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

29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Weaver
Interim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Patricia M. Tilley
Director

July 7 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 in a Sole Source amendment to an existing grant agreement with New England
Rural Health Association (VC# 153363), Newfield, ME to provide Critical Access Hospital staff
and providers with access to education and training, by exercising a contract renewal option by
extending the completion date from August 31, 2023 to August 31, 2025, effective September 1,
2023 upon Govemnor and Council approval, with no change to the price limitation of $76,182.00.

The original contract was approved by Governor and Council on April 7, 2021, item #14
and most recently amended with Governor and Council approval on June 16, 2021, item #39.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor is the regional
rural health association in New England, which enables them to utilize collective buying power to
provide access to trainings and certifications at reduced cost and generate savings for the
Department.

The Contractor will reimburse the cost of courses and certifications for staff at New
Hampshire's Critical Access Hospitals (CAH), as approved by the Department's Rural Health
and Primary Care section. The contractor will ensure that all approved certifications are
reimbursed no later than two (2) weeks after CAH staff have submitted proof of certification and
receipt for the cost of the training.

The trainings and certifications include sessions in infection and disease control,
compliance, pediatric emergency and trauma care, maternal health, patient safety, and other
courses relevant to the safe, efficient delivery of patient care.
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Staff at the thirteen (13) participating Critical Access Hospitals will be impacted by the
quality improvement initiatives. '

The Department will continue to monitor contracted services through:

¢ Monthly collaboration with the Contractor to adjust program delivery methods and
policy as needed to improve results.

e Continued receipt of key data and metrics, including client level demographic
performance, etc. ' _

As referenced in Grant Agreement, Generai Provisions, Paragraph 20 and Exhibit C of the
original agreement, the parties have the option to extend the agreement for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to
renew services for two (2) of the two (2) years available. .

Should the Governor and Council not authorize this request, staff at the Critical Access
Hospitals will not have access to valuable education, training, instruction and certifications, which
will result in a reduction in’ service delivery capability and quality to their patients.

Area served: Statewide

The Department of Health and Human Services’ Mission is lo join conimunities and fomilies
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the New England Rural Health Association Grant Agreement is by and between the
State ‘of New Hampshire, Department of Health and Human Services ("State” or "Department") and New
England Rural Health Association ("Grantee").

WHEREAS, pursuant to an agreement ("Grant Agreement') approved by the Governor and
Executive Council on April 7, 2021, (item# 14), as amended on June 16, 2021 (ltem# 39), the Grantee
agreed to perform certain services based upon the terms and conditions specified in the Grant
Agreement and in consideration of certain sums specified; and

WHEREAS, pursuant to the Grant 'Agreement. General Provisions, Paragraph 20 and Exhibit C
Agreement may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and '

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

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

1. Form G-1 General Provisions, Block 1.7, Completion Date, to read:
August 31, 2025

2. Form G-1_ General Provisions, Block 1.9, Grant Officer for State Agency, to read:
Robert W. Moore, Director.

[
New England Ruial Health Association AGAD : Grantee Initials [_
DPHS-01-RURALH-01-A02 Page 10f3 _ Date’ /10/2023
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All terms and conditions of the Grant Agreement and prior amendments not modified by this Amendment
remain in full force and effect. This Amendment shall be effective September 1, 2023, upon Governor and

Council approval.

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

7/10/2023
Date

7/10/2023
Date

New England Rural Health Association
$8-2022-DPHS-01-RURALH-01-A02

State of New Hampshire
Department of Health and Human Services

DesuBigned by
| Parin M, They
Name: Pa T Til ey

Title:

Director

New England Rural Health Association

DocuSigned by:
l ﬂz;éq [pwe
Name: Andy Lowé

Title:

Executive Director

A-8-11

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

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by
7/12/2023 o 4 nine
Date _ Name: RORYR Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
t
New England Rural Health Association A-S-1.1

55-2022-DPHS-01-RURALH-01-AD2 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEW ENGLAND RURAL
HEALTH ASSOCIATION is a Maine Nonprofit Corporation registered to transact business in New Hampshire on February 235,
2021. | further certify that all fees and documents required by the Secretary of State's office have been received and is in good.

standing as far as this office is concerned.

Business 1D: 864049
Certificate Number: 0006243931

IN TESTIMONY WHEREOQF,

| hereto set my hand and cause to be affixed
" the Seal of the State of New Hampshire,

this 8th day of June A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I Kirby Lecy ) , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of New England Rural Health Association.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 28, 2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Andy Lowe {may list more than one person) is duly authorized on behalf of New England Rural Health
Association to enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote,

3. | hereby 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 was valid thirty (30}
days prior to, and remains valid for thirty (30) days from the date of this Certificate of Authority. | 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.
Dated: June 28, 2023 @“’\g A\

Signature of Rlegtéd Officer
Name:Kirby Lecy

Title: Treasurer '
New England Rural Health Association -

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDOYYYY)
6/6/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate halder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subjact to
the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on this coertificate does not confor rights to the

PRODUCER

ﬁfﬂ“ E.CT Susan Gilman

THE ROWLEY AGENCY INC. PN ey (603)224-2562 fae. oy, ($071224-0012
45 Constitution Avenue AL 3. Sgilmandrowleyagency .com
P.0. Box 511 INSURER(5) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 WSURERA:Allmerica Financial Benefits 41840
INSURED wsuRER B: Travalers Indemnity of Connecticut (TC1| 25682
Naw Engln.nd Rural Health Association INSURER C :
PO Box 1156 INSURER D :
INSURERE :
Richmond VT 05477 INSURER F
COVERAGES CERTIFICATE NUMBER:23-24 Cert REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDL[SUBR ¥ EFF ¥ EXP
IE?; TYPE OF INSURANCE INSD | WYD POLICY NUMBER RO TYY &'c Y LIMITS
¥ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
: : [ DAMAGE 10 RENTED
A | cramsamce [ x ] oceur s 1,000,000
Z2VJA10637 00 6/11/2023 6/11/2024 | MED EXP (Any one person) [ 10,000
|| PERSOMAL & ADV INJURY § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| X | Poucy s Loc PRODUCTS - COMPIOPAGG | § Included
OFHER: '
AUTOMOBILE LIABILITY CEOMB'“.‘EDQS'NG'-E LimrT s-
ANY AUTO BODILY INJURY (Far parser} | $
| ALL OWNED SCHEDULED
DT s | BODILY INJURY (Par accideny | §
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per sccident)
&
|| UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCES3 LIAB CLAIMS-MADE AGGREGATE $
DED ' | RETENTION § . 3
B |WORKERS COMPENSATION - P x | PER OTH-
i P in UB-2000337TA-23-42-G €/11/2023 | 6/11/2024 [ STATUTE I R
ANY PROPRIEVORIPARTNER/EXECUTIVE 3A Stataes: MA ME NC VT E.L EACH ACCIDENT 3 100000
OFFICER/MEMEBER EXCLUDED? [E NIA -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | & 100000
It yos, describe undar 0
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY UMIT | 500000

Attesting to liability coverages.

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES [ACORD 101, Additional Remarks Schedule, may be lnl:had It more space ts required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept. of Health and Human Services
129 Pleasant Straet

Concord, NH (03301-3857

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Susan Gilman/SJG

&

- ACORD 25 (2014/01)
INS025 (201401}

© 1888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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

Laori A. Shibinette 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioncr 603-271-4501 1-800-852-3345 Ext. 4501
i Fax: 603-271-4817 TODD Access: 1.800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director

June 10, 2021

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
State ‘House )
Concord, New Hampshire 03301 o
. REQUESTED ACTION

~ Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing grant agreement with New England Rural Health Assaciation (VC#
153363), Newfield, ME, to provide Critical Access Hospitals staff and providers with access to
quality improvement Initiatives, by increasing the price fimitation by $26,182 from $50,000 to
$76,182 with no change to the contract completion. date of August 31 2023 effective upon
Governor and Council approval. 100% Federal Funds.

"The original contract was approved by Governor and Council on April 7, 2021, item #14.

Funhds are anticipated to be available in the following account in State Fiscal Years 2022
and 2023, pending the availability and continued appropriation of federal funds in the future
operating budgets, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-95-090-901010-2218 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS, HHS
DIVISION OF PUBLIC HEALTH SVS., BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY *
PERFORMANCE, HOSPITAL FLEX PROGRAM

State Increased .

; Class / Job Current Revised
Fiscal Class Title : {Decreased) e
Year Account Number | Budget Amount Budget

:nrona | Contracts for 4 $25,000 $26,182 51,182
2022 | 102-500731 Prog Svc 90072003 v
Contracts for ~ $25,000 $0 25,000.
2023 | 102-500731 Prog Sve 90072003 | - | :
Total $50,000 $26,182 $?6_,1'32

“The purpose of this request is for the Contractor to facilitate quality improvement initiatives
at seven (7) participating Critical Access Hospilals related to patient care. Stipends will be used
to help support the time spent engaged in thesé quality improvement activities. The New England
Rural Health Association is’ ‘uniquely positioned to provide access to best practice trainings and
certifications because they dre the hosl agency for,a collaborative between Vermont, New
Hampshire, Massachusetts, and Maine that works to increase purchasing and negoliation power
for each state. The Contractor is able to use the collaboralfve buying power to provide access to

The Department of Health and Human Services’ Mission ie 1o join communities ond famities
iit providing opportunities for citizens lo achieve health and independence.
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best practice trainings and certifications at reduced costs, which results in significant cost savings
to the Department.

Slaff and patients al the seven (7) padidpating Critical Access Hospitals will be impacted
by the quality improvement initiatives.

The Department will monitor contracted services through monthly reporting.

Should the Governor and Council not authorize this request the staff at the Critical Access
Haspitals will not have access 1o valuable trainings and certifications, which will result in lack of .

sarvice delivery to citizens.
Area served: Statewide’ |
Source of Funds: CFDA #93.241, FAIN# U2WRH33289

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

Respectfully submitted,

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Rural Health Professional Development Trainings Grant Agréement is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and New England Rural Health Association ("the Grantee").

WHEREAS, pursuant to an agreement (the "Grant Agreement"} approved by the Governor and Executive
Council on April 7, 2021, (Iltem #14), the Grantee agreed to perform certain services based upon the terms
- and conditions specified in the Grant Agreement and in consideration of certain sums specified; and

WHEREAS, pursuant to Grant Agreemént. General Provisions, Paragraph 20, the Gran! Agreement may
be amended upon written agreement of the paries and approval from the Governor and Executive
Council; and

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

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

1. Grant Agreement, General Provisions, Block 1.8, Gfant Limitation, to read:
$76,182
* 2. Exhibit A, Scope of Services, Section 1.4, to read:

1.4. The Grantee shall facilitate a quality improvement initiative at seven (7) parti&:ipating Critical
Access Hospitals related to patient care. The Grantee shall:

-1.4.1. Provide two (2) stipend installments for seven (7) panicipaling hospitals.

1.4.1.1. One (1) stipend installment to support staff time spent on planning for the
quality improvement activity,

1.4.1.2. One (1) stipend installment in December 2021 to support the quality
improvement implementation, which includes but is not limited to:

1.4.1.2.1. Tracking data.
1.4.1.2.2. Engaging in the learning collaborative.
1.4.1.2 3. Implementing changes at the hospitals.
3. Modify Exhibit B, Payment Terms, Section 4, by adding Subsection 4.3 and 4.4, to read:

4.3 Upon approval by the Governor and Executive Council of Amendment #1, the Contractor shall
submit an invoice for payment for up to a maximum amount of $10,909 for services outlined
in Exhibit A, Section 1.4.1.1.

4.4, The Contractor shall submit an invoice in December 2021 for payment for up to a maximum
amount of $15,273 for services outlined in Exhibit A.

4. Modify Exhibit B, Payment Terms, Section 5, by adding Subsection 5.1, to read:

5.1 On a quarterly basis, the Contractor shall report utilization of Institute for Healthcare
Improvement open school and expeditions.

. . s -
$5-2022-OPHS-01-RURALH-01-A01 New England Rurat Health Association Granlee Initials
A-S-1.0 ! ' Page 1 of 3 Dalew
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All terms and conditions of the Grant Agreement 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 WHEREOF, the parties have set their hands as of the date written below,

5/28/2021
Date

5/28/2021
Dale

$5-2022-DPHS-01-RURALH-01-AN
A-5-1.0

State of New Hampshire
Department of Health and Human Services

Doculigned by

?droil&. M. ‘rl“t.j

Name: Patricia M. Tilley
Title: Interim Director

New England Rural Health Association

Docusigned by:

SOFDMES -
Name: Ann Marie Day
Title:  executive pDirector

New England Rura! Health Assoclation

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

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
'5/28/2021 ‘ C{§>‘*9‘-

Date Name: Catherine Pinos
Tille: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Exécutive Council of
the State of New Hampshire at the Meeting on: {date of meating)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

§5-2022-DPHS-01-RURALH-01-A01 New England Rural Health Association
A-8-1.0 Page 3ol 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibinetie 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fox: 603-271-4827 TDD Access; 1-800-735-2964
Lisa M, Morris www.dhhs.nh.gov
Directar

February 10, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Aulhorize the Depantment of Health and Human Services, Division of Public Health
Services, 10 award a Sole Source grant agreement with New England Rural Health Association
(VC# TBD), Newfield, ME in the amount of $50,000 to provide Criticat Access Hospitals staff and
providers with access to educational certifications and trainings, with the option to renew for up
to two (2) additional years, effective upon Governor and Council approval through August 31,
2023. 100% Federal Funds.

Funds are anticipated to be available in State Fiscal Years 2022 and 2023, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budgetline items within the price ilimitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. :

05-95-090-301010-2218 HEA_LTH AND SOCIAL SERIV'ICES, HEALTH AND HUMAN SVS, HHS
DIVISION OF PUBLIC HEALTH SVS., BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY *
PERFORMANCE, HOSPITAL FLEX PROGRAM -

State .Class/ :

Fiscal Year Account Class Title _ ..lob Number Total Amount
2022 102-500731 Contracts for Prog Svec 90076000 $25.000
2023 - 102-500731 Contracts for Prog Svc 80076000 $25,000

' - Total $50,000
EXPLANATION

This request is Sole Source because the New England Rural Health Association is
uniquely positioned to provide access to best practice trainings and cerlifications because they
are the host agency for a collaborative between Vermont, New Hampshire, Massachusetts, and
Maine that works to increase purchasing and negotiation power for each state. The Contractor is
able to use the collaborative buying power to provide access to best practice trainings and
cenrtifications at reduced costs, which results in significant cost savings to the Depariment

The purpose of this request is for the Contractor to provide access to continuing education
cenrtifications and trainings for staff and providers at Critical Access Hospitals, as approved by the
Department. The Contractor will ensure that all approved cerlifications and trainings are
reimbursed no later than two (2) weeks after staff of the facilities register to enable Critical Access

The Departinent of Health and Human Services’ Mission is to join communitics and familics
in providing opportunitics for citizens Io achicue health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

Hospital staff to receive trainings and certifications in best practices. Trainings include, but are
not limited to Trauma Nursing Core Course, Emergency Nursing Pediatric Course, and Certified
Professional in Patient Safety. Ensuring trainings and certifications are available to Critical
Access Hospital staff will result in equitable care for NH citizens, statewide, regardless of the
region in which citizens reside.

All staff at the thirteen (13) New Hampshire Critical Access Hospitals are eligible for
trainings and certifications. Approximately 70 individuals will receive training between August 31,
2021 to August 31, 2023, which results in an undetermined amount of individuals who will directly
benefit from the trainings, statewide.

The Department will monitor contracted services used through monthly reporting.

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

Should the Governor and Council not authorize this request the staff at the Critical Access
Hospitals will not have access to valuable trainings and certifications, which will result in lack of
service delivery to citizens. :

Area served: Statewide
Source of Funds: CFDA #93.241, FAIN# U2WRH33289

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

Respectfully submitted,

Doculigned by:
E‘-\nn H. N. Landry
24BABITEDBEBAZY..

Lori A. Shibinette
Commissioner
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Subject: Rural Health Professional Development Trainings (8$5-2022-DPHS-01-RURALH-01})

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows: -

GENERAL PROVISIONS
1. Identification and Definitions. ‘ )

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health & Human Services | 129 Pleasant Street
) Concord, NH 03301-3857

1.3. Granteec Namc 1.4. Grantee Address
New England Rural Health Association PO Box 12
Newfield, ME 04056

1.6. Account 1.7. Completion Date | 1.8. Grant Limitation

1]\:.5' (irantee Phone Number .
umber 08/31/2023 $50,000
(207) 828 - 5524 05-095-090-
. 901010-2218 _
1.9. Grant Officer for Statc Agency 1.10. State Agency Telephone Number -
Nathan D. White, Director (603) 271-9631
1.11. Grantee Signature 1.12. Name &Title of Grantee Signor
Docultigned by: Ann Marie Da i ! Executive Di rgcror
1.I4.k5ﬁl’é°5l‘§é‘|%y Signature(s) ' 1.15. Name & Title of State Agency Signor(s)
. Lisa M. Mor;"is Director, Division o

r -u:v;;.q Wow;s

1.16. Approvarby Attorney General (Form, Substance and Execution)(if applicable)

Assistant Attorney General, On:

B""? An"3ﬁﬁi/59'ﬁy Executiv§" Directo

UG

1.17. Approval by Governor and Council (if applicable)

By: On: /o

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as “the Project™).

[} ]
O
) Grantee Initials _ ————————
Page | of 3 Date 2/26/2021
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5.5

7.2

8.2

8.

AREA COVERED, Except as otherwise specifically provided for herein, the
Grentee shalt perform the Project in, and with respect 1o, the Staie of New
Hampshirc.

\I o - ),
This Agreement, and afl cbligations of the parties heraunder, shall become
cffeetive on the daic of epproval of this Agreement by the Gavernor and Council
of the Swte of New Hampshire if epplicable, or signature by the agency
whichever is 1ater (hereinafier referred (o ns “the effective date™.
Except as olherwise specifically provided herein, the Project, inchuding all reports
required by this Agreement, shall be completed in ITS entirery prior to the date in
block 1.6 (tx-femﬂct referred to as “the: Complcuon Daie”).
The Granl Amount is identified &nd more panicutarly dcscnbed in E.\HIBIT B,
attached hereto.
The manner of, end schedule of payment shail be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project. os dewcrmined by the State, and as
limited by subparagraph 5.5 of trese general provisions, the State shall pay the
Grantee the Gront Amount.  The State shall withhold from the amount otherwise:
payable to the Granter under this subpasgreph 5.3 those sums required, or
permited, 10 be withheld pursuant 1o N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the complete

. payment 10 the Grantee for all expenses, of whatever nature, incurred by the

Grantee in the porformance hercof, and shall be the only, and the complete,
compensation to the Granter for the Project.  The State shall have no liabilitics 10
the Grantee other than the Grant Amount,

Notwilhstanding anything in this Agrecment o the contrary, and potwithstanding
unexpected circumsnces, in no cven! shall the towl of 2l payments authorized,
or actually made, hereunder exceed the Gront limitation set forth in block 1.8 of
these gencral provisions.

u Y b N In
conncetion with the perfonmance of the Projecl, the Grantee shall comply with all
sitines. laws regubations, and orders of federal, stote,, county, o municipal
suthorities which shall impose any obligations or duty upon the Granice,

inchading the acquisition of any and al) necessary permits end RSA 31:95-b.

Between the Eflective Date and the date seven (7} yoars ofler the Completion
Dawe the Grantee shait keep detniled occounts of all expenses incurred in
coanection with the Project, including, bul not limited to, costs of administration,
trensporution, insurance, lelephone calls, and clericet wnaterdals and services.
Such accounts shall be supported by recuipts, invoices, bills and other similar
documents,

Berween the Effective Date and the date seven (7) years oller the Completion
Datc, 81 any time during the Grantee s normal business hours, and as often as the
Sate shall demand, the Grantee shall make available 10 the State all records
pertaining (o maiters covered by this Agreement. The Grantee shall permit the
Satc o oudil, examine, and repridice such necords, and 10 make nudits of all
contracts, invoiocs, matcrials, payrolls, records off personnel, data (as that wnm is
hereinalier defined), and other information relating 10 oll moatiers covered by this
Agreement. As used in this paragreph, "Grantee™ includes all persons,, natural or
fictiona), afliliated with, controlied by, or under common ownership with, the
entity identificd as the Grantee in block 1.3 of these general provisions.

The Grantee shalk. gt its own expense, provide all personnel necessary to perfonn
the Project. The Grantee wasvans that ell personnel engaged in ihe Project shall
be qulified 10 perform suwch Progjest, and shall be properly licensed and
suthorized to perform such Project under all epplicable laws. *

The Grantee shall not hire, end it shal) not penmil any subcontractor, subgrantex,
or other person, (irm or corporstion with whom it is engaged in a eombined cffon
10 perform the Project, (o hire any person who has o contraciual relationship with
the State, or who is & State officer or employee, clecled or appointed.

The Grant Officer shall be the representative of the State herounder. In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant
Oficer, and hister decision on aay dispute, shall.be final,
EAMW

As used in this Agreemenl, the word “data” shall mean ol information and things
developed or obtained during the perfonnance of, or scquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reponts, files,
formube, surveys, maps, chans, sound recondings, video recordings, pictorial
reproductions, drmwings, analyses, graphic representasions,

9.2.

9.2

9.4.

9.5.

1.1
.12
113
1L1.4
1.2

12

11.2.2

11.2.3
il.24

12
2.5
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compuler programs, computer printouts, notes, ktters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date snd the Completion Dawe the Grantee shall gemi ©
the Site, or any person designoted by it unrestricted access 1o all daa for
examination, duplication, publication, transiation, sak:, disposal, or for any other
purmpose whatsoever.

No data shall be subject to copyright in the United Siates or any ather country by
anyone other than the State,

On and after the Effective Date alf dats, and eny property which has been

*received from the State or purchased with funds provided for that pumpose under

this Agreement, sholl be the property of the Staie, and shall be retumed 10 the
State upon demand or upon terminstion of this Agreement for any rcason,
whichever shall first ocour.
The State, and anyone it shall designate, 'shafl have wnrsstricled suthority to
publish, disclose, distribute and otherwise use, in whole or in pan, all data,
Notwithsianding gnything in
this Agreanent to the conary, all obligations of the State hercunder, including.
without limitation, the continuance of payments hereunder, are contingent upon
the vnilability or continucd sppropriation of finds, and in no event shall the Siate
be liable for any payments hencunder in cxcéss of such available or appropriated
funds. In the event of 8 neduction or termination of those funds, the Suate shall
have the right 1o withhold payment until such funds become avaibable, if ever, and
shatt have the right 1o \erminate this Agreement immediately upon giving the
Grantee notice of such ermination,

Any onc or more of the following acts or omissions of the Granter shall constitute
an event of default hereunder {hercinafier reflerred 10 a3 “Events of Default™):
Failure 1o perform the Project satisfaciorily or on schedule: or
Failure 10 submit any repornt required hercunder; or
Faiture 10 maintain, or permit access 10, the records required hereunder: or
Fuiture 1o perform any of the other covenants and condilions of this Agreement.
Upon the occurrence of any Event of Defouh, the Swte may ke any one, or
more, or all, of the following actions:
Give Lhe Grantee & wrinien patice specifving the Event of Defaull end requiring it
10 be remedicd within, in the absence of & greater or lesser specification of time,
thirty (30) days from the dxte of the notice; and if the Event of Defauh is nol
timely remedied, terminate this Agreement, cflective two (2) days efler giving the
Grantee notice of iermination; end
Give the Graniee & written notice specifying the Event of Defoult end suspending
oll payrmentx 10 be made under this Agreement and ordering that the portion of the |
Grent Amount which wouk! othetwise socruc 10 the grantee during the period
from the date of such aotice until such tine s the State determines that the
Grantee has curcd the Event of Defaul shall never be paid 1o the Grantee: and
Set ofT ngainst any other obligation Lhe State may owe lo the Grantee eny damages
the State sullers by reason of eny Event of Defauh; and
Treat the agreement as breached end pursue any of its remedies a1 law or in
equity, o both.

R =
In the event of any carly lermination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer. not
later than fifleen (15) days afler the date of tenmination, & report (hercinafler
vefeered 10 as the “Termination Repon™) describing in detail afl Projeet Work
perfonmed, and the Grant Amount camed, to and including the date of
termination.
In the event of Tonmination umder garagraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Granlee 10 receive that pontion of the Grant amount eamed to and inchuding the -
date of lerminalion. .
In the cvent of Temmination under paragraphs 10 or 12.4 of these gencral
provisions, the approval of such & Termination Repont by the State shall in no
evemt relieve the Grantee from any and all Gability for damages sustained or
incurred by the S:nu as o result of the Grantee's breach of its obligaiions
hereunder.,
Notwithstanding nnylhms in this Agrecmient 10 the contrary, cither e Swic or,
except where notice default hos been given to the Grantee hercunder, the Grantee,
may tesminale this Agrectnent without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, manber of employes of the Grantee,
and no representative, officer ar employece of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibililics in the review or
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17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision rebting 10 this Agreemem which affects his or her pmoml interest
or the interest of any corporntion, partnership, or association in which he or she
is dlll:c‘lly or indircetly interested, nor shall he or she have any personal or
peeuniary inlerest, direet or indirect, in this Agreement or the proceeds thereof,
GRANTEE'S RELATION TO TME STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontracior o subgraniee of
the Grantee ere in all respects independent contractors, and are neither agents
nor employees of the Siate.  Neither the Grantee nor any of its officers,
employees, agents, members, subcontaciors or subgrantces, shall have authority
w0 bind the State nor are they centitled to any of Lhe benefits, workimen's
compensation or emoluments provided by the Stale 1o ils employess.
ASSIGNMENT AND SUBCONYRACTS. The Grantec shall not mssign, of

otherwise umnsfer any interest in Lthis Agreement withoul Lhe prior wriiten®

consent of the State, Nome of the Project Work shall be subcontraciced or
subgranied by the Granice other than as sei forth in Exhibit A withou! the prior
written consent of the State,

INDEMNIFICATION, The Grantce shall defend, mdn.mmfy and hold hannless
the State, its officers and employecs, from and egainst any and all ksses
suffered by the .State, its officors and employees, and any ond oll chims,
liabilitics or penaltics asserted against the State, its officers and employees, by or

17.2. - The policics described in subparngraph 18.1 of this pamagraph shall be the

2. .

on behall of any person, on eccount of, based on, resuliing from, arising out of

{or which may be claimed 1 arise o of} the ecis or omissions of the Grantee or
Subcontructor, or subgraniee of other agent of the Granter. Notwuhsmdmg the
fmgom& nothing herein contzined shall be deemed 10 constilute a waiver of the
sovercign immunity of the State, which immunity is hereby reserved (o the
State. This covenant shall survive the iermination of this agreement,

INSURANCE AND BOND. !

‘The Grantee shall, 8t its own ¢xpense, oblain end mointzin in {orce. or shall
require any subconiractor, subgrntee or assignee performing Project work to
obtain and maintain in force, both lor the benefit of the Swate, the following
insurance:

Stuutory workmen's compensation and employees ltiability insurance for all
employees engaged in the performance of the Project, and

Compechensive public lability insuranee against 8l) chims of bedily injurics,
death or property damege, in amounws not kess than 51,000,000 per occurrence
and §2,000,000 aggregate for bodily injury or death any onc incident, and
$500,000 for property damage in any onc incidenl; and

22,

23

24,
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standard form employed in the Statc of New Hampshire, issued by underwriters
scceptable 10 the Sute, and authorized 10 do business in the Sue of New
Hampshire. Each policy shall contzin 2 chwse prohibiting cancelbtion or
modification of the policy earlier than wen (10) days after writicn notice thercol
has been received by the Stale.
WAIVER OF BREACH. No faiture by the State 1o enforce any provisions hereof
after any Event of Dcfaukt shall be deemed o whiver of its rights with regard to
that Event, of any subsequent Event. No express waiver of any Event of Default
shall be deemed o waiver of any provisions hercof. No such failure of waiver
shall be deemed o waiver of the right of the Statc 1o enforce cach and il of the
provisions hereof upon any further or other defauh on the pan of the Grantee.
NOTICE. Any notice by & party hereto 1o the other party shall be decmed 10 have
boen duly delivered or given at the time of mailing by cenified mail, postage
prepaid, in a United States Post Office addressed to the partics at the sddresses
first ebove given.
AMENDMENT. This Agreemont may be amended, waived or discharged only
by an insoement in wriling signed by the pantics hereto ond oaly sfler approval of
such pmendment, waiver or discharge by the Governor and Council of the Sute of
Mew Hampshire.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
constsued in nccondance with the law of the State of New Hoampshire, and is
binding upon and inurcs 0 e benefit of the partics end their respective
successors and assignees. The coptions and contents of the “subject” blank are
used only as a matter of convenience, and ane ndi 10 be considerd o parnt of this
Agreement or to be used in determining the intend of the partics hereto,

'IES. The panties hereto do not intend 1o benefil gny third partics

" and this Agreement shail not be construed wo confer any such benefi.

ENTIRE AGREEMENT. This Agreentent, which may be exceuied in a number
of counlerparts, cach of which shal! be deemed en original, constitutes the emire

sgreement and understanding berween the partics, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIQNS. The additionnl provisions sci forth in Exhibit C hereto
are incorporated 83 pan of this agreement

03

O-mh

Grantec Initials
Daie 2/25/2021
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New Hampshire Department of Health and Human Services
Rural Health Professional Development Trainings

EXHIBIT A

Scope of Services

1. Statement of Work

1.1. The Grantee shall provide services in this agreement to all thiteen (13) New
Hampshire Critical Access Hospitals, which includes:

1.1.1.

1.1.2.
1.1.3.
1.1.4.
1.1.5.
1.1.6.

1.1.7.

1.1.8.

1.1.9.

1.1.10.
1111,

1.1.12.
1.1.13.

Alice Peck Day Memorial Hospital - 10 Alice Peck Day 'Dr, Lebanon,
NH 03766

Androscoggin Valley Hospital - 59 Page Hill Rd, Berlin, NH 03570
Cottage Hospital - 90 Swiftwater Rd, Woodsville, NH-03785
Franklin Regional Hospital - 15 Aiken Ave, Franklin, NH 03235
Huggins Hospital - 240 S Main St, Wolfeboro, NH 03894

Littleton Regional Healthcare - 600 St Johnsbury Rd, Littleton, NH
03561

Memoria! Hospital - 3073 White Mountain Hwy, North Conway, NH
03860

Monadnock Community Hospital - 452 Old Street Rd, Peterborough,
NH 03458

New London Hospital - 273 County Rd, New London, NH 03257
Speare Memorial - 16 Hospital Rd, Plymouth, NH 03264 '

Upper Connecticut Valley Hospital - 181 Corliss Ln, Colebrook, NH
03576

Valley Regional Healthcare - 243 Eim S, Claremont, NH 03743
Weeks Medical Center - 173 Middle St, Lancaster, NH 03584

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

days.

1.3. The Grantee shall provide access to cérhf cations and trainings as spécﬂ” ed by
the Rural Health and Primary Care' Section (RHPCS) for Critical Access '
Hospitals (CAH) staff and providers. The Grantee shall :

1.3.1. Make payments to the appropriate entities for trainings and
certifications upon request from and approval of the Department's
RHPCS. _
1.3.2.  Negotiate discounts for trainings and certifications when available,
on behalf of the Depariment..
1.3.3.  Provide stipends to individuals who complete Quality Improvement
activities at the CAHSs. o
1.3.4. Ensure all payments for trainings are made within two (2) weekS W
O D
$5-2022-DPHS-01-RURALH-01 Grantee Initials y
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EXHIBIT A

registering participants for trainings and certifications.

1.3.5. Add additional courses and certifications as requested and as
: approved by RHPCS.

1.3.6. Provide a quarterly summary of courses completed by NH CAHs on
the Institute for Healthcare Improvement Open School.

2. Exhibits Incorporated

21. The Grantee 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 (RIPAA) of 1996, and in accordance with the
attached .Exhibit |, Business Associate Agreement, which has been executed
by the parties.

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

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

3. Reporting Requirements ,
3.1. The Grantee shall submit monthly reports on remaining funding in budget.

3.2. The Grantee shall submit a report in a form satisfactory to the Depariment that
identifies authorized expenses incurred in the prior month.

3.3. The Grantee shall submit quarterly reports on the Institute for Healthcare
' Improvement Open School courses completed.

3.4. The Grantee shall submit a final report that includes, but is not limited to:
3.4.1. Expenses and costs for which the grant funds have been used,
3.42. Breakdown of the monthly deget, as requested in Seclion 3.1.

.3.5. The Grantee shall ensure the final report includes identification of the amount
and source of funds received during the reporting period.

4. Performance Measures

4.1. The Grantee shall actively and regularly collaborate with the Department 10
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.2. The Grantee may be required to proiride other key data and metrics to the
Department, including client-level démographic, performance, and service
data. '

4.3.  Where applicable, the Grantee shall collect and share data with the Departgent
O-mb

$8-2022-DPHS-01-RURALH-01 . Graniee Initials
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EXHIBIT A

in a format Speciﬂed by the Department.
5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Grantee 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 Linguistically
Appropriate Programs and Services

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

5.3, Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Grantee shall include the following statement, “The
preparation of this (report, document etc.) was financed under a Grant
Agreement with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” ' :

5.3.2. All materials produced or purchased under the grant agreement shall
have prior approval from the Department before printing, 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:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.
5.3.3.3) Protocols or guidelines.
5.3.3.4. Posters. '

5.3.3.5. Reports.
5.3.4. The Grantee shall not reproduce any materials produced un qﬁh@s

55-2022-DPHS-01-RURALH-01 i Grantee Inilials
1
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EXHIBIT A

_ grant agreement without prior written approval from the Deparﬁnent.
6. Records
6.1. The Grantee shall keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incuired by the
Grantee in the performance of the Grant Agreement, and all income
received, or collected by the Grantee.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

" requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
" the Department. :

6.1.3. Statistical, enrollment, atlendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to detefmine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Depariment to obtain payment for such

. services.

6.2. During the term of this Grant Agreement and the period for retention hereunder,
the Department, the United States Department of Health and Human Services,
or the Office of Management and Budget (OMB) and any of their designated -

.representatives shall have access to all reports and records maintained
pursuant to the Grantee for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Depariment of the maximum number of
units provided for in the Grant Agreement and upon payment of the price
limitation hereunder, the Grant Agreement and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Grant Agreement
are to be performed afler the end of the term of this Grant Agreement and/or
survive the fermination of the Grant Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Grantee 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 Grantee.

(o

$5-2022-DPHS-01-RURALH-01 Grantee Inilials
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EXHIBIT B

Payment Terms

1. The Grantee shall provide services in Exhibit A, Scope of Services in compliance
with funding requirements. _The Grantee agrees that funding under this Grant
Agreement may be withheld, in whole or in part in the event of non-compliance
with the terms and conditions of Exhibit A, Scope of Services.

2. This Agreement is funded by:100% Federal Funds received by the State under
the State Rural Hospital Flexibility Program, CFDA 93.241, FAIN#
U2WRH33289.

3. For the purposes of this Grant Agreement:

3.1. The Department has identified the Grantee as a Subrecipient, in
accordance with 2 CFR 200.330.

3.2. The Department has identified this Grant Agreement as NON-R&D, in
accordance with 2 CFR §200.8_7.

4. . Payment for services shall be made as follows:

" 4.1.Upon approval by the Governor and Executive Council or September 1,
2021, whichever is later, the Department shall pay the Grantee $25,000 for
the first year of services, of which the grantee shall not use more than
$7.500 on administrative fees.

4.2.Upon the second year of the grant period, September 1, 2022, the
Department shall pay the Grantee $25,000 for the second year of services,
of which the grantee shall not use more than $7,500 on administrative fees.

5. The Grantee shall submit a monthly report with the monthly balance.

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

7. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting - amounts within the price limitation and adjusting encumbrances
between State Fiscal Years and budget class lines through the Budget Office
may be made by written agreement of both parties, without obtaining approval of
the Governor and Executive Council, if needed and justified.

8. Audits

\ T
8.1. The Grantee is required to submit an annual audit to the Depariment if

any of the following conditions exist:
[r2]
(o
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8.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1;2. Condition 8 - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28; lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

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

8.3. If Condition B or Condition C exists, the Grantee shall submitan annual
financial audit performed by an independént CPA within 120 days after
the close of the Grantee's fiscal year.

8.4. In addition to, and notin any way in limitation of obligations of the Grant
Agreement, it is understood and agreed by the Grantee that the
Grantee shall be held liable for any state or federal audit exceptions
and shall retum to the Depariment all payments made under the Grant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

|oi’~rm

2/26/2021
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EXHIBIT C

REVISIONS TO STANDARD GRANT AGREEMENT PROVISIONS

1. Revisions to Grant Agreement, General Provisions

1.1. Paragraph 4, Subparagraph 4.1, Effective Date/Completion of Services, is
amended as follows: : ’

4.1. Notwithstanding any provision of this Grant Agreement to the contrary,
and subject to the approval of the Governor and Council of the State of
New Hampshire as indicated in block 1.17, this Agreement, and all
obligations of the parties hereunder, shall become effective upon
Governor and Council approval or August 31, 2021, whichever is later.

1.2. Paragraph 4, Effective Date/Completion of Services, is amended by adding’
Subparagraph 4.3 as follows: .

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

1.3. Paragraph 11 is amended by adding Subparagraph 11.2, Section 1 1.2.5 to read
as follows:

11.2.5 Tothe extent that it is determined that any eligibility awards have been
improperly determined on criteria that is not an allowable cost under
the State Rural Hospital Flexibility Program grant, recoup the amount
of the ineligible assistance provided.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
Subparagraph 15.1 as follows:

15.1 Subgrantees are subject to the same conditions as the Grantee and the
Grantee is responsible to ensure subgrantee compliance with those
conditions. The Grantee shall have written agreements with all
subgrantees, specifying the work to be performed and how corrective
action shall be managed if the subgrantee performance is inadequate.
The Grantee shall manage the subgrantee’s performance on an angoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subgrantees provided for
under this Grant Agreement and notify the State of any inadequate
subgrantee performance.

1.5.Paragraph 25 is added to read as follows: .
grap ‘ O
Granlee Initials
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25 ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the “Grant” funds may be used for the purpose of obtaining
additional Federal funds under any other taw of the United States, except if
authorized under that law.

1.6. Paragréph 26 is added to read as follows:

26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200
Subpart D — Post Federal Award Requirements — Procurement Standards,
with special emphasis on financial procurement (2 CFR 200 Subpart F — Audit
Requirements) and property management (2 CFR 200 Subpart D — Post
Federal Award Requirements — Property Standards).

‘o‘i’m

New Engtand Rural Healih Assoclation Page 2 ol 2 Dale __2/26/2021
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5180 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Grantee's representative, as idenlified in Sections
1.11 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691)}, and require cerification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-granlees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerlification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. Faise
centification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Grantees using this form should
sendit to: ‘

Commissioner A

NH Department of Health and Human Services

129 Pleasant Street, -

Concord, NH 03301-6505

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

1.1. Publishing a stalement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the aclions that will be taken agains! employees for violalion of such
prohibition;

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

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

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

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring in the workplace, '

1.3 Makmg it a requirement that each employee 10 be engaged in the perfarmance of the grant be
given a copy of the statement required by paragraph {a}. : ’

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

stalute occurring in lhe workplace no Iater than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

© subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nolice, including position title, to every granl

officer on whose grant aclivily the convicled employee was working, unless the Federal d
O

Exhlbit O ~ Cartification regarding Drug Frae Grantee
Workptace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant; )
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2‘with respéct to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
terminalion, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or )
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
s rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,;
1.7. Making a good faith effont 10 continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, Zip code) (list each location)

Check Qif there are workplaces on file that are nol identified here.

Grantee Name:  new england Rural Health Association

2/26/2021 A
Ocnn. Manie Ba,-a,

EOSIEELSCEilL

Date Name: ann Marie Day
Title:

Executive Director

€58
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CERTIFICATION REGARDING LOBBYING

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 312 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C: 1352, and further agrees to have the Grantee's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerlification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES — GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES

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

*Community Services Block Grant under Tille VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropnated funds have been paid or will be paid by or an behalf of the undersigned, to
any person for influencing or attempting 1o influence an officer or employee of any agency, a Member
of Cangress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

. modification of any Federal contract, grant, loan, or cgoperalive agreement (and by specific mention
sub-grantee or sub-coniractor).

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

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

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

Grantee Name: ' o
: New England Rural Health Association

DocuSigned by:

Date DOSESIBCHM_.
. Ann Marie D
Title: aryel Jay

Executive Director DS
‘ Ot
Exhibit £ - Centification Regarding Lobbying Grantee Inilials

" Date 2/26/2021
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
- AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION 7
1. By signing and submtitling this grant agreement, the prospective primary participant is providing the
certification set out below. ’

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this grant agreement is submitted if at any time the prospectlive primary pariicipant leams
that its certification was efroneous when submitted or has become erroneous by reason of changed
circumstances. . '

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification.required by this clause. The knowledge and o3

OtiD
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower lier covered transaction wilh a person who is
suspended, debarred, ineligible. or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federa! government, DHHS may terminate this transaction
for cause or defaull.

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

principals: i

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

11.2. have not within a three-year period preceding this proposal (grant agreement} been convicted
of or had a civil judgment rendered against them for commission of fraud or a criminal offense
in conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or 8 contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, fatsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
centification, such prospeclive participant shall attach an explanalion to this proposal (grant
agreement).

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

14. The prospeclive lower tier participant further agrees by submitting this proposal {grant agreement)
that it will include this clause entitled “Certification Regarding Debarment, Suspension, ineligibility,
and Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier
covered transactions and in all solicilations for lower tier covered transactions.

Grantee Name: New England Rural Health Association
Doculigned by:
2/26/202] [
LTLTY
Date Name: Ann Marie Day
Title:
3 . D3
Executive Director
| oMb
Exhibil F — Cerlification Regarding Debarment, Suspension Granlee Inilials
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" The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of race, color, refigion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Acl of 2002 (42 U.S.C. Section 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationa! origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements, .

it - the Civil Rights Act of 1984 (42 U.S.C. Séction 2000d, which prohiblts recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminaling on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodaltions, commercial facilities, and transportation,

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activilies receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R.pl. 31 {U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Juslice Regulalions — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and palicy-making
criteria for partnerships with faith-based and neighborhood organizations; '

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

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

debarment. .
, D3
&_
Exhibil G

. Gra'nlee Initials
Certification of Compilance with reuiraments pevtaining 1o Faders! Mondiscrimination, Equst Treatment of Faith-Based Organizalions
ang Whisiablowe! pIOiacEons
- 2/26/2021
Rav. 10721114 Page 1 of 2 Date /26/



DecuSign Envelope ID; 4EBY140E-6141-40A4-ADF 4-5DD2AT0D5CED

New Hampshire Depértment of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discriminatiop after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depariment of Health ang Human Services, and

. to the Department of Health and Human Service's Office of the Ombudsman.

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

I. By signing and submitting this grant agreement, the Grantee agrees to comply with the provisions
indicated above.

Grantee Name: New England Rural Health association
Docusigned by: - '
2/26/2021 . .
s QNENARE S A 5404 .
Dale . Name: Ann Marie Day
Title:

Executive Director

: |ofm>

Exhlbt G
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= :

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1934
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracled for by an entity and used routinely or regularly far the provision of health, day care, education,
or library services to children under the age of 18,if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treaiment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Act of 1994,
Grantee Name: New England Rural Health association
Ooculigned by!
2/26/2021 )
126/ 0 " D

——ROFDAENIACHIR :

Date Name: Ann Marie Day |
Title:

Executive Director

o3
| O-mh
Exhibil H - Certification Regarding Granteo Inillals

Environmenial Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTARBILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

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

¢. “Covered Entity” has the meaning given such term in section 160. 103 of Title 45,
Code of Federal Regulations.

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

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

f. “Health Care Operatlons shall have the same meamng as the term “health care operations
in 45 CFR Section 164.501..

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

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

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

i- “Prwacy Rule” shall mean the Standards for anacy of Indlwdually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health information” shall have the same meaning és the term “protected health-
information” in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibil | Grantee Initials
Health Insurance Porability Acl
Business Associalo Agreement 2/26/2021
Page 10l 6 Date
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(2)

“‘Required by Law” shall have the same meaning as the term requnred by law” in 45CFR
Section 164.103.

"Secretary " shall mean the Secretary of the Department of Health and Human Serwces or
h:slher designee. .

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

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

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

Act.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associale, including but not limited to all

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute-a violation of the Privacy and Security Rule.

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

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

The Business Associale shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
requesl for disclosure on the basis that it is required by law, without first notifying

Covered Entity so that Covered Entity has an opportunity to object to the disclosure a ]¢

to seek appropriate relief. If Cavered Enlity objects to such disclosure, the Businegs O
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausied aII
remedies.

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

®  Qbligations and Activities of Business Assodiate.

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

b. The Business Associate shall immediately perform a risk assessment when itbecomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewéd

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

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

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

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

. Business Associate shall require alt of ils business associales thal receive, use or have
access to PHI under the Agreement, to agree-in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Grantee's business assofi
agreements with Granlee's intended business:associates, who will be receiving P M

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

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

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

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

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

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

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

. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Busipess Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to tho 03
purposes that make the return or destruction infeasible; for so long as Business l AN
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(4)

(5)

(6)

32014

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

Qbligations of Covered Entity

' /
Covered Entity shall notify Business Asscciate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to the extent that such change or limitation may affect Business Associale’s
use or disclosure of PHI.

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

Covered entity shall promplly notify Business Associale of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Iermipation for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this

- Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

Miscellaneous

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

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

Data Ownership. The Business Associate acknowlédges that it has no ownership rights
with respect 1o the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree thal any ambiguity in the Agreement shall be refo °e’,%
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | ' Granles Initials
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Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given sffect without the invalid term or condition, o this end the
terms and conditions of this Exhibit | are declared severable.

Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) ¢ and Paragraph 13 of the '

standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services’

New England Rural Health Association

Lisa M, Morris

m Porns | Wn&: :
g

(ithorized Representative Signature of Authorized Representative

Ann Marie Day

Name of Authorized Representalive Name of Authorized Representative

pirector, Division ©

¥
Executive Director

Title of Authorized Representative - Title of Authorized Representative
2/26/2021 2/26/2021
Date Date
Ds
l O-mb
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY |
ACT (FFATA) COMPLIANCE _

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or grealer than $25,000 and awarded on or afler October 1, 2010, toreporton
data related to executive compensation and assaociated first-lier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal lo or over
$25.000, the award is subject lo the FFATA reporling requirements, as of the dale of the award.
Inaccordancewith 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or coniracl award subject to the FFATA reporting requirements:
Name of entity : '

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity ,

Principle place of performance

Unique identifier of the entity (DUNS#)
. Total compensation and names of the top five executivesif:

10.1. MorethanB0% of annualgrossrevenuesare fromthe Federalgovernment, andthose

revenues are greater than $25M annually and i \

- 10.2. Compensation information is not already available through reporting to the SEC.

Sroim =1 i B Rk

(=]

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

_The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabilityand Transparency Acl, PublicLaw 109-282 and Public Law 110-252,
and2CFRPart1 ?O?Reporting Subaward and Executive Compensation Information), and further agrees
to have the Grantor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the foliowing Certification:

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

Grantee Name: New England Rural Health Association

. DocuSigned by:
Date , /562021 Nﬁ{;\g: \ ‘ Ouan 'Mcww Baa*

Ann Marie Day

Executive Director

Omb

Exhli:lt J - Certification Regarding the Federal Funding Grantee Initials
Accountabllity And Transparency Act (FFATA) Compliance :
CUDHHS 10713 Page 1 of 2 Date 2/26/2021



6omSign Envelope ID: 4AEBY140E-6141-48A4-ADF 4-5002A7005C6D

New Hampshire Department of Health and Human Services
g Exhibit J

EQRM A

As the Grantee identified in Section 1.3 of the General Provisions. | cerlify that the resbonses to the
below listed questions are lrue and accurate.

141537279
1. The DUNS number for your entily is:

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

X __NO YES
If the answer Lo #2 above is NO, slop here
If the answer to #2 above is YES , please answer the following:

3. Does lhe public have access to information about the compensation of ihp executives in your
business or organization through periodic reports filed under section 13(a) or 15{(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Inlernal Revenue Code of
19867

NO YES
i the answer to #3 above is YES, stop hare

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

4, The names and compensation of the five mas! highly compensated officers in your business or
organizalion are as follows:

Name: : Amount:

Name; Amount;_
“Name; ' Amount:
Name:__ Amount:_

]
Name: Amount

DS )
| oMb
Exhibil J - Certification Regarding the Federa! Funding Granlea Initlals
Accountabllity And Transparency Act (FFATA) Compliance 2/26/2021
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A, Definitions
The following terms may be reflected and have the-described meaning in this document:

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing services under this
Grant Agreement - of which collection, disclosure, protection, and disposition is
governed by state or federal law or regulation. This information includes, but is not
limited to Protected Healith Information {PHI), Personal Information (Pl), Personal
Financial Information (PF1), Federal Tax Information (FT1), Social Security Numbers
(SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

4. "End User" means any person or entity (e.g., grantee, grantee’s employee,
business associate, subcontractor, other downsiream user, etc.} that receives
DHHS data or derivative data in accordance with the terms of this Grant Agreement.

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

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

[
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or misplacement of hardcopy documents, and misrouting of physica!l or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, madification or destruction.

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

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

9. ‘Privac,:y Rule” shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. -

10. “Protected Health Information” {or. "PHI“) has the same ﬁ'\aaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. : ‘

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

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

-

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

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

s

Ot
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2. The Grantee must not disctose any Confidential Information in response to a request
for disclosure on the basis thal it is required by law, in response to a subpoena, elc.,
without first notifying DHHS so that DHHS has an opportunity to consent or objeci to
the disclosure.

3. If DHHS notifies the Grantee that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Granlee must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
reslrictions and must abide by any additional security safeguards.

4. The Grantee agrees that DHHS Data or derivative there from dlsclosed to an End User
must only be used pursuant to the terms of this Grant Agreement.

5. The Grantee agrees DHHS Data obtained under this Grant Agreement-may not be
used for any other purposes that are not indicated in this Grant Agreement.

6. The Grantee agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Grant Agreement.

. METHODS OF SECURE TRANSMISSION OF DATA.

1. Application Encryption. If End User is transmiting DHHS data containing
Confidential Data between applications, the Granlee attests the applications have
been evaluated by an experl knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

7. Laptops and PDA. If End User is émploying _portable devices to transmit
Confidential Data said devicas must be encrypted and password-protecled.
L 03
| O D
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10.

Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

" information. SFTP folders and sub-folders used for transmitting Confidential Data will

1.

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFiABLE RECORDS

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

A

Relentipn

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

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

3. The Grantee agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

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

5. The Grantee agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

TN
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hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whoie, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Grantee will maintain any Confidential Information on its systems (or its sub-
contractor systems), the Grantee will maintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and, will
obtain written certification for any State of New Hampshire data.destroyed by the
Grantee or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media - (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written cedification to the Department upon
request. The written cerification will include all details necessary to demonstrate
data has beén properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements wnll be jointly evaluated by the.
State and Grantee prior to destruction.

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

3.  Unless otherwise specified, within th|r1y (30) days of the termination of this Grant
Agreement, Grantee agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

1. The Grantee will maintain proper security controls to protect Department confidential
information collected, processed, managed and/or stored in the delivery of services
- under this Grant Agreement.

2. The Grantee will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,

transformation, use, storage and secure destruction) regardless of the medig_uggd to
i Oty
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10.

1.

store the data {i.e., tape, disk, paper, etc.).

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

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

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

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

The Grantee will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and compuler use agreements as part of
obtaining and maintaining access to any Department sysltem(s). Agreements will be
completed and signed by the Grantee and any applicable sub-contractors prior 1o
system access being authorized.

if the Depariment determines the Grantee is a Business Associate pursuant to 45
CFR 180.103, the Grantee will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. .

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

“The Grantee will not store, knowingly or unknowingly, any State of New Hampshire or

Depariment data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the information Security Office leadership
member within the Department.

Data Security Breach Liability. In the event of any security breach Grantee shall make
efforts lo investigate the causes of the breach, promplly take measures to prevent

Ot
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and cosls
associated with website and telephone call center services necessary due to the
breach.

12. Grantee must comply with all applicable statutes and regulations reqarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and'scope that is not less
than.the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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

15. Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement to only those authorized End Users who need such DHHS Data to
perform their official duties in connectlon with purposes identified in this Grant
Agreement.

16, The Grantee must ensure that all End Users;

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if- encrypted and bemg

' , | O-“fv\b
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sent to and being received by email addresses of persons authorized to
receive such information. - e .

limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

The Grantee must notify the State’s Privacy Officer and Security Officer of any Security -
Incidents and Breaches immediately, at the email addresses provided in Seclion VI.

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

1.

2.
3
4

V5. Las| update 10/09/18

-

Identify Incidents; )

Determine if personally identifiable informalion is involved in incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37,

Identify and convene a core response group to determine the risk Ievei of Incidents

E‘ﬁ
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and determine risk-based responses ib incidents; and

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

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

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

V5. Last update 10/09/16 Exhibit K ; Gmnlop inHials
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- State of New Hampshire
Department of State

CERTIFICATE ' \

I, William M. Gardner. Sceretary of State of the State of New Hampshire. do hereby cenify that NEW ENGLAND RURAL
HEALTH ASSOCIATION is a Mainc Nonprofit Corporation registered to transact business in New Hampshire on February 25,
2021. | further cenify that all fees and documents required by the Secretury of Siate’s office have been received and is in good

.standing as far as this ofTice is concerned,

Business 1D: 864049
Certificatc Number : 0005270331

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 25th day of February A.D. 2021,

Dor Lok

William M. Gardner

Sccretary of Stale
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CERTIFICATE OF AUTHORITY

l 'Andy Lowe, hereby certify that:

1.1 am a duly elected Officer of the New England Rural Health Association.

2. The following is a true copy of a vole taken at a meeting of the Board of Directors, duly called and held on
Febryary 24, 2021, at which a quorum of the Directors were present and voting.

VOTED: That Ann Marie Day is duly authorized on behalf of the New Enaland Rural Heallh Association to enter inlo
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby 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. | further certify that it is understood thal 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
timits on the authority of any listed individual to bind the corporalion in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. - Z ; : .

Dated: February 25, 2021

Signdture of Zlecled Officer

Name: Andy Lowe:

Title: President, New England Rural Health
Association

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

NEWENGL-02 MDEMICK

OATE (MMDDAYYYY)
2/2612021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: - If tho coertificate holder Is an ADDITIONAL INSURED, the policy(las) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the palicy, certaln policies may roquire en endorsement A statement on

PRODUCER 1
A.B. Gila, a division of The Rowloy Agency
PO Box 66 i

Hanover, NH 037355

this cortificate does not confer rights-to the certificato holdor in tleu of such endorsament(s).

CONTACT
PN e (603) 6434540 [F3 wop(603) 643-6382
§3% s, :
INSURER{E) AFFQRDING COVERAGE HAGC
Nguren a : Unlon Mutual Fire Ing. Co, 25860

INSURED . | wsynza e ; Travolers Insurance Company
2:‘: E:gl:ﬂrﬁll:gr:; Hoalth Association INSUREA C ;
Po Box 12 INSURER D ;
Newflold, ME 04056 INSURERE ;
- IMSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S’ TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANIXNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER 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. *

N TYPE OF INSURANCE AooLSUSR S OUKCTRMBEN FOLKLY EFF_| POLICY EXP -
A | X | coumErciaL GENERAL LIABRITY EACH OCCURRENCE : 1,000,000
] cuumsunce [X] ocoum [BOP0160844-01 61112020 | 611172021 [ BRRAGRIORENTED o s 50,000
o | 46D EXP (Any gre pprson) 13 8.900
|| | pErsONAL 8 ADV mnRy s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 1 2,000,000
[ X roucr )58 [ e | erooucts - coneror ac6 [ 5 ZI0Y0I000
DTHER . .
A | AUTOMOBILE LABILITY ﬁouameo SINGLE LIMIT N
ANY AUTO BOP0180844-01 6/11/2020 | 6/11/2021 | poon ¥ waRY (Pe pecson) | $
| [ |owmen SCHEDULED
|| AUTOS OMLY AUTOS | | SQOM,Y (ALY (Por pecigent)  §
X R oy | X] SBHTED S e B P
Included s
UMBRELLALIAB | § OCCUR EACH OCCURRENCE 3
EXCES3 LIAB CLAS-MADE A = s
oo | | mevewmions s
PER T
O . X e |55
Ny PROPRIETORPARTNEREXECUTVE - UB2J003ITA 6/11/2020 | U202 {0 e amenent . 100,000
e ratyd e K DeAsE e BRGR 100,000
¥ yos, descibe under
DESCRIPTION OF OPERATIONS bofow £, DISEASE . POLICY LT | § 500,000

workers Compensation part 3JA ME, NH

Proof of Insurance

OESCRIPTION OF OPERATIONS / LOCATIONS { YEHICLES (ACORD 101, Additonsl Remarks Schedule, may be attached if more spacs bs required)

CERTIFICATE HOLDER

CANCELLATION

Stato of NH Dapartmont of Health & Human Servicos
' 129 Ploasant Streot
Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOVICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. :

AUTHORIZED REPRESENTATIVE

Moeror

ACORD 25 (2016/03}

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



