractor nolice of such reduction or temiinalion,

The State shall not be required 10 iransler funds from any other,

atcount Of SOUTTE 10 the Accoun identified in block 1.6 inthe
cvent funds in that Accoun! are reduced or unavailsble,

's, CONYRACT PRICE/PRICE LIMITATION/
PAVYMENT.

5.1 The contratt price, method of payment, und 1erms of payment
arc identified and morc panicularly described in EXHIBIT C
which ig incorporated hercin by reference.

5.2 The payment by ihe Siate of the contract price shall be the
only ond the complete rcimbursemeni 10 the Contracior [6¢ nll

experises, of whatever nature incurréd by the Contmelor in the -

performance hereof, and shall be the only and the complele

Page 2 of 4

compensation 10 the Controctor far the Services. The Stale shall
have no liability 16 the Contracior other than the contrac) price,
5.3 The Siate reserves the riphl to offsel from any omounts
atherwise poyable 1o the Comrector under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of Iaw.

$.4 Nowithsianding ‘nny provision in this Agreement 10 the
contrary, and notwilhsianding unexpected circumstiances, in no
cvent shall the to1al of all payments outharized, or scwally made
hercundcr, cxcced the Price Limiation set fonh in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the performance of 1he Services, the

‘Contracior shatl comply with ol opplicable fiotutes, laws,

regulaiions, and orders of federsl, siate, county or municipal
guthorities which imposc any obligation ar duty upon the
Contnacior, inciuding, but not limiied to, civil rights and equal

“ employment opporiunily laws, {n eddition, if this Agreement is

funded in oy part by monics of the United Siates, the Contractor
shell comply with al! federat execulive orders, nules, regulations
and statules, and wilh'any rules, regulstions and guidclines asihe
Suate or the United Siaies issue 1o implement 1hese regulations.
The Contractor shall also comply with oll npplnublc inteleciual
propeny laws,

6.2 During the 1erm of this Agreement, the Comrnc!or shall not
discriminate againyt employees or applicants for employment
because of race, color, rcligion creed, age, sex, handicop, sexual
oriealation, or nationsl origin‘and will mkc aMirmative sction (o
prevent such discrimination,

6.3. The Convactor agrees to permil the Sisic or United Stales

* access 10 any of the Controttor's books. records and sccounts for

the purposc of ascenaining complianée with all rules, regulations
and orders, ond the covenants, terms ond cond:uons of this
Apreemen. .

7. PERSONNEL.

7.1 The Contractor shall ol its own expense pravide all pcrsonncl
necessary (o perform the Services. The Conractor warranis that
nlt personnel engaged in the Services shall be qualificd to
perform the Scrvices, and shalt be properly licensed and
otherwise autharized 10 do so under all opplicable fows,

7.2 Unless orhenwise outhonzed intwriting, during the term of
this Apreement, ond for o pesiod of six {6) months afer-the
Completion Date in block 1.7, the Contracior shall not hirg, end
shall noi permit any subcontracior -or other person, firm or
corporalion with whom it is engaged in b combined effon o
perform the Scrvices 1o hirc, any person who is & Staie cmployee
or official, who is materially involved in the proturement,
administration or performance of this Agreement,  This
provision shall survive 1erminaiion of this Agreement.

7. The Commeting Officer-specified in block 1.9, or his or her
successor, shall be the State's representative. In the cvent of any
dispule concerning Ihe interpreiation of this Agreemenl, the

Contrncting Officer’s decision shall be final for the State. Cta

(72

Contractor Initials
Date
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8. EVENT OF DEFAULT/RENEOIES.

8.1 Any one or more of the following pcis or omissions of the
Contracior shall constitute an event of default hereunder {("Event
of Delnult"):

8.1.1 failure. 10 perform the Services salisfaciorily or on
schedule;

8.1.2 failure 10 submit any repon required hereunder; and/or
§.1.3 failure 10 perform any other covenant, term or condition of
this Agreemenl.

8.2 Upon the occurrence of any Event of Default, the S1alc may
take oy anc, of more, o i), of the following setions;

$.2.1 give the Coniractor e wrilten notice’ :po:-l'ymgthc Eventof -

Default and requiring it 10 be remedied within, inthe absence of
8 greater of lesser specification of 1ime, thinty (30) days from the
date of the'potice: and if the Event of Defouli is not limely cured,

1crminaic this Agreement, effective two {2) days sles giving the
Contracior notice of teemination;

8.2.2 give the Contrector o written notice specifying the Event of
Defoult and: suspending oll ‘paymenis to be made uader this
Agreement ond ordering thal the portion of the contract price
which would otherwise accrue 10 the Contracior during the
‘period from the date of such notice uatil such time as the State
determines that the Contrscror has cured the Event of Default
shal} never be paid 10 the Contracior;

£.2.3 give the Contracior a writlen notice specifying the Eveat of
Defoult nnd s¢1 ofT against any ather obligations the State may
owt 10 the Conleacior ony dambges the State suffers by reason of
ony Event of Default; andior i

8.2.4 give the Coniractor & wrilten notice specifying the Event of
Defaull, fremt the Agreement os breached, lerminale the
Agrecment and pursuc any of its remedics at law or in equily, of
both.,

8.3. No fsilure by the Sulc 10 enforce ony provisions hercol afier
. eny Event of Defoul shall be deemed o waiver of its rights with
regard 10 1hat Event of Defaull, or ony subsequent Event of
Defauh. No cxpress feilurc 1o enforce any Even of Default shall
be deemed o waiver of the night of the Siate 1o enforce each and
all of 1he provisions hereol upon any funher or other Event of
Defaull on the pan of the Contratior.

9. TERMINATION.
9.1 Nowwithsianding paragraph B, the Stale may, 8l its sole
" discretion, lermindle the Agreement for any réason, in whole of
in pan, by thiny (30) days wnitiea notice to.the Coniractor that
the Siaie is exercising its oplion (o 1crminate the Agreement.
9.2 in the cvens of an carly termination of this Agreemeat (of
any reason other than the completion of the Services, the
Contracior shall, o the Staie’s discrclion, deliver 10 the
Contracting Oficer, not larer than fifteen(15) days after the date
of terminntion, & repont (“Terminmtion Repon™) describing in
derait alt Services performed, and the contract price camed, 10
and including the date of iermination. The form, subject malier,
~.content, ond number of copies of the Termination Repon shall
be ideatical o those of sy Finat Repont deseribed in the anached
EXHIBIT B. In addition, at ih¢ State’s disceetion, the Commetor
shali, within 15 days af notice of carly lerminalion, develop snd

Page 3 of 4

submit 10 the Siote o Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "d-ua“ sholl mean alf-
information and things developed or oblained during the
performence of, or ocquircd or developed by reason of, this -
Agreement, including, but not {imited to, sl studics, repons,
files, formulae, surveys, maps, chans, sound récordings, video
recordings, piciorisl reproductions, drawings, onalyses, graphic

. representalions, compulcr pragrams, cempules printouls, noles,

{eners, memoranda, papers, snd documenis, ofl whether
Mnished or unfinished.

10.2 AY) daia and any propeny which has beea received from
ihe S1ale of purchaxed with (unds provided for that purpose
under this Agreemem, shall be the propeay of the Siate, and
shall be returned (o the State upan demand or upon eemination
of this Agceement for ony reason.

10.3 Confidentialily of da1a shall be governed by N.H. RSA -
chapier 91-A or other existing law. Disclosure of daia requices
priatwriticn approval of thic Stae,

11, CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreemeat the Controctor is in oll respeets
an indepeadem contracior, ond is neither oa agenl por an
employee of the Siste. Neither the Contracior nor any of ils
officers, employees, ogents or members shall have suthority 10
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the Sate 1o its employecs.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contrecion shall not nssign, or othenwise wronsfer any -
interest in this Agreement without the prior written notice, which
shall be provided Lo the Siate on.least fifteen (15) days prior to
the assignment, and o writien consent of the Siate. For purposes
of this pargroph. o Change of Comirol sholl consiitute
agsignment, “Change of Control” means (o) merger,
consolidalion, or 3 iransaction or serics of related wronsactions in
which a third pdry, 1ogether with its afMilintes, becomes the
direct or indirect owner of filty pereent (50%) or more of the
voling shares o similar cquily interesis, or combined voting
power of the Contractor, or (b) the salc of all or substantially all
of the assers of the Contracior,

12.2 Nonc of the Services shall be subcommctcd by the
Contractor withoul prior written nolice 8nd consent of the Stare.
“The Sate is entitled 10 copies of oll subconirocis ond assignment
Agreements end shall not be bound by ony provisions comained
in 8 subcontract of an assngnmcm agreement 1o which il is not o

pany.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contracior sholl indemnify and hold harnless the Sinte, i3
officers and employees, from and ogoinst any ond oll ¢laims,
tinbilities and costs (or eny personal injury or propeny damages,
patent or copyright infringemeni, or other claims asserted ngamst
the State, its officers or employecs, which arisc our'd
may be clzimed 10 atise ol of} the acis or ormss on/

Contraclor Initials.
Date’
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Controctor, or subcontraciors, including but not limilcd to the
negligence, reckless or intentionnl conduct. The Stale shall not
be lisble for ony cosls incurred by the Contracior srising under

ihis parngraph 13. Notwithstanding the foregoing. nothing hercin '

comained shall be decmed (o conslitute o waiver of the sovereign

“immuriity of the Stale, which immunity is hereby reserved 10 the
Siate. This covenamt in poragraph 13 shall survive the
terminalion of this Agreement.

14. INSURANCE.

14.) The Comrsctor shall, o its solc cxpense, obuin and
én\inuwsly maintoin in force, ond’ chall require ony
subconiraeior or asignee (o-obiain pad meintain in force, the
following insurance: ;

14.1.1 commercisl general liability insurance against all claims
of bodily injury, death or propeny damage, in smounis of nol
less than $1,000,000 per occurrence and $2,000,000 oggregate
or excess; ond

14.1.2 special cause of loss covernge form covering ail property

subject 10 subparagraph 10.2 herein; in an omount aot less than

80% of the whole replocement value of the property.

14.2 The policies deseribed in subparagraph 14,1 herein shall be
on policy forms and cndorscments opproved for use in the Suate
of New Hompshire by the N.H. Depaniment of Insurance, -0nd
issued by insurers licensed in the Stote of New Hampshirce.

143 The Comractor shall fumish to the Coniracting Officer .

identificd inblock 1.9, of his or her successor, 8 cenificate(s) of
insarance for all insurence required under this Agreemenl.
Conlractor shall olso fumish to the Contracting Qficer identificd
in block 1.9, or his or her successor, cenificate(s) of insurance

for all renewal(s) of insurance required unded this Agreement 1.

Jater than ten (10) days prior to the expiration date of cach
insursnce policy. - The cenificme(s) of insurance and any
renewals thercof shall be aitached ond are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contracior agrees, cenifics
and wamants thal the Contrecior is in compliance with or cxempl
from, the requiremems of N.H. RSA chapier 281.A (“Iorkees’
Campensailon”).

15.2 To the exlent the Contracior is subject (o the requircments
of N.H. RSA chapicr 281-A, Controclor shall maintain, and
require any subcontraclor or assignee 10 secure and maintain,
. paymenl of Workers' Compeniotion in coanection with
gclivities which the person proposes 10 undenake pursusnat (o this
Agreement, The Contrecior shall furnish the Contrecting Officer
identificd in block 1.9, or his or hee suceessor, prooflof Workers'
Compensation in the manner described in N.H. RSA chapler
281-A and ony appliceble rengwal(s) thereof, which shald be
olisched and orc incorporated herein by reference. The Stoie
sholl -nol bz responsible for poymemt of ony Workers'
Compensation. premiums of for sny other claim or benefin for
Contractor, or any subcontrocior or employee of Coniractor,

16. NOTICE. Any notice by o party heeelo 10 the other pany
shal) be deemed to hive been duly delivered orgiven st the lime
of mailing by cenificd mail, postage prepaid, in & United States
Posi Office nddressed 10 the pantics o1 the oddresses given in
btocks 1.2 and 1.4, hercin, . ¥

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrumenl_in writing signcd by the
panics hercio ond only afler gpproval of such amendmeny,
waiver or discharge by the Governor and Execulive Council of

_ the Sizte of New Hompshire unless no such appraval is required

under the circumstances pursuant to State law, rute of policy.

18. CHOICE OF LAY AND FORUM. This Agreement shall
be poverned, interpreted ond construed in occordance with the
laws of the Staie of New Hampshire, and is binding upon and
inures to the benelu of the parties and their respeclive successors
and assigns. The wording used in this Agreement is the wording |
chosen by the panties 10 €xpress their mutual intent, ond no rule
of consiruction shall be ppplied against or in faver of any pany.
Any actions ofising out of this Agreement shall be brought and

.maintmined in Now Hampshice Superior Court which shall have

exclusive jurisdiction thereol,

19. CONFLICTING TERMS. In the evem of o conflict
between the erms of this P-37 form (as nvodificd in EXHIBIT
A) and/or aachments and amendment thereof, 1he terms of the
.37 (as modified in EXHIBIT A) shait control.

20. THIRD PARTIES. The panics hercio do not intend 1o
benelit’ any: third panies end this Agreement shall not be
construcd 10 confer any suth benel,

21. HEADINGS. Thc headings throughout the Agreement are

“for reference purposes only, and the words conained therein

shall in no way be held 10 cxplain, modify, amplify or sid inthe .
inlerpretaticn, construction or meaning of the provisions of this
Agreement. .

12. SPECIAL PROVISIONS. Additionsl or modifying
pravisions sei forth jn the anached EXHIDIT A ore incorparaled
herein by reference.

23. SEVERABILITY. Inthe event aniy of the provisions of this
Agreement are held by o court of competent jutisdiction 10 be
comrary 10 any sielc or federal faw, the remaining provisions of
this Agreement will remain in full force and effeca.

. 24. ENTIRE AGREEMENT. This Agreement, which may b

exccuted in a aumber of counterpans, cach of which shall be

“deemed on- original, constilules the entire pgreement ond

understonding between the pariics, and supersedes sll -prior
agreements and undersiangings with respect 10 the subject maver

which might orise under npplicsble Sizte of New Hampshire hereof.

Workers' Compensation iaws in  conneclion with the :

performance of the Services under this Agreement. b3 A
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisioris

14

1.2

1.3.

RFA-2021-DPHS-06-5MALL-01 . Foundation for Healthy Commundils Coniratior infials,

A-1.0

Paragraph 3. Subparagraph 3.1, Effective DalelComplehon of Services, is

amended as follows:

3.1. Notwithstanding any provision of this Agreement to the conirary, and
‘subjecl fo the approval of the Governor and Execulive Council of the
Slate of New Hampshire as indicated in block 1.17, this Agreement, and
all obligalions of the parties hereunder, shall become effective upon G&C
approval or June 1, 2021 {"Effective Date”), whichever is tater.

Paragraph 3, Effective Dale/Completion of Services, is amended by adding
subparagraph 3.3 as follows: _

3.3. The parlies may exiend the Agreement for up 1o two (2) addmonal years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parhes and approval of the
Governor ang Executive Council.

Paragraph 12, AssignmenUDelegalion/Subconlracls, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are Subjecl to Ihe same conlractual conditions as the
Contraclor and the Contraclor is responsible 10 ensure subcontractor.
compliance wilh those conditions. The Coniractor shall have written
agreements with all subcontractors, specilying the work to be performed
and how corrective action shall be managed if .the subcaontractor’s
performance is inadequate. The Conlractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
sclion as necessary. The Contraclor shall anaually provide the State with -
a iist of all suboontractors provided for under this-Agreement.and notify *
the State of any inadequate subconlraclor performance.

Pope-1 of 1 Dato 4/20/2021
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Scoje of ServiceS
1. Statement.of Work '

1.1. The Contractor shall 4ssist and support the thiteen (13) New Hampshire Small
Rural Hospitals {SRHs) to implement the activilies the hospilals choose as a
group from the menu-of grant activities” provided annually by the Small Rura!
Hospital tmprovemenl Program Grant, which may include, but are not limited
ta:

1.1.1. Joining accounlable care organizations {ACOs).
. 1.1.2. Paricipating in shared savings programs.
- 1.1.3. Purchasing health information lechnology, to comply with qualily

- ~ . improvemenl activilies, which may. includé advancing patienl care
information, promoting interoperability, and payment bundling. -

1.2 " The Contractor shall engage the thiteen (13) New Hampshire SRHs in order lo -
identify how small rural facilities can target their services to the areas of hughesl
need. The Contractor shall :

1.2.1. Facilitate a peer-learning graup of SRHs wilh the goal of sharing lessons
learned and current efforts to promote population healh!

1.2.2. ‘Support hospitals in compleling the Pathways to Poputation Health
Compass Assessmenl 1o obtain a baseline of where their current
populalion heaith efforts are along the continuum.

1.2.3. Analyze the community benefit activilies completed by the SRHs and
match expendilures to the most recent Community Health Needs
Assessmenls lo creale an investment portfolio for each SRH.

1.2.4. Assist SRHs wilh identifying prionty areas, as supporied by data reports
issued by the Bureau of Public Health Statistics and informatics (BPHSI)
which uses aggregated data publicly available on the State of New -
Hampshire Web-Based Interaclive System for Direction and Oulcome
Measures (WISOOM) porial, and connecling lhe SRHs wilh. State and
communily resources 10 accomplish identified goals.

1.2.5. Liaise with lhe Department's DPHS Rural Health Manager te find
resources available for initialives thal SRHs are interested in
implementing: -

1.2.6. Identify Community Based Organizations that may "support SRH
aclivities.

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

1.2.8. Host a monthly gathering of SRH population heallh managers, egher
virtually or in-person, in order to _ : l P A

RFA-2023-DPHS-06-SMALL-O! Foundation for Hasthy Communiiles Contructor Intlats
4/20/2021
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EXHIBITB

RFA-2021-DPHS-06-SMALLOY Foundation lor Haalthy Communilias Conlracior lrﬁuls

61.0

1.3.

1.4.

Ter

1.6.

1.7.

1.8.

1.8.

1.28.1.  Provide nelworking'opporiunities.

1.2.8.2, Provide resources for hospitéls ready for the nex! phase of
the project, as defined.in the work plan.

1.2.8.3.  Share success stories and lessons leamed from those who
have successfully implemenled initiatives.

The Contraclor shall ensure all contract activities are pre-approved by the
Departmenl's Rural Health and Primary Care Section (RHPCS). :

The Conlractor shall coordinate a minimum of one (1) Medicare Bootcamp per
year, not to exceed two (2) Medicare Boolcamps per year. The Contracior shall
ensure; : :

1.4.1. Medicare Bootccamp currdculum supports the SRH revenue streams by -
ensuring maximat reimbursement for services is obtained.

1.4.2. SRHs are aware of scholarship funds- available to support slaff
altendance at Medicare Bootcamp trainings. '

The Contractor shall collabarate with the Depahment to manage a scholarship
program thal promotes Medicare Bootcamp attendance for SRH slaff.

The- Contractor shall maintain a Medicare Bootcamp attendance fist that
includes telephone and email contact information for each attendee, which must

"be given to lhe Departmenl s RHPCS no later than two (2) weeks following each

training.

The Contraclor shall ensure Medicare Boolcamp participants are made aware
of and are encouraged to ‘complete a Department-issued evalualion survey and
document if the participants would like to be contacted via phone or sent an
online survey.

The Contractor shall meet in a frequency delerrmned by lhe Contractor ang
SRHs, with a representative group of Chief Financial Officers for the SRHs to
plan aspects of-learning sessions, which include but are not limited to:

1.8.1. Major objectives of the Bootcamps.
1.8.2. Recruitment of participants for the sessions.
1.8.3. Organization of all components of lhe education sessions for delivery.

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

The Contractor shall engage each interested SRH in the Population Health and
Hotspotting Projecl (PHHPY), which utitizes hosplta1 inpatient and oulpatient data
provided by the Department as well as several National datasets 1o examine
where cerain physical heaith and social determinanls of health risk factors are
clustered in hospital service areas to improve the heallh of residents '
hospilal service area and ensure maximal reimbursement in the tran; :l.

Poge 2ol 8 Do 4/20/2021
b2
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L)
T

RFA-2021-DPHS-06-SMALL-01 . Foundalion for Hoalthy Communitias Contractor Initlaty

B-1.0

" value-based payments. The Conlractor shall ensure activities include, but are

not limited to:

1.9.1.

1.9.2.

1.9.3.

1.9.4.

Comp!ehng the Pathways to Populahon Health Compass Assessment,
created by the Institute for Healthcare Improvement, to assess how the
SRH are supporting population heatth efforts in their service area. The
Conlractor shali ensue Itie asséssment leam includes 8 varisly of
stakeholders, which may include bul are not limited to;

1.9.1.1. PHRP contact.

19.1.2.  Staff responsible for Population Health.

1.9:1.3.  Community Heallh Workers/Care Coordinators. -
1.9.1.4.  Hospital administration,

1:9.1 5. Staff responsible for Co'mmunily Benefits.

1916 Quality improvement staff.

1.9.1.7.  Staff responsible for Palienl- & Family Engagement

Engagmg SRHs 10 paricipate in the Popuiation Health Peer Group,
which includes, but is not limited to:

1.9.2.1. Peer-to-peer sharing of best praclices. .
19.2.2 Tools utilized to createlpromole_populétion health initiatives.
1.9.23.  Overal slralegies related to population health,

Crealing communily benefits profiles by ouliining!

1931, C‘ommu'nily invesimenls; . .

1.93.2. Health disparities identified; and '

1.9.3.3. Idenitification of how hospital mveslmenls are addressmg
identified disparities.

Supporting SRHs with identifying goals that advance population health
efforts, by reviewing service area hotspotling analyses from “the
Department. The Contractor shall review hotspolting analyses which
includes but is not limited to:

1.9.4.1. Mapping of aggregate resident data by service area.

1942, Heal maps that Indicate clusters of population health and
social determinants of health needs in hospilal service
areas.

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

Page 3018 Osto 4/20/2021
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1.10.

RFA-2021-0PHS06-SMALL-0Y Foundation lor Hoalihy Communilias Contracior Imllnls

6-1.0

1.9.5.

1.96.

1.9.7.

198

199,

1.9.10,

1.9.11.

1.10.9.

Y
]

‘Assisling with Ihe creation of aclion plans (o address health disparities;
supporl effective and efficient investiments; and improve population
health efforts.

Evalualing the data by:

1.8.6.1. . Assisting each hospital in the identification of metrics to
measure progiess with population health activities; and

1.9.6.2.  Revisiting data at each de'Velopmaht meeling with the SRHs
to understand the impact of population health activities, the
dala includes:

1.98.6.2.1. GIS Mapping/Hol-spolting dala;

1.96.2.2. Compleling and/or reviewing IHI Palhways to.
Population Health Compass Assessrments,
periodically, to measure progress; and

1.9.6.2.3. Community Benefil Profiles and investments.

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

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

Documenting monthly the number of limes:
1.9.9.1.  Contact was attempted via telephone.
1.99.2 Contact was made via telephone.
1.9.9.3. Meeting‘was held via telephone.
1994, In-person.meeling was completed.

1.9.9.5. New hospital representative was recruited for Iearh‘m‘g
collaboralive.

Documenting the aumber of SRHs that participate in the learning
collaborative meetings, specifying dale, lime, and participants.

Referiing SRHs to resources and programs available to enhance
populalion health effors including those available at the Bureau of
Population Health and Community Services and the other Communitly
Based. Organuzaluons to umplemeni and bolster new initialives.

Work Plan

The Contractor shall work with the Department to finalize a Work Plan
for year one (1) of the Conlract period within thirty (30) days f_'L,the '
Contract effective date.

4/20/2021
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1.10.2. The Conlractor shall develop and submil a draft Work Plan for year two
(2) of the contract period no later than ninety (90) days pn‘or to ihe end
of year one (1) of the Contract period.

1.10.3. The Contractor shall work with the Depanmenl to finalize the Work Plan

for year two (2} of the Conlract period prior fo the starl of year two (2)

1.10.4. The Contractor shall ensure work plans are used to confirm progress
loward.meeling the performance measures and program objeclives.

1.10.5. The Contractor shall provide a final slaffing and staffing contingency

plan to the Department no laler than five (3) days from the contract

effective date.

2. Exhibits Incorporaigd

2.1,

22

2:.8:

The Conlractor shall use and disciose Prolected Health Informalion in
compliarice with the Standards for Privacy of Individually. ldentifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, ‘and in
accordance with the attached Exhibit |-Business Associate Agreemenl which
has been executed by the parties.

The Conlractor shall manage all confidential dala related to this Agreement in

accordance with the terms of Exhibit K DHHS Information Security

Regquirements.

The Contraclor shall comply wilh all Exhibits D through K, which are attached

herelo and incorporated by reference herein. -

3. Reporting Requirements

3.1,

3.2.

The Contractor shall communicate to the Oepartment's RHPCS Ihrou§h
monthly meetings held in person or with the use of a vinual piatform that shall
include, but is not limited 1o the foliowing information:

311 Plans for implementing SHIP menu activities.

312 Specific aclivilies provided.

3.1.3.- Budget status.

31 4 An aftendance list for activities held.

The Contractor shall ensure all reports are formatted in a manner that can be

- shared directly with the SRHSs.

4. Performance Measures

4.1. The Contractor shall ensure the following performance indicators are achieved
7 .annually and monitored monlhly to measure the effecluveness of the
agreement:
RFA-2021-DPHS08-SMALL-01 Foundalion lor Haglihy Comimunitias Contracior m}m:

810
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41.1. 50% of participant's report making a change or planning to make a
change in (heir billing processes as a result of atlendance at Medicare
Boolcamp.

4.1.2. 50% of SRHs engage in the Population Health Peer Group through'
recruilment eﬂons by the Contractor.

4.2. The Contractor shall develop and submit a Carreclive Action Plan far any
performance measure in Seclion 4.1 that are not achieved to the Depanmenl
on an annual basis

4.3. The Department seeks to actively and regufarly collaborate with providers to
enhance conlracl management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.4, The Department may collect other key data and metrics from Conlraclor(s),
‘:ncludmg client-level demographic, performance, and service dala.

45 The Deparimenl may identify expecialions for active and regular collaboralion,

" -including key ‘performance cbjectives, in_ the resulling conlract. Where

applicable, Contractor(s) muslt callect and share dala with the Department in a
rormal specified by the Department. .

4.6. The Contractor shall aclively and regularly collaborate with the Department to
enhance conlract managemenl, improve results, and ad;usl program dehvery
and policy based on successful outcomes.

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

4.8. Where applicable, the Conlractor shall collect and share dala wnh the
" Department in a format spemﬁed by the Depariment. :

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

5.1.1. The Contraclor agrees that, to the extent future state or federal .
legislation or court orders may have an impact on the Services
described herein, the Stale has the right 1o modify Service priorities
and expendilure requirements under this Agreement so as to achieve
compliance therewith.

52. Federal Civil Rights Laws Compliance: Culturally and nguushcally
Appropnate Programs and Services

5.2.1. The Contractor shali submit, within ten (10) days of the Agreementl
Effective Date, a detailed description of the communication access
and language assislance services lto be provided (o ensure
meaningful access to programs andfor services fo individugls; ]

RFA-2021-DPHS-08. SMALL-01 Foundation for Hoglihy Communitios Controclor Inltipts._
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limited English proficiency; individuals who are deaf or have hearing
ioss; individuals who are blind or have low vision; and individuals who
have speech challenges.

_ 5.3. Credits and Copyright Ownership i

5.3.1. All documents, notices, press releases, research reports and other
matenals prepared during .or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this {reporl, document elc.) was financed under an
Conlract with the State of New Hampskhire, Depariment of Heallh and
Human Services, with funds provided in panl by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Slales Deparlment of Heaith’ and Human
Services."

'5.3.2. -All malerials produced or purchased under the Agreement shall have
prior approval from the Department before pnntmg produchon o
distribulion or use.

5.3.3. The Department shall retain copyright ownersh:p for any and all
original malerials produced, including, but nol limited to;

533.1. - Brochures.

5332 Resource direclories. '
5333,  Prolocals or guidelines.
5.3.3.4. Posters.

5.3.35. Reports.

5.3.4. The Contraclor shall not reproduce any materials produce,d under the
Agreement without prior wrilten approval from the Department.

6. Records
6.1. The Conlractor shall keep records thal include, but are not limited 1o:

6.1.1. Books, records, documents -and other eélectronic or physical -dala
evidencing and reflecting all cosls and other expenses incurred by the
Contraclor in the performance of the. Contract, and all income received
or collecled by the Conlractor. .

6.1.2. ‘All records must be mainlained in accordance wnh accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable 6 the Department, and
to include, withoul 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 conlributions,
labor lime cards, payrolls, and other records reguested or requu

RFA-2021-DPHS-08-SMALL-O1 Foundation lor Heslthy Communities Conlroctor Infllals
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the Depaniment.

6.2. During the term of this Agreement and the period for retenlion hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representalives shall have access to all reports and
records maintained pursuant to the Agreement for pumoses of audil,
examination, excerpls and transcripts. Upon the purchase by the Department
of the maximum number of unils provided for in the Agreemenl and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (excep! such obligations as, by the lerms of the
Agreement are. to be. performed after the end of the temm of this Agreement
and/or survive the temnination of the Agreement) shall terminate, provided
however, thal if. upon review of the Finai Expenditure Repori the Department
shall disallow any expenses claimed by the Contraclor as costs hergunder the
Department shall retain the right, at ils discretion, to deduc! the amount of such
expenses as are disallowed or 1o recover such sums from the Contraclor.

[o: A
RFA-2021:DPHS-08-SMALL-01 Foundstlon lor Healthy Communitiss Conlractor lalilaly,
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Payment Terms )
This Agreemenl is funded by federal funds from the Small Rural Hospital
Improvement’ Grant Program, as awarded on December 18, 2020, by the -
Uniled States Department of Health and Human Services, CFDA 93.301, FAIN
H3H00028.

For the purposes of this Agreement

- 21, The Department has identified the Conlraclor as a Subrecelpnenl in

accordance with 2 CFR 200. 330,

22 The Department has idenlified this Agreement as NON-R&D, in
accordance with 2 CFR §200.87.

2.3.  The de minimis Indiréct Cost Rate of 12.5% applles in accordance wilh |
2 CFR §200.414, ’

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved ling item, as specified in Exhrbtls C-1, Budget through Exhiit C-
3, Budgel.

The Contractor shall submit an invoice in 3 form satisfaciory to the Department
by the fifteenth (15th} working day of the following month, which identifies and
requesls reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Depariment in order to iniliate payment.

In lieu of hard copies, all invoices may be assigned an electronic signature and

“emailed to DPHSConlraclBiIIinq@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Streel :
Concord, NH 03301

The Department shalt make payment to the Contractor wilhin 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 lo the Department no later than forly (40) days
atter the contract completion dale spectﬁed in Form P-37, General Provisions
Block 1.7 Completion Date.

'_ The Contractor mus! provide the services in Exhibit B, Scope of Services, in

compliance wilh funding requirem'ents

The Cantractor agrees that funding under this Agreement may be wilhheld, in

whole or in part in the event of non-compliance wilh the {erms and condilions
1]

of Exh:blt B, Scope of Services. ) 7; A

RFA-2021-DPHS-06-SMALL-0) Foundalion for Heslthy Commumnities _ Contractor initials, _

c10
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10. Notwithstanding anything to the contrary herein, the Contractor agrees thal
funding under this, agreement may be withheld, in whole or in part, in the event
af non-compliance with any Federal or State law, rule or regulation applicable
lo the services provided, or.if the said services or producls have nat been
satisfactorily completed in accordance with the lerms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the Genera) Provisions Form P-37, f.:_hanges

" limited" to adjusting amounts within the price limilation and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of bath parties, without
oblaining approval of the Governor and Execulive Council, if needed and
justified.

12. Audils

12.1. The Contractor is required 1o submit an annuat audit to the Department
if any of the following conditions exist:

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

12.1.2. Condition B - The Conlractor is subject to audil pursuant to lhe
requiréments of NH RSA 7:28, Ili-b, pertaining to charitable -
organizations receiving support of $1,000.000 or more.

12.1.3. Condition C - The Conlractor is a public company and requrred
by Security and Exchange Commission (SEC) regulauons to
submit an annual financial audit. "

12.2. If Condition A exists, the Contractor shall submit an ahnual single audit
pedormed by an independen} Centified Public Accountant (CPA) 1o the
Deparimen! within 120 days after the close of the Contraclor's fiscal
year, conducled in accordance with the requirements of 2 CFR Par
200, Subpart F of the Uniform Adminisiralive Requirements, Cost
Principles, and Audll Requurements for Federal awards.

12.3. If Condition B or Condition C emsl_s. the Contractor. shall submit an
annuat financial audit performed by an independent CPA within 120
days after the close of the Conlraclor's fiscal year.

12.4. In addilion to, and no! in any way in limilation of obligations of the
; Contracl, it is undérslood and agreed by the Contraclor that the
"Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Depariment all payments made under the
Conlract to which exceplion has been taken, or which have been

disallowed because of such an exception. i
F . :oa A

: 4
C-1.0 : Poge 20! 2 D.lq:. "_20,{20?1

RFA-2021-0PHS-06-5MALL-01 Foundotion fgr Hagithy Communities Contracior Inlilats
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. ' CERTI‘FICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

Tha Vendor identified in Seclion 1.3 of the General Provisions agrees o comply wilh the provisions of
Sactions 5151-5160 of the Drug-Free Workpiace Act of 19858 (Pub. L. 100-690, Titls V, Sublitle D; 41
U.5.C. 701 el seq.). and lurther agrees lo have the Contractor's representalive, as identified in Sections
111 and 1,12 of the General Provisions execule the lollowing Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INCIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS -
us DE‘FARTMEN‘I OF AGRICULTURE - CONTRACTORS

This cerification is raquired by the regulations implementing Sections 5151-53180 of the Drug-Free
Workplace Act of 1588 (Pub. L. 100690, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulalions were amended and published s Pan |l of the May 25, 1990 Federal Regisier (pages
21681-21691), gnd require certification by granlees {and by inference, sub-grantees and sub-

contraclors), prior 1o award, thal 1hey will mainiain a drug-iree workplace. Seclion 3017.630(c¢) of the
regulation provides that & granlee (ond by inference, sub-granlces end sub-contractors) thal is e Stale
may elecl to make one’cedification to the ODeparimenl in each federal fiscal year in fieu of certificales lor
each grant during the federo! fiscel year covered by the certification. Ths cerificate sel out belowis o -
matenial representalion of fact upon which reliante is placed when the agency awards the grant. Feise
cedification or violation of the cedification shall be grounds for suspension of paymenis, suspension or
terminalion of grants, or government wide suspension of deban-nem Conlracto:s using Lhis form shoukd
send il to:

Commissioner

NH Depariment of Health and Hufman Services
129 Pieasant Streel,

Concord, NH 033016505

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

1.1. Publishing a slatement nolifying employees ihat the unlawful manufacture, distribulion,
dispensing, possession of use ol & ‘contioled subsiance is prohibited in the grantee’s
workplace and specifying the aclions ihel will be 1aken egainst employees for violation of such
prohibition; .

1.2, Eslablishing en ongolng drug-free awareness piogram to mform employees aboul
1.2.0. The dangers of ¢rug abuse [n the workplace; i
1.2.2. The graniee's policy of maintaining a drug-free workplace;

. i 1.2.3. Any ovailable drug counseling, rehabilitation, and employee assistance programs; end
: ’ 1.24. The penaliies that may be imposed upon employees for drug abuse violalions
occurning in the workplace:
1.3 Makmg it a requiremant 1hat each employee-to be engaged in the perlormance of the grant be
given a copy of the statemenl required by paragraph (a);
1.4. Notitying the employee in the stalement required by. paragreph (a) that, as a condilion ol
employmenl under the grani, the employee will
1.4.1, Abide by the leims of the statement; and
1.4.2. Nolify the emptoyer in writing of his or her conviction tor a violation ot a criminal drug
T statule occurring in the workplace no later then five calandar days gfter such
conviction;
1.5, Nolilying the agency in wriling, within len calendar days after recelving notice under
subparagreph 1.4.2 from an employee or olherwise receiving actual nolice of such conviction,
Employers of convicled employees musi provide notice, including position tille, to every granl
officer on whose grant activily ihe convicled employee was working, unless the Federal agenCy

ExnibiL D « Cenlication regerding Drug Free Vendor Inhials
Workpisce Requiremenis - /2072021
CUDHE 071D ' Page ol 2 Date _____
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z has designated a central point for the receipt of such nolices. Notice shall include the
identification number(s) of each affected grant;
1.6. Tnkmg ene of the following actions, within 30 celendar days of receiving nolice under
subparagraph 1.4.2, with respec! to sny employee who is 80 convicled
1.6.1. Toking appropriate personnel aclion against such an employee, up to and including
‘ termination, consistent with the requirements of the Rehabililalion Acl o! 1973, as
amended; or
1.6.2. Requiring such employee lo participate satisfociorily in o drug abuse nssustanco or
. tehobilitalion progrom approved for such purpotas by o Faderal, State, or local heslih,
taw enforcement, or other appropriete agency:
1.7, Masking a good faith effort to continue to maintain a drug-free workplace through
:rnplemenlahon of paragraphs 1.1, 1.2, 1.3, 1.4, 15, and 1.6.

2. Yhe granteo may insert in !he space provided betow the sita(s) for the performance of wark done in
conneclion with the specific grant, -

Piace of Performance (streel address, cily, counly, stale, zip code) (list each location)

Check 00! there are workplaces on file tha! are nol idenlified here.

Vendor Nare:
nu-sw;m ' ~ .
4/20/2021 _ [—%
Date : Name. Pater aoes
Tilte:

Executive Director

' 01
. [ A -
Exhibh D — Cedifieation regarding Onug Fren Vendor Initlaly, ]

Workplace Requirements 4 /20 / 2021
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CERYIFICATION REGARDING LOBBYING

The Vendor identified in Seclion 1.3 of the General Provisions agrees 1o comply with the provisions of -

Seclion 319 of Public Lew 101-121, Governmen! wide Guidance for New Restrictions on Lobbying. and

31 US5.C. 1352, and further agrees to have Ihe Conlractor's representalive, as identified in Sections 1,11
s end 1.12 of tha Generat Provisions execule the following Cerification:

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

-Programs (indicate applicabie program covered).
*Temporary Assisiance 10 Needy Familias under Titls IV-A
"*Child Support Enforcement Program under Title 1V-D
*Social Services Block Grent Progrem under Title XX
*Medicaid Program under Tille XIX
‘Communily Services Block Grant under Tille VI
*Child Care’ Developmenl Block Grant under Title IV

The undersigned cerifies, to the besi of his or het anowledge and belie!, thal:

1. No Federat appropriated funds have been paid or will be paid by or on behalf of the undersigned, lo
any person lor influencing or attempling lo influence an officer or employee of any agency, 2 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 conliacl, continualion, renewal, amendmen, or
modification of any Federal conlract, grant, loan, or cooperative agreemanl (and by specific mention
sub-grantee or sub-contractar). | ,

2. M any funds other than Fpoderal apprapristed lunds hove been paid or will be paid lo any person for .
influencing or altenipting lo 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 conneclion wilh this
Federal contract, granl, loan, or cooperalive agreement (and by specific mention sub-graniee or sub-
conliactor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with ils instruclions, sttached and idenlified a5 Standard Exhibil E-1.)

3. The undersigned shall require }hél the language of this certification be included in the award
document for sub-awards al all liers (including subconltracls, sub-grants, and conlracls under grants,
B foans, and cooperalive agreements) and thal all sub-recipients shall cedily and disclose accordingly.

This certificalion is 2 material representation of fgct upon which reliance was ptaced when this transaction
was made or enlered into. Suimission of this cenification is a precequisile for making or enlering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo file the required
centification'shall be subject to a civit penalty of nol less than $10,000 and not more than $100,000 for
each such lailure.

Vendor Name:
L Oeculigned by
4/20/2021 %
Date : ahie! Ames
' Ttle:

Executive Direccor

| = A
Erhibit E — Centlcaiion Regarding Lobbying Vendor Initials \———-=

e 4/20/2021
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CERTIFICATION REGAROING DEBARMENT, SUSPENS|ON
. AND OTHER RESPONSIBILITY MATTERS

The Convaclor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Execulive Ofice of ihe President, Executive Order 12548 and 45 CFR Pan 76 regarding Debarmient,
Suspension, and Other Responsibility Malters, and further agrees 1o have the Convacior's '
representative, as Identified In Seclions 1.11 and 1:12 of the General Provisions execute the foliowing
Centification: "

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

2. Theinability of a person lo provide the cerificalion required below will nol necessarily resull in denia!
oi participalion in this covered lransaction. I necessary, the prospective panticipani shall submil an
explanation of why it cannot provide Lhe cenification. The centification or explanation will be
considered in conneclion with the NH Departmenl of Heallh and Human Services' (DHHS)
determinalion whether 10 enter into this lransaclion. However, failure of the prospective primary
participanl to furnish a certification o¢ an explanation shal disquakly such person from panicipation in

. this transaclion, - :

1. The certificalion in lhis ¢clausa is a material representation of fact upon which reliance was placed
when DHHS determined to enter inlo this transaction. If itis later delermined that the prospeclive
primary participant knowingly rendered an erroneous centification, in addition 10 other remedies
available 1o the Federal Government, DHHS may tetminale this transaclion for cause or defaull,

4. The prospective primary participant shall provide immediate written nolice to the DHRS agency 1o

* whom this proposal {contract) is submitted if al any lime the prospeclive primary participant learns
that jis cenification was erroneous when submitted or has become erioneous by reason of changed
circumstances. )

5. The terms "tovered lransaction,” "debarred.” *suspended.” *ineligible,” “lower lier covered
\ransaction,” “pariclpant,” “person,” "primary covered transaction,” *phncipal,” “proposal’ and’
*volunlarily excluded.” as used in this clause, have the meanings sel out in the Definitions and
Coverage secltions of the rules implementing Execulive Order 12549 45 CFR Pant 76, See the
attached definitions, ;

6. The prospective primary participant agrees by submiting this proposal {contracl) thal, should the
proposed covered transaction be entered in1, it shall not knowingly enter into any lower lier covered
lransaclion wilh a person who is debarred, suspended, declared ineligible, or voluniarily excluded
from panicipation in this covered transaction, unless authorized by OHHS.

7. Tha prospeclive primary participant further agraes by submitling this proposal thal it will include the
clause litled "Certificalion Regarding Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modification; in all lower ber covered
transaclions and In all solicitations for lower lier covered transactions:

8. A paticipant in a Covered transaction may rely upon a cedification of a prospeclive participant in 2
lower lier covered lransaction that ilis not debarred, suspended, ineligible, or involunlarily excluded
from the covered transaction, unless it Knows that Ihe cerification is erroneous, A panicipant may
decide the method and frequency by which il determines Ihe eligibilily of ils principals. Each
participant may, but js not required 1o, check the Nonprocurement List (of excluded parlies).

9. Nothing coftainied in the faregoing shall be construed to require establishment ol @ syslerm ol recoids
In order to render in good faith the certification required by this clause. The knowledge and o

Exhivit F - Cedilication Regarding Debarmant, Suspension  Contracios it
And Other Rasponalbitily Manars 442072021
Cuphny 10713 _ Pageiof2 Dste :
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information of B participant is not required to exceed that whrch is normally possessed by a prudent
person In the ardinary course of business dealings.

10. Excep! for ransactions authorized under paragraph 6 of these instructions, if a participantin e
covered Uransaction knowingly enters into a lower lier covered transaclion with a person who is
suspended, debarred, Ineligidle, or voluntarily excuded- from participation in this transacton, In
adgdition to other remedies avaitable 10-the Federsl government, DHHS may terminate this transeclion
for cause or defauit

PRIMARY COVERED TRANSACTIONS -
11, The prospective primary panticipant centifies to the best of its knowledgs ang beliel, hat it and its
principals;

11.1. are no\ prasently debarred, suspanded, proposed for debarment, declared inelgiblo, or
voluntarnily excluded from covered ranssclions by any Federal depatmenl or agency; °

11.2. -have not within a three-yéar period preceding this proposal {(contract) been convicted of or had
a civil judgment rendered against them lor commission of fraud or a criminal offense in
conneclion with oblaining, attempting to obtain, or performing a public (Federal, State or local)
transaclion ora contract under a public transaction; violation of Federal or State antilryst
slatutes of commission of embezzlemenl, thefi, forgery. bribery, falsification or deslruction of

; records, making false slatemanis, or recelving siclen propedy,

11.3. are not presently indicted for otherwisa triminally or civilly charged by a govemmental entity
{Federal, Siate orlocal) wilh commission of any af the olfenses enumeraled in paragraph {H{b}
of this cerification; and

1t.4. have nol within a three-year period preceding this application/proposal had ane or more public
trensactions (Federal, State ar local) terminated for cause or defaull.

12. Where the bfospeclive primary panicipant Is unable to certify to any of tha statements in'mis
certification, such prospeclive panticipan shall attach an explanation to this proposal {contract),

. LOWER TIER COVERED TRANSACTIONS
13. By s:gnmg and submilting this lower tier propasal {(contract), the prospeclive lower tier pamc:pant as
defined in 45 CFR Part 76, certifies to the bes! of ils knowledge and belief that it and its principals:
13.1. are no! presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from panticipalion in this transactian by any federal department or agency.
13.2. where lhe prospeciive lower lier participant Is unable to cerlify to any of the above, such
prospective participant shal ettach an explanation o this proposal (conuacl)

14, The prospeclive lower ter participant furiher agrees by submitting this proposal (contract) thal it wil)
include this clause eniitied "Centification Regarding Debarment, Suspension, ineligibility, end
valuntary Exclusion - Lower Tier Covered Transactions,” without modificalion in all lower liar covered
transactions and in all solicitations for lower tier covered lransactions.

Conbacior Name:
- Deculigrad b i
4/20/2021 ,6’1__
" Date PEYEH ames
Tite:

Executive Direttor

03 A
Exhii F ~ Cenification Rogarding Debamnani, Sviponsion Contractor lnmmL—
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO.

FEDERAL NONOISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
) WHISTLEBLOWER PROTECTIONS '

Tho Contractor identified in Seclion 1.3 of the General Provisions agrees by sig naiure of the Comra&br'ﬁ
representative as identified in Sections 1.11 and 1,12 of the General Provisions, o execute the fallowing
certification: )

Controctor will comply, and will require ony subgronices or subconirpclors Lo comply. with any applicabfa
fodera) nondiscrimination requiremanis, which may inciude: :

. the Omnibus Crime Control ond Safe Sireets Act ol 1968 (42 U.S.C. Seclion 3789d) which prohibils
rociplents of federal funding under this stalute fiom discriminating, elihor in employment praclicos of in
the delivery of services or benefits, on the basls ol race, color, religion, national oiigin, and sex. The Acl
requires cerain recipients to produce an-Eqiral Employment Opportunily Plan; i

. the Juvenile Justice Definguency Pravenlion Act of 2002 (42 U.S.C, Seclion 5672(b)) which adopts by

: reference, the civil rights obligalions of the Sate Streets Acl. Recipients of federal funding under this
stalute are piohibited Irom discriminaling, either in employment practices or in the delivery of services ar,
_benefits, on the basis of race, calor, religion, nallonal argin, and sex. The Act Includes Equal
Employment Opponunily Plan requiremenls;

- the Civil Righls Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, of national origin in any program or aclivity),

- the Rehabilitation Act of 1673 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabilily, in regard to employment &nd the delivery of
services or benelits, in any program or activity, 1

- the Americans wilh Disabilities Act of 1980 {42 1.5.C. Sections 12131-34), which prohibité
_ discriminalion and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodatlons, commercial facilities, and vansportation;

. the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohiblts
. discrimination on the basls of sex in federally assisled educalion piograms;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibils discriminalion on the
basis ol age in programs or aclivilios receiving Federa! financial assislance. It does nol include
employment discriminalion; :

- 28 C.F.R. pl. 31 {U.S. Oepartment of Justice Regulalions - OJJOP Granl Programs); 28 C.F.R. pl. 42
{U.S. Department of Juslice Regulations - Nondiscrimination; £qual Emgloyment Opportunity; Policies
and Procedures): Executive Order No. 13279 {equal protection of the Jaws for laith-based and community
organizations}); Execulive Order No. 13559, which provide fundamenta! principles and polcy-making
cdlena for parinerships with faith-based and neighborhood organizalions;

"

- 28 C.F.R. pl. 38 (U.S. Department of Justice Regulalions - Equai Treatment for Faith-Based
Organlzations); and Whisileblower protections 41 U.S.C. §4712 and The National Defense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilat Program for
Enhancement of Conlract Employee Whislieblower Proleclions, which prolects employees againsl
reprisal for cenaln whislle blowing aclivities in connection with federal grants and contracls.

The cartificate sel oul below is @ malerial reprosantation of facl upon which reliance Is placed when the
' agency awards the grant. False certificalion or vialalion of the certification shall be grounds for

suspension of payments, suspension of terminalion of grants, of governmen! wide suspension or

debarment. S 2

; 0 |
" Edbe G | / A
Controcto: 1nRthala

Conlicaton #f Compllarics i read smrtl parairiog 1o | sdw o sarchoiminetion, Eevel Trastmers of 7 51h-Das Orpaniz stions
ard Wi tgtiowy protecions

(VI 4/20/202)
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Now Hampshire Department of Health and Human Services
Exhibil G

In the event a Federal of Stale court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, refigion, national origin, of sex
against 3 recipient of funds, the recipient will forwaid a copy o! the finding to the Office for Civil Rights, lo
the applicable conltracting agency or division within the Department of Health and Human Services, and
10 the Department of Health and Human Services Office of the Ombudsman.

The Contraclor identified in Section 1.3 of the General Provisions agrees by signalure of the Contraclor's

representative as ideniified in Scclions 1,11 and 1.12 of Lhe General Provisions. lo execute the following
certificalion: ; i

I. By signing and submitiing this proposal (contracl) the Contractor agrees (o comply with the provisions
Indicaied above. ’

Conlractor Name:

: DatoSipned by:
: 4/20/2021 _ [_%
Dote i Name. Peter Ames
: Titts:

Executive Oirector

&

e ] LL) o
Exbibk G i ' ‘ ; A :
; Contractor Inkilsls -

Concaton of Comgliance wih reiud woents pariaving 18 Fadere’ Nond soimneton, Equl Tremmars of FUv-Oased Croarizaton:

Y 10vtAcwe protactions
edme 4/20/2021
Aov, 107U ) Poge2ol2 Oate ____
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as ihe ProChildren Act o 1994
(Act}, requires that smoking nol be permilted in any portion of any indoor facility owned or.leased or
contracted for by an enlity and used routingly or regulasty for the provision of health. day care, education,
or Sbrary services Lo children under the age of 18, il ihe services are funded by Federal programs either
direclly or through Stale or local governments, by Federa) grany, contract, loan, or loan guerantee. The
taw does nat opply to chlidren's services provided in private residences. lacilities funded colely by
Medicare or Madicaid unds, ond portions of lacifilies used for inpalient drug or alcohol treatment. Fallure
to comply wilh Ihe provisions of the law may resull in the imposilion of a civil monetary penalty of up to
51000 per day and/or the imposition of an administralive compliance order on ihe responsible enlity.

The Contracior identifed in Section 1.3 of the General Provisions agrees, by signalure of the Contraclors

representative as identified in Section 1.11 and 1.12 of the Gcneral Provisions, to execule the (ollowing

certification:

1. By signing and submilting this i:onuacl. the Contractor agrees (o make reasonable efforts to comply
with 3!l applicable provisions of Public Law 103-227, Parl C, known as the Pro-Children Act of 1594,

Conlraclor Name:

o Deviomery "
4/20/2021 _ %’ i "
Dale , Name; Peter Ames

Tile: ‘Executive Director

=

5 " ' cat . Contratior IMHH@"

Exhitit H - Cantiicaton Regarding —
Envionmeatal Tobacco Smoko 472072021
COTHIM 10753 ’ Poge 1 of | Doto
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
U S CIATE AGREEME

The Conlractor identified in Seclion 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-161 and
with the Standards for Privacy and Security of Individually Idenlifiable Health Information, 45
CFR Pars 160 and_ 164 applicable lo business associales. As deflined herein, "Business
Associate” shall mean the Contracior and subcontraciors and agents of the Contraclor that
raceive, use or have access o protécted health informalion under this Agreement gnd "Covered
Entity” shali mean the State of New Hampshire, Department of Heallh and Human Services.

{1 ‘Definitions, .
8. “Breach” shall have the same meaning as the term-"Breach in section 164, 402 of Title 45,
,Code of Federal Regulat:ons
b. ‘Business Assngg!g has lhe meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. - ) 5

c. 'Cgvg[@ Entily" has the meaning given such term in seclion 160, 103 of Title 45,
Code ol’ Federal Regulauons :

d. "Pesianated Record Set” shall have the same meaning as the term “designaled record sel”
£ in 45 CFR Seclion 164.501.

e 'Data Aggreqgation” shall have the'same meaning as the term “data aggregatuon in45 CFR
Seclion 164.501,

f. 'Health Care Operallons shall have the same meaning as the ferm 'health care gperations”

in 45 CFR Section 164.501.

0. - 'HITECH Acl® means lhe Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D, Parl 1 & 2 of the Amencan Recovery and Reinvestment Act of
2008.

h. “HIPAA™ means the Health tnsurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually tdentifiable Health
Information, 45 CFR Parls 160, 162 and 164 and amendmenls therelo.

i “|ndividual® shall have the same rneanmg as the term “individual® in 45 CFR Section 160. 103
‘and shall include a person who qualifies as a personal representaiwe in accordance with 45
CFR Seclion 164,501(g).

j- “Privagy Rule® shall mean 1he Standards for Privacy of Individually Ideniifiable Health
Information at 45 CFR Parls 160 and 164, promulgaled under HIPAA by the Uniled States
Depanment of Health and Human Services, "

k. *Protecled Health information” shall have the same meaning as the term prolecled health i

" information” in 45 CFR Section 160.103, imited to the informalion created or recew

Business Associate from or on behalf of Covered Entity. '

L o i Exhivil | ) Contiactor triats &
e Healh insurancs Ponabliity Act :
Bustnesy Assoclalo Agreement it 4/20/2021
Page tol8 Data
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(2)

372014 - : Exnhindii Conueaormmu,' -

*Required by Law" shall have the same méaning as the term “required by law” in 45 CFR
Seclion 164.103. s _

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

“Security Rule® sha!l mean the Security Standards lor the Protection of Electronic Protecled
Health Information at 45 CFR Part 164, Subpan C, and amendments therelo.

“Unsecured Protecled Health Information”means protected heallh inlormation that Is not

secured by a lechnology slandard that renders prolected heallh information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or-endorsed by
a standards deve!opmg organization that is accredited by the American Nalional Standards
Institute,

Othet Defnitions - All lerms not otherwise defined herein shall have the meaning
established under 45 C.F. R Parts 160, 162 and 164, as amended from lime {0 time, and the
HITECH .

Acl. E T

Business Assoclate Use and Disclosure of Protected Healtt{ Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH1} except as reasonably necessary lo provide the services oullined under
‘Exhitil A of the Agreemenl. Further, Business Associate, including bul not limited to all
its directors, officers, employees and agents, shali not use, disclose, mainlain or transmit
PHI in any mannet that would conslilute 3 violation of the Privacy and Security Rule.

Business Associate may use or disclose PHL
L For the proper managemeni and adminisiralion of the Business Associale;
1 As required by law. pursuani to the terms set forth in paragraph d. below; of
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associale is permilled under the Agreement to disclose PHl to a
third party, Business Associste must obtain, prior to making any such disclosure, (i)

reasonable assurances from the third.party that such PHI will be held confidentially and ™

used or furher disclosed only as required by law or for thé purpose for which il was
disclosed lo the third party; and (ii) an agreement from such third party to nolify Business
Associale, in.accordance with the HIPAA Privacy, Security, and Breach Notificalion
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach,

The Business Associate shall nol, unless such disclosure is reasonably necessary to
provide services under Exhibil A of lhe Agreemen), disclose-any PHiin fesponse to a
request for disclosure on the basis thalil is required by law, wilhoul firsl notifying
Covered Enlily so thal Covered Enluty has an opporlunity to object to the drsclosme and.
to seek appropnate relief. I Covered Enlity objects to such disclosure, the Bus ? A

Haalth Insurents Porleblity Acl #
Buslneaa Assoclale Agreement 472072021
Paga 2018 on
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Associale shall refrain from disclosing the PHI until Covered Entity has exhaus1ed all
remedies.

If the Covered-Entity nolifies the Business Assaciale thal Covered Enlity has agreed to

be bound by additiona restriclions over and above those uses or disciosures or securily
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associale e
shall be bound by such addilionai restrictions and shall not disclose PRI in violation of

such additional restrictions and shall abide by any additional security safeguards.

Ty

Ob!_g_a_tlons and Activities of Buslness Assoc 1.

The Business Associale shall notity the Covered Enlity's Privacy Officer immediately
aher the Business Associale becomes aware of any use or disclosure of protected
healih information not provided for by the Agreement including breaches of unsecured
proiected heailh information and/or any security inciden! thal may have an impact on the
protecled health information of the Covered Enlity.

The Business Associale shall immediately pedform a risk assessmenl when il becomes
aware of any of the above situalions. The risk assessment shall include. bul not be
limited to: . )

o The nature and exteni of the proteclad health information involved, mcludmg the
types of idenlifiers and the likelihood of re- -idenlification;
o The unauthorized person used the protected heaith information or to whom the
. disclosure was made;
o Whether the prolected health information was actually acquired or viewed
--a  The extent to which (he nsk lo the protecled health information has been’
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediaiely report the findings of the risk’ assessment in wnung to the
Covered Enlity.

The Business Associale shall comply with all seclions of the Privacy, Security, and
Breach Nolification Rule, 2

- Business Associate shail make available all of its inlernal policies and procedures, books

and records relating to the use and disclosure of Pl received from, of crealed or
received by the Business Associate on behall of Covered Enlity lo the Secretary for:
purposes of delermining Covered Enllly s.compliance with HIPAA and the Privacy and

- Security Rute.

Business Associate shall require all of ils business associates thal receive, use or have
access to PHI under the Agreement, to agree in wiiting to adhere 10 the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PH! as provided upder Section 3 (I). The Covered. Enlity

shall be considered a direct third party beneficiary of the Conlraclor's business 8§ puaie
agreements with Comractor's intended business assoc:ales who will be receivi QFHP A
Exhibli | Contracior (nillats I
Heahh inqurance Portablity Act
Buslnass As10Ciaie Agreament 472072021,
Pogelol8 0
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pursuant to this Agreement, with rights of enforcement 8nd indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agieement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a writlen requesl from Covered Entity,
Business Associale shali make available during normal business hours al its offices all
records. books. agreements, policies and procedures relating to the use ang disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Enlity to delermine
Business Associale’s compliance with the ferms of ihe Agreement.

Within ten (10) business days of receiving a wiitten request from Covered Enlity,
Business Associale shall provide access lo PHI in a Designated Record Setto the
Covered Entity, or as direcled by Covered Enlity, to an individual in order ta mee! the
requirements unde: 45 CFR Seclion 164 524,

within ten (10) business days of receiving a written requesl {rom Covered Entity lor an
amendment of PHI or a record about an individual contained in a Designaled Record.
Sel, the Business Associate shall make such PHi available to Covered Entity for
amendmenl and incorporale any such amendment lo enable Covered Entity to fullill its
obligations under 45 CFR Section 164.526.

Business Associale shall document such disclosures-of PHI and information related to
such disclosures as would be required for Covered Entity 1o respond to a request-by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section -
164.526.

Within ten (10) business days of receiving & written request from Covered Enuty for a
request for-an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to (ulfilt it obligations
1o provide an accounting of disclosures wilh respect lo PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI

“directly from the Business Associale, the Business Associale shall within two (2)

business days {orward such request to Covered Entnty Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entily of the Business
Associale lo violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond fo the individual's reques! as required by such law and nolify
Covered Enlity of such response as soon as praclicable.

Within ten (10) business days of termination of the-Agreement, for any reason, the
Business Associale shall relurn or deskroy, as specified by Covered Enlity, all PHI -
received from, or created or received by ihe Business Associate in conneclion with the
Agreement, and shali not retaln any copies or back-up lapes of such PHI. If return or
destruction is not feasible, ‘or the disposilion of the PHI has been otherwise agreed to m
the Agreement, Business Assogiate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI lo thr
purposes Inat make the return or destruction infeasible, for so long as Busmesf :
Exibh | Convractof Inlulh :
Haahh tnsurance Portabitity Act

Busineds Astoclala Agteement 4/10/ 2021
Pagh40if | ] Oole
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Associale maintains such PHI. [f Covered Enlity, in its sole discretion, requires that the
Business Assotiale destroy any or all PHI, the Business Associate shall certify to
Covered Enlity that the PHI has been destroyed.

(4)  QObligations of Covarad Entity

a. Covered Entity shell notify Business Associate of any changes or limitation(s) in ils
Notice of Privacy Praclices provided to individuals in accordance wilh 45 CFR Section
164.520. to the extent that such change or fimitalion may affect Business Associate's
use of disclosure of PHI.

v b, Covesed Enlity shall promplly notily Business Assoclate of any changes in, or revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CFR Seclion
164.506 or 45 CFR Seclion 164.508. 4 .

c. Covered enlity shall promptly notity Business Associale of any restrictions on the use or
disclosure of PHI that Covered Entily has agreed to in accordance with 45 CFR 164,522,
1o the extent that such restriction may aHect Business Associale’s use or disclosure of
PHL.

(5) Termination for Cause

in addition to Paragraph 10 of the standard lerms and conditians (P-37) of this
Agreementi the Covered Entily may immedialely terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assotiale
"Agreemeni se! forth herein'as Exhibil i. The Coverad Entity may either immediately

i p terminate the Agreement or provide an opportunity for Business Associale to cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Entity |
determines that neither termination nor cure is feasible, Covered Entity shall report the
violalion to the Secretary.

{6) Mlscellaneuus

- 2. Definllions and ngg[gtou Reference All lerms used, but not olherwisa definad herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time lo time. A reference in the Agreemenl, as amended to inciude his Exhibil I, to
a Seclion in the Privacy and Securily Rule means the Seclion as in effect or as

. amended. -
b. Amengment. Covered Entity and Business Associate agreé to lake such action as is

necessary Lo amend Lhe Agreement, from time 10 lime as is necessary for Covered
Entity to comply wilh the changes in the requirements of HIPAA, the Privacy and
Securily Rule, and applicahle federal and stale law.

c. Dala Ownership. The Business Associate acknowledges lhal it has no ownership rights
wilh respect to the PHI provided by or created on behall of Covered Entity,

d. Interpretation. The parties agree thal any ambiguity in the Agreemenl shall be §, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, A

V2014 - . . Exnibitl ) Conlraclor Initlaly
; Heanh tnsurance Ponability Ad £
Bustnass Assoclate Agreement . 4/20/2021
o Pge ol _
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€. Segregation.. If any term or condition of this Exhibit | or the application thergol to any
: person(s) or circumstance is held invalid, such invalidity shall no! affect other terms or -
' conditions which can be given effecl withgul the invalid term or condilion; to this end the
terms and coaditions of this Exhibit | are declared severable.

f. Survival, Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, exiensions of the piotections of the Agreement in section {3) 1, 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 Exhibil I,

'Depanmenl of Health and Human Services Foundation for Healthy Commuai ti‘es
L3t e ' magllhe Coniractor
WA W WM"\- %

“Signalure of Authorized Representative  Signature of Authorized Representative

Lisa M, Morris peter ames

Name of Aulhorized Representative Name of Authorized Representative
_ Oirector, Division of Public Health Srvcs.
- - ExeCutive Director

" Title of Authorized Represeniative Tite of Authorized Representalive
/2072021 4/20/2021 .
Date Dale

5 o A
w2014 Exhibit ) Contracior wnmL' =

Heahh Inswrsnce Ponabilily Act -
L Buslness Assodyte Agreement 472072021
i & Page 8ol 6 Osto, _
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CERTIFICATION REGAROING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPAREHC[
ACY [FFATA) COMPLIANCE

The Federal Funding Accounlabil:ly and Transparency Act (FFATA) requires prime awardees of individual
Fedoral grants equal to or greater than $25,000 and ewarded on or after October 1. 2010, to report on
dsla related lo exccutive compensation and associated first-ties sub-grants of $25,000 or more, If the
initial award is betow $25,000 but subsequent granl modifications resull in a'lotal award equal to o7 over
$25.000, the award is sudbject to the FFATA reporting requirements, as of the date of the award.

*  tn occordance with 2 CFR Part 170 (Reponting Subaward and Exocutive Compon:abon Information), the
Depariment of Health and Human Services (DHHS) must report (he following infarmation for any
subaward or contracl sward subject to the FFATA reporting requirements:

Name of enlity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program cource

Award lille descriplive of the purpose of the funding action

Location of the enlity

Principle place of parformance

Unique identifier of the entity {DUNS %)

0. Tolsl compensation and names of the top five executives if:

10.1. More than 80% of annua) gross revenvas are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reponmg to the SEC

S ODAOLE N

PiAme grant recipients must submil FFATA required dala by the end of the month, plus 30 days, in which
the award or award amendment is made.

Tha Contractor identified tn Section 1,3 of the General Provisions agrees to oomply with the provisions of
The Federal Funding Accountability snd Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subiaward and Execulive Compensation Information), and further agree's
\o have the Conlracior's repsesentalive, as adentlﬁed in Sections 1,91 and 1.12 of the General Provistons
exoculo tho following Certification:

The below named-Conlractor agrees (o provide needed information as cullined above lo the NH
Oepartmenl of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accouniabilily and Yransparency Acl.

Contractor Name:

I ' Oseutiomedby: ,
* 41201202 : ‘ Tt
" Dale ) ‘Name: €5 .

L Title:

Executive Director

s 2 a8 A
€ rhibit J = Cerificallon Regarding the Federal Funding Coniractor mm.hE—

Accounlabllity And Tronsparency Act {FFATA) Complianco “4/20/2021
CUCIINI0TH Page1 o2 . Dato e
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FORM A

As ihe Contractor identified in Section 1.3 of the General Provisions, [ certily that Ihe responses to the
below listed questions are.true and accurate,

615335283
1. The DUNS number lor your entily is:._

2. Inyour business or organizalion’s proceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal conlracts, subconliacls,
toans, grants. sub<grants, and/or cooperaiive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. fadergl contracls, subcontracts, loans, grants, subgrants, .and/or
cooperative agreemenlis? | s

X nOo - , YES

If the answer to #2 abavo Is NO, slop here
I the answer {0 #2 above is YES. please answer ihe following:

3. Does the public have access ta information aboul the compensation of the execulives in your
business or organization through periodic repons filed under section 13(a) or 15(d) of the Securitles
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d}) o section 6104 of the Interal Revenue Code of
1B86? i

NO YES
If tha answer lo #3 above is YES, stop here
If the answer {0 #3 above is NO, please answer the loltowing:

4. ‘The names and compensalion of the five most highly compensaled officers in your business or
organizalion are as lollows:

Name: Amount;
Name: R Amount;
v "Name: Amount:
Name: Amount;
2 ~ Name: 2 Amount; _
t. Eﬁ; A
Exhioik J = Codification Regarding the Federa) Funding Contraclor Initlals %
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A. Definitions

The following terms may be reflected and have the described_li'neanin'g in this document:

1.

V5. Losl updats 10/08/18 Exhibit K Conbracior Initists

“Breach® means the iloss of conlrol, compromise, unauthorized disclosure,
unguthorized acquisition, unauthorzed access, or eny similar term referring 1o
situalions where persons other than aulhorized users and for an other than
authorized purpose have access or potential access 10 personally idenlifiable
informalion, whelher physical or e!eclron:c With regard to Prolected Health
Information, ~ Breach” shall have the same meaning as lhe term “Breach” in secnon
164.402 of Tille 45, Code of Federal Regulations.

*Computer Security Incident” shall have the same meaning “Compuler Securily '

incident” in section two (2} of NIST Publicalion 800-61, Compuler Security Incident
Handling Guide, National Inslilute of Standards and Technology, U.S. Depattment
of Commerce.

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

Confidential Information also inciudes any and. all information owned or managed by
the Stale of NH - crealad, received from or on behalf of the Department of Health and

-Human Services (DHHS) or accessed in the course of performing conlracted

services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This informalion includes. bul is nol limiled 1o
Protected Healih Informalion (PHI), Personat Information (Pl}, Personal Financial
Information (PF1), Fedsral Tax Information (FT1), Social Security Numbers (SSN),
Payman! Card Industry (PCI), and or other sensilive and confidenlial informalion.

"End User™ means any person or enlity {e.g., ‘conlractor, conlraclor's emp'r'.oyee,
business associate, subconlracior, -other ‘downstream user, elc.) thal receives
OHHS data or derivative data in accordance wilh the terms of this Conlract.

*HIPAA" means the Health Insurance Ponabmly and Accountability Act of 1996 and the
regulations promulgaled thereunder, : &

“Inciden!” maans an act thal polentially violates an explicit or implied security policy,

. which in¢luties attempts (either failed or successiul) to gain unauthorized access (o a
- 'syslem or lts daia, unwanted disruplion or denial of sérvice, the unaulhorized use of

a system for the processing or slorage of dala; and changes to syslem hardware
firmware, or software characleristics- wilhoul the owner's knowledge, Instruction, or
consent. Incidents include the 1oss of data through theft or device misplacerment, loss
or misplacement of hardcopy documents, and misrouting of physical or elec,lor;onic

DHMS Intormoton :
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~ Stales Dspartment of Health and Human Services. i

10.

11,

12.

mail, all of which may have the potential to put the dala at risk of unaulhorized
access, use, disclosure, modification or desiruclion,

"Open Wireless Network™ means any network or segment of a network thal is
nol designated by the Stale ¢f New Hampshire's Depariment of Information
Technology or delegate as @ prolected natwork (designed, tested, and
approved, by means of the State, 1o transmit) will be considared an open
notwoark and not adequately sacure for the ransmission of unencrypted Pi, PF!,
PH! or confidential DHHS data, :

*Personal Information” (or *Pi"} means information which can be used 1o dislinguish
or irace an individual's idenlity, such as their name, social security number, personat
information as defined in Néw Hampshire RSA 359-C:19, biomelric records, elc..

alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual. such as dale and place of birth, mother's maiden

name, olc.

*Privacy Rule® shall mean the Slandards for Privacy of Individually ldent:ﬁable Health
Information al 45 C.F.R. Parts 160 and 164, promuigated under HIPAA by the Uniled

i

“Protected Heallh Information™ {or "PHI*} has the same meaning as provided in the
definilion of "Prolecied Heallh In!ormahon in the HIPAA Privacy Rule at 45 C.FR. §
160.103.

“Security Rule” shall mean the Security Standards for the Protection ol Electronic
Prolected Health Information at 45 CF.R. Pad 164, Subpart C, and amendmants
thereto. ' .

"Unsecured Protecled Health Information” means Protected Health Information that is
not secured by a lechnology standard that renders Protected Health Information
unusable, unreadabls, or indecipherable to unauthorized individuvals and is
developed of endorsed by a standards developing organization that is accredited by
the American Nalional Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. 'Business Use and Disclosure of Confidentia) Information.

1.

2.

ya
..

The Contraclor musi not use, disclose, maintain or transmit Configential Information
excepl as reasonably necessary as outlined under this Contracl. Further, Contraclor,
including but not limited to all its directors, officers, employees and agenls, mus! not
use, disclose, maintain or transmil PH1 in any rnanner that would constitute a violation
of the Privacy and Secunly Rute,

The Contractor must not disclose any Confidential Information in responss to a

V5. Lostupdale 100918 - ' EhibhK x Controctor Infoly ——
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request for disclosure on the basis that il is required by law, in response 0 a
subpoena, elc., withoul first nolifying OHHS so that DHHS has an opponumly lo
consent or object to the dlsctosure '

3. If DHHS nolifies the ContfaClOl’ that DHHS has agreed lo be bound. by additional
reslriclions over and above those uses or disclosures or securily safeguards of PHI

pursuant to the Privacy and Securily Rule, the Contractor must be. bound by such |

additional restrictions and must not disclose PHI'in viclalion of such additional
restrictions and must abide by any additional security saleguards.

4, The Conlractor agrees Lhal DHHS Data or derivalive there from disclosed to an End -

User must only be used pursuant to the terms of this Contract. 3 =

5. The Contractor agrees OHHS Data obtained under this Contract may nol be used for
any olher purposes that are not indicated in this Contract. '

6. The Conlractor agrees to grani access to the dals lo the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Conlract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Applicalion Encryption. If End User is transmilling DHHS dala containing
Confidential Dala between applicalions, the Conlraclor attests the applications have
been evaluated by an expert knowledgeable in cyber $ecurily and that said
application’s encryption capabililies ensure secure lransmission via the internet.

2. Computer Disks and Portable Storags Devices. End User.may not use computer disks
- of portable slorage devices; such as a thumb drive, as a method of transmitling OHHS
data.

3. Encrypted Email. End User may only employ email lo transmil Confidential Data if
email is encrypted and being senl to and being received by email addresses of
persons authorized o receive such information. i

4. Encrypled Web Site- If End User is employing the Web 10 transmil Conf dential
Data, the secure socket layers (SSL) must be used and the web sile must be.
secura. SSL encrypts data transmilled via a Web sile.’

-~

5. File Hosling Services, also known as File Sharing Siles. End User may not use file -

_ hosling services, such as Dropbox of Google Cloud Storage, to transmit
Confidential Data. N -

6. .Ground Mail Service. End User may only transmi! Confidenlial Dala via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laplops and PDA. If End User is employing portable devices lo lransmit
Confidential Dala said devices must be encrypted and password-protecled,

8. Open Wireless Networks. End User may not Iransmit Confidential Dala via an opan
V5, Lot updete 10409118 Ewnltil X
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10.

11,

wireless network. End User mus! employ a virtual privalé network (VPN) when
remotely transmitting via an opén wireless network.

Remote User Communication. If End User is employing remote communicalion to -
access or tranamit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobila device(s) or laptop from which information will be
transmitted or accassed.

SSH File Transler Protocol (SFTP). also known as Secure File Transler Protocol. i '
End User is employing an SFTP to transmil Confidential Data, End User will
structure the .Folder and access prvileges 'to prevent inappropriate disclosure of
information. SFTP folders and sub-lolders used for transmitting .Confidential Data will
be coded for 24-hour auto-deletion cycle.(i.e. Confidential Dala wil'be deleted every 24
hours). ‘ ' ’ -‘«

Wirelass Devices. If End User is transmitting Confidential Data via wireless devices, all
data musl be encrypied to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this
Contracl. After such lime, the Contractor will have 30 days lo destroy tha data and any
derivative in whalever form il may exisl, unless, otherwise required by law or permitted
under this Contracl. To this end, the parties must. "

A

Relention

1. The Contraclor agrees it will not store, ransfer ar process dala collected. in
conneclion with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implamentalion of
-cloud compuling, cloud service of cloud slorage capabililies, and includes backup
dala and Disaster Recovery locations. ’

2. The Contractor agrees to ensure proper securily monitoring capabilities are in

place 10 delecl polential securily events thal can Impact Stale of NH systems
andlor Depariment confidential Information tor contractor provided systems.

3. The Conlractor agrees 10 provide securily awareness and educalion for ils End
Users in support of protecting Department confidential information.

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

5. The Conlracior agrees Confidential Data stored in a Cloud. must be in 8
FedRAMP/HITECH compliant solution and comply wilh all applicable siatutes and
& regulations regarding the privacy and securily. All servers and devices mus! have
currently-supported and hardened operating systems, the lalest anli-viral, anti-
hacker, anli-spam, anli-spyware. and anli-matware ulilities. The environment, as a

Cm 3 A
Conirectorintialy
DHHS Information
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B. D_isposilion i

1.

whole, mus!t have aggressive inirusion-delection and firewall protection.

The Contractor agrees to and ensures ils complate cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastruclure.

if the Conlractor 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 dala upon request or conlract termination; and will
obtain written centification for any Stalé of New Hampshire data deslroyed by the
Contractor or any subcontractors as a pan of ongoing, emergency, and or disaster -
recovery operalions. When no longer in use, electronic media containing Stale of -
New Hampshire data shall be randered unrecoverable via a securg wipe program
in accordance with industry-accepled standards for secure delstion and media
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, National Instilute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in wriling al
time of the data destruction, and will provide written certification to the Department
upon request. The written certificalion will include all delails necessary to.
demonstrate data has been properly destroyed and validaled. Where applicable,
regulatory and professional standards .for relention requirements will ba jointly
avaluated by the State and Conlracior. prior lo destruction.

Unless otherwise specified, within thity (30} days of the lermination of this
Contracl, Contractor agrees to destroy all hard copies of Conr dential Dale using.a
secure method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this
Contract; Contractor agrees 1o completely destroy all electronic Confidential Data
by means of dafa erasure, also known as secure dala wiping.

. PROCEOURES FOR SECURITY EE g R

\‘f

A, Contraclor agrees o safeguard the DHHS Dala received under this Contract, and any
derivative data or files, as follows:

1.

The Contractor wlll maintain proper set:unly controls 1o protect” Depadment
confidential informalion collected. processed, managed, and/or stored In the delvery
of contracted services. j

The Contractor will maintain polictes and procedures lo prolect Dspartment
confidential information throughout the information lifecycle, whare applicable, {from
creation, transformalion, use, storage and secure destruction) regérgless of the
media used to slore the dala (i.e., tape, disk, paper, etc.).

%] A L
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10.

1.

V5. Losl updale 10/09/18

The Confractor will maintain appropriate authantication and -éccess controls to
contraclor systems thal coliect, transmit; or slore Depariment confidential information
where applicable,

The Contractor will ensure proper $ecurity monioring capabilities are in ‘place to
detect polonlial security events thal can impacl Stale of NH syslems andfor
Department confidential infarmation for contractor provided systems.

The Conlractor will provide regular security awareness and education for its End
Users in support of protecling Depament confidential information.

I the Conlractor will be sub-conlracling any core funclions of the engagement
supporting the senvices for State of New Hampshire, the Cantractor will maintain a
program of an inlernal process or processes Lhal’ defines ‘specific securily
expeclalsons and monitoring compliance 1o security requirements thal at 8 minimum
match those for the Conlraclor; including breach nolification requiremants.

The Contractor will work with the Depariment to sign and comply with -all applicable
State of Naw Hampshire and Department system access and aulhorization policies
and procedures, syslems access forms, and computer use agreemenls as pan of
oblaining and maintaining access to any Depariment sysiem(s). Agreemenls will be
completed and signed by the Conlractor and any applicable sub-contractors prior to
system access being authorized.

il the Depariment delermines the Contractor is a'Business Associate pursuani 1o 45
CFR 160.103, tha.Conlractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for malntaining compliance with the
egreemeant.

The Contractor will work with the Department al ils request to complete a System
Management Survey. The purpose of the survey is to enable the Depariment ang
Contracior to monilor for.any changes in risks, threatls, and vulnarabilities that may
occur over the life of the Contracior engagement. The survey will .be compleled
annually, or an alternate time frame at the Depanments discretion with agreement by
the Contracior, or the Depariment may requesl the survey be completed when the
scope of the engagemen! between the Depariment and the Contractor changes.

The Coniractor will not store, knowingly or unknowingly, any State of New Hampshire

or Departmenl datz ofishore or oulside the boundaries of the United States unless -

prior exprass writlten consent is oblained from the Information Securily Office
laadership member within the Dapartment.

Dala Securily Breach Liability. In the évent of any securily breach Conlractoi shall
make efforls to investligale the causes of lhe breach, promptly {ake measures to
prevent future breach and minimize any damage or loss resuiting from the breach.
The State shall recover from the Contractor all costs of response ang recovery from

e [n}] A
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the breach, 'including but not limited lo: credit moniloting services, mailing costs and
cosls associated with websile and telephone cail center services necessary due lo
the breach.

12. Contractor must, comply with all applicable slatules and regulations regarding the
' privacy and security of Confidential Informalion, and must in all other respecls
maintain the privacy and security of Pl and PHI 3t a level and scope thal [s not less
than the level and scope of requirements applicable 1o fedaral agencies, including,
“ " but not limiled to, provisions of Ihe Privacy Acl of 1974 (S U.S.C. § 552a); DHHS
: Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R.-Pants 160 and 164) thal govern proleclions for individually identifiablg health
information and as applicable under State law.

13. Conlractor agrees to establish and maintaln appropriate agministralive, technical, and
; physical saleguards to protect the confidentiality of tha -Confidential Dala and to
prevenl unauthgrized use or access 1o it. The safeguards musl provide a level and
scope of securily thal is nol less than the level and scape of securily requirements
eslablished by the State of New Hampshire, Department of tnformalion Technology.
Refer 10 Vendor Resources/Procurement at hitps:/iwww.nh.govidoitvandorlindex. htm
for the Department of Information Technology policies, guidelines, slandards, and
procuremenl information relating Lo vendors.

. 14, Contractor agrees I maintain a documenled breach nolification and Incident

response process. The Contractor will notify the Stale’s Privacy Officer and the
. State's Securily Officer of any-security breach immediately. at the email addresses
“  provided in Seclion Vi. This includes 3 confidential information breach, computer
security incident, or suspected breach which aHects or includes any Siale of New
.Hampshire systems that connect to the Stale of New Hampshire network.

i 15. Contraclor must reslricl access to the Confidential Dala obtained under this
: Conlracl to only those authorized End Users who need such DHHS Dala lo
perform their official duties in_ ;onnecﬁon with purposes identified in this Contract.

16. The Contractor must ensure thal all End Users:

a. comply wulh such safeguards as relerenced in Section' IV A, above
imptemented 1o protect Confidential Information Lhat is furnished by DHHS -
under this Conlract from loss, thefl or inadvertent disclosure.

b. sateguard this information al all times. .

ensure that laptops and other electronic devices/media caontaining PHI,-Pl, or
PFlare encrypted and password-protected. :

d. send emails conlaining Confidentia!l Information only if gg_c_ry_mg and being
senl to and being received by emanl addresses’ of persons authorized lo
receive such informalion.
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o, limil disclosure of the Confidantial Information to the extent permitied by law.

f. Confidential Information recelved under this Contract and individually
identifiable dala derived from DHMS Dala, must be slored in an area that is
physicelly and technologleally socure from accaess by unauthorized parsons
during duty hours as well as non.duly hours (e.g.. door locks, card keys,
biomstric idenlifiers, elc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files conlaining personally idenlifigble information, and In all cases,
such dala must be encrypted at all iimes when in lransit, al rest, or when
stored on porlable media as required in seclion 1V above. §

h. in all other instances Confideniial Data must be mainlained, used and
_disclosed using appropriale saleguards, as determined by a risk-based
assessment of the circumstances involved.

i understand that their user credentials (user name and password) musl no! be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used lo access the sile direclly or indireclly through
a third party application. . v

Contraclor is responsible for oversighl and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monilor compliance’ with this
Contract, including the privacy and securily requirements provided in herein, HIPAA,
and other applicabla laws and Federal regulalions until such time the Confidential Data
is disposed of in accordance with this Conlract. :

[

V. LOSS REPORTING .

The Contraclor must notify the Siale's Privacy Ofﬁéer and Security Officer of any
Securily Incidents and Breaches immedialely, al the email addresses provided in
Section VI, . - 2 g

The Contractor must-further handle and repon 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 addilion to. and
notwithslanding, Conltractor's compliance with all applicable obligations and procedures,

Contractor's procedures musi also address how the Contractor will:
1. ldentify Incidents;
Determina i parsonally identifiable informalion is involved in Incidents;

o2
3

2

3. Repon suspected or conflirmed Incidents as required in this Exhibit or P-37;

4. |dentify and convene a core response group 10, determine the risk level of Incidenms
Vs, Lost update Y0/0R/18 Exhibit K

o and delermine risk-based responses 1o Incidents;-and
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5 Determine whalher Breach nolification is required, and, if so, idenlify appropriate
Breach notificalion methods, liming, source, ang conlenls from among differen
oplions, end bear cosls associated with the Breach notice as well ‘as any mitigatiord
measures. ) 3 .

Incidents and/or Bré_aches that implicale Pl musl be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. ;

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

o
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