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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27M501 1^0-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhh8.nh.gov

March 8, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing grant agreement with the New
England Rural Health Association {VC#153363), Barre.VT to provide Critical Access
Hospital staff with access to educational certifications and trainings and expand services for
additional training opportunities and workshops for healthcare facility staff by increasing the price
limitation by $87,179 from $76,182 to $163,361, with no change to the contract completion date
of August 31, 2025, effective upon Governor and Council approval. 100% Federal Funds.

The original grant agreement was approved by Governor and Council on April 7, 2021,
item #14, amended on June 16,2021, item #39. and most recently amended on August 2, 2023,
item #5A.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025 and
are anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-090-901010-2218 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF HEALTHCARE
ACCESS, EQUITY AND POLICY. HOSPITAL FLEX PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
90072003

$51,182 $0 $51,182

2023 102-500731
Contracts for

Prog Svc
90072003

$25,000 $0 $25,000

2024 102-500731
Contracts for

Prog Svc
90076000

$0 $20,833 $20,833
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2025 102-500731
Contracts for

Prog Svc
90076000

$0 $25,000 $25,000

2026 102-500731 Contracts for

Prog Svc
90076000

$0 $4,167 $4,167

Subtotal $76,182 $50,000 $126,182

05-95-090-901010-7965 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SVS, HHS; DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF HEALTHCARE
ACCESS, EQUITY AND POLICY, RURAL HEALTH & PRIMARY CARE

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Prog Svc
90073000

$0 $26,679 $26,679

2025 102-500731
Contracts for

Prog Svc 90073000
$0 $9,000 $9,000

2026 102-500731
Contracts for

Prog Svc 90073000
$0 $1,500 $1,500

Subtotal $0 $37,179 $37,179

Total $76,182 $87,179 $163,361

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 Department received
additional federal funds in November 2023 for the State Rural Hospital Flexibility Program. This
additional funding will allow the Department and the Contractor to provide additional trainings to
staff and providers at Critical Access Hospitals with a focus on recruitment and retention. As the
only regional rural health association in New England, the Contractor has the capability and
infrastructure to expand access to trainings and certifications for Critical Access Hospitals.

The purpose of this request is for the Contractor to provide access to continuing education
certifications and trainings for staff and providers at Critical Access Hospitals, as approved by the
Department. The Contractor will administer 20 sessions for the New England State Offices of
Rural Health collaborative'to share best practices and work on regional projects, aeate a Rural
Health Data Book to identify and focus services for populations in greatest need, and execute
four (4) workshops focused on recruitment and retention strategies for rural and undersen/ed
communities.

Hie Contractor will continue to provide trainings that include the Trauma Nursing Core
Course, Emergency Nursing Pediatric Course, and Certified Professional In-Patient Safety
Course. The Contractor ensures trainings and certifications are available to Critical Access
Hospital staff and promote high-quality care for NH citizens, statewide.
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The Department will continue to monitor contracted services through:

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

•  Continued receipt of healthcare staff attendance to trainings, progress reports, etc.

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

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.241, FAIN #U2WRH33289;
Assistance Listing Number #93.913, FAIN #H9500149.

If the Federal Funds become no longer available. General Funds will not be requested to
support this program.

Respeptfully sk^mitted,

<A

Lori A. Weaver

Commissioner

Tht Department of Health and Human Seruiees'Mission is to join communities and families
in prouiding opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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 (Item #39), and most recently amended
on August 2, 2023 (Item #5A), 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, the Grant 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 1.4, Grantee Address, to read:

146 Airport Road, Barre, VT 05641

2. Form G-1 General Provisions, Block 1.8, Grant Limitation, to read:

$163,361

3. Modify Exhibit A, Scope, Section 1.4, to read:

1.4. Reserved

4. Add Exhibit A, Scope, Section 1.5., to read:

1.5. The Grantee shall provide the following:

1.5.1. Coordinate and plan six (6) meetings for the year for the New England State
Offices of Rural Health (SORH collaborative) collaborative to share best
practices and work on regional projects. Initial year will consist of planning and
identifying priority areas across the region to implement future improvement
initiatives and educational projects.

1.5.2. Collaborate with the SORH collaborative on creating a Rural Health Data Book
focused on Health Equity and Special Populations. Grantee will be responsible
for coordinating with the appropriate research facility to create the data book.
The SORH collaborative will be responsible for providing guidance on topics
and desired audience.

1.5.3. Work with the SORH collaborative and 3RNet to offer a series of four (4) virtual
workshops. These four (4) 1-hour interactive workshops shall, include planning
and preparation, sourcing candidates, screening candidates, and effective
retention strategies. Participants will learn how to strategize and implement best
practices, participate in example case studies, discover helpful tools and
resources, and will come away with a plan that includes practical solutions for
recruiting and retaining providers into rural and underserved communities.

1.5.4. Work with the SORH collective to build student engagement with rural health
throughout the region. Student engagement will focus on deepening
partnerships with a range of educational institutions and progran^—ds -Juding
medical schools, nursing schools, allied professional programs! munity

New England Regional Health Association A-G-1.0 Grantee Initials
3/11/2024

SS-2022-DPHS-01-RURALH-01-A03 Page 1 of4 Date
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colleges, public health/MPH programs, and undergraduate institutions to build
connections with students across these disciplines. Goals include encouraging
cross-disciplinary learning and collaboration, providing additional rural-focused
educational opportunities for students, and helping to connect students and
recent graduates with rural employment opportunities.

5. Modify Exhibit B, Payment Terms, Section 2, to read:

2.1. 77% Federal funds, Medicare Rural Hospital Flexibility Program, as awarded on August 1,
2022, by the Department of Health and Human Services, Health Resources and Services
Administration, ALN 93.241, FAIN U2WRH33289.

2.2. 23% Federal funds. State Office of Rural Health, as awarded on November 28, 2023, by
the Department of Health and Human Services, Health Resources and Services
Administration, ALN 93.913, FAIN H9500149.

6. Modify Exhibit B, Payment Terms. Section 4, to read:

4. Payment for services shall be made as follows:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement and shall be in accordance with the approved line
items, as specified In Exhibit B-1, Budget. Amendment #3.

7. Modify Exhibit B, Payment Terms, Sections 4.2 through 4.4, to read:

Reserved

8. Add Exhibit 8-1, Budget, Amendment #3, which is attached hereto and incorporated by reference
herein.

HI
New England Regional Health Association A-G-1.0 Grantee Initials—

SS-2022-DPHS-01-RURALH-01-A03 Page2of4 Date
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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 upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/11/2024

Date

^DocuSigtMd by;

— 0r78BB«3F9704C7..

Name: lam watt

Title:
Interim Director - dphs

3/11/2024

Date

New England Rural Health Association
—OocuStgnMl by;

Name:Andy Lowe

Title. Executive Director

New England Regional Health Association A-S-1.1

SS-2022-DPHS-01-RURALH.01-A03 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DocuSi^ned by:CDoeusidned by:
749734B44<U14eO...

3/11/2024
749734B44941460...

Date Name: Robyn cuarino

Attorney

I 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: .

New England Regional Health Association A-S-1.1

SS-2022-DPHS-01-RURALH-01-A03 Page 4 of 4
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£;diibit &-1. Budget Amendment 3

New Hampshire Department of Health and Human Services

Contractor Name: ̂New England Rural Health Association ^
Budget Request for: iSfa/e Rural Hospital Flexibility Program

Budget Period: jSFY 24 - SPY 26
Indirect Cost Rate (If applicable)

Line, Item
Program Cost • Funded

by DHHS - SFY 24

Program Cost - Funded

by DHHS - SFY 25
Program Cost • Funded by

DHHS•SFY 26

1. Salary & Waaes •  $7,500 $7,500 . SO

2. Frinoe Benefits SO SO SO

3. Consultants SO -  SO SO

4. Eouioment SO SO SO

S.(a) Supplies • Educational SO $0 SO

5.(b) Supplies • Lab SO $0 SO

5.(c) Supplies - Phaimacv

$0 SO $0

5.(d) SuDOlies - Medical SO SO SO

6. Travel SO SO SO

7. Software SO SO SO

8. (a) Other - Marketino/Communications SO SO '  • SO

8. (b) Other - Education and Trainino S17.218 $12,534 $3,652

8. Ic) Other - Other (specify below) SO $0 SO

Other (Subscription) S1.875 $1,875 SO

SORH Collaboralive Activities (20 meetinas) S 1,500 $1,500 $1,500

RHCVCAH Billina & Codino Trainino Boot Omo SO S4.000 SO

Student Conoress Plannino Si.000 $1,000 SO

Student Scholarships (Two $500 scholarships) S2.000 $1,000 SO

NERHA Manaoemenl fee Si.500 SI.500 $0

Other (Please soecifv) SO SO SO

9. Subrecipient Contracts SO $0 $0

Total Direct Costs S43,193 $30,909 $5.152

Total Indirect Costs $4,319 S3,091 SO

Subtotals S47.512 .  - $34,000 .  $5,667

TOTAL 587,179

cc."5no-5.nBU«-ni-oiiBAi u-m-Arc^ Contractor Initial: Date:
3/11/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, 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 25,

202 i. I further certify that all fees and documents required by the Sccretar>' of State's office have been received and is in good

standing as far as this ofilce is concerned.

Business ID: 864049

Certificate Number: 000624393!

i&m

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

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

David M. Scanlan

Secretar>' of State
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CERTIFICATE OF AUTHORITY

l_ Luce Fernandez , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of the New England Rural Health Association .
(Corporation/LLC Name)

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 March eih , 20 24 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; Andy Lowe, Executive Director (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of tfx New £ngu»v>Rural HaaimAssociation to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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. 1 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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed aboye 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: 3/8/24 jLuC^
Signature of Elected O^fcer
Name: Luca Fernandez

Title: Secretary

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrYYY)

6/6/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Susan Oilman

(603)224-2562

Ao^ss- a9i-l'aan6rowleyagency.com
INSURER(S) AFFOROINO COVERAGE NA1C •

INSURERA: Allmerica Financial Benefits 41840

msuREO

New England Rural Health Association

PC Box 1156

Richmond VT 05477

INSURERS (Travelers Indemnity of Connecticut (TCI 25682

INSURER c :

INSURER D:

INSURER E;

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 PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED 6Y 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.

IN8R
LTR TYPE OF INSURANCE

AODL

INSD

SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/DD/YYYYl

POLICY EXP
(MM/DDIYYYYl LIMITS

A

X COMMERCIAL GEMERAL LIABILITY

E  1 X 1 OCCUR
E2VJ410637 00 6/11/2023 6/11/2024

EACH OCCURRENCE s  1,000,000

CLAIMS-MAD
DAMAGE TO RENTED

s  1,000,000

MED EXP (Any ona paraon) s  10,000

PERSONAL & ADV INJURY s  1,000,000

GENL AGGREGATE UMIT APPLIES PER; GENERALAGGREGATE s  2,000,000

X POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS • COMP/OPAGG j  Included

s

AUTOMOBILE LIABILITY COMBINED SINGLE UMIT
s

ANY AUTO

HEDULED
TOS
N-OWNED

TOS

BODILY INJURY (Par paraon) s

ALL OWNED
AUTOS

HIRED AUTOS

SC
At

BODILY INJURY (Par acddant) s

NC
Al

PROPERTY DAMAGE
$

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTION $ s

B WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) '
llyas, dtacrlba und«r
DESCRIPTION OF OPERATIONS b«4ow

N/A

UB-2J00337A-23-42-C

3A St«t«a; MA KE DC VT

6/11/2023 6/11/2024 V PER OTH-
* STATUTE ER

E.L EACH ACXIDENT i  100000

E.L DISEASE - EA EMPLOYEE S  100000

E.L DISEASE • POUCY LIMIT i  500000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Addltlontl R*mark< Schadul*, may l>a anacl>ad 11 mora apaca la ra<)ulrad)

Attesting to liability coverages.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire

Dept. of Healtih and Human Services

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORCEO REPRESENTATIVE

Susan Gilman/SJG

ACORD 25 (2014/01)

INS025 (201401)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAIVIPSHIRC

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmsiOr</ OF PUBLIC HEALTH SER VICES

LoriA Wwver 29 HAMN DRIVE, CONCORD, NH 03301
Isierim cUmtelener 603-271-4S0I I«I04S2-334S Cxt 4501

Fax: 603-271-4927 TDD Accesi: I-800-73S-2964 www.dhbs.nh.gov
PitrkiaM. Tiller

DJreetor

July 7 2023

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

State House

Concord, Nev^ 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 Engtarid
Rural' Health Association (VC^ 153363), Nevirfield. ME to provide Critical Access Hospital staff
and providers with access to education and training, by exercising a contract reneyral option by
extending the completion date.from August 31, 2023 to August 31, 2025, effective September 1,
2023 upon Governor 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 t>e identified as sole source. The Contractor Is the regional
rural health association in Nevy England, which enables them to utilize collective buying power to
provide access to trainir^s 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 certificaUons are
reimbufsed no latenthan 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, pediatrjc emergency and trauma care, maternal health, patient safety, and other
courses relevant to'trie safe, efficient delivery of patient care.

5A
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His Excellency. Goven^or Christopher T. Sununu
and the Honorable Cound)

Page 2 of 2

Staff at the thirteen (13) partidpaling Critical Access Hospitals will be impacted by the
quality improvement initiatives.

The Departrrient will continue to monitor contracted services through:

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

•  Continued receipt of key data and metrics, inciuding client level demographic
performance, etc.

As referenced in Grant Agreement, General 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, contingentLpon 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

Respe^ully submitted.

reaver

Interim Commissioner

TlitDtporlnwilof Htahh onil Hitnion Services'Misfion is lojoin communilietaitd fomiiies
ill providing opporlniiiiiet for cilixens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment U2

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 (Item# 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 parlies 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. fi/loore, Director.

New England Ruial Heallh Association • A-G-1.0 Grantee Iniliats >

DPHS-01-RURALH-01-A02 Pa90lp>3 . Da,o'/W!2!l
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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.

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

State of New Hampshire
Department of Health and Human Services

7/10/2023

Date ■ NarneVaWmyVlV'-Tiney
Title; Director

7/10/2023

Date

New England Rural Health Association

-OeeuSl^nadby:

(t\AjM l/WL
—eMCwsefwee*

Name: AnaynTowe
Title: Executive Director

New England Rural Health Association
SS-2022-DPH$-bl-RURALH.01-A02

A-S-1.1

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

7/12/2023

Date Name; rotvii" i^iarino
Title: Attorney

I hereby certify that the foregoing AmerKlment was approved by the Goyemor and Executive Council of
the State of New Hampshire at the fWeeting on: . (date of meeting)

r

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

New England Rural Health Association A-S-1.1

SS-2022-DPHS-bl-RURALH-01-A02 Page Oof 3
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L«H K ShiblnHt«

C«>nmilsloner

Uto M. Morris

Dlrenor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAtCN DRI vc. CONCORD, NH 03301

60.V27MS0I l-eOO-8S2-334S C^t. 4501
Fa.t:603-2'7M827 TDDAccou: l«800.735.2964

www .dhhs.Dh.gos-

June 10. 2021

His ExceUency. Governor Chrislopher T. Sununu
and the Honorable Council

State'House

Concord, New Hampshire 03301
REQUESTED ACtlON

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing grant agreement with New England Rural Health Association (VC#
153363). NewTield, ME, to provide Critical Access Hospitals staff and providers with access to
qiialiiy Improvement Initiatives; byjncreasihg the price limitation 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.

Fuhds 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 betv^en 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
DMSiON OF,PUBLIC HEALTH SVS.. BUREAU OF PUBLIC HEALTH SYSTEMS. POLICY *
PERFORMANCE, HOSPITAL FLEX PROGRAM

State

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revlse.d
Budget

2022 102-500731
Contracts for

Prog Syc
90072003

$25,000 $26,182 51.102

2023 102-500731
Contracts for

Prog Svc
90072003

'  $25,000 .$0 25,000

Total $50,000 $26,182! $76,182

The purpose of Ihis.r^uesl is for (he Conlraclorto facilitate quality Improyemehl initiatives
at seven (7) participaOrig Critical Access Hospitals related to patient care. Stipends will b'e used
to help supfkirt the time sperit engaged In thesBdualily Improvement activities. The New England
Rural Health Assbdatioh Is'uniquely positioned to (provide access to best practice'trainings,and
cerlificalions bewuse they are the host agen^ for; a cdllaborative betwaeh" Vermont. New
Hampshire, Massachusetts, and Maine that worlds to hcrease purchasing and negotiation power
for each slate. The Cdnlraclor Is atjie to use the collab'orallve buying power to provide access to

77>« Dtpohmtnl of Health otirf Htimoii Scrvl^' Mit$hii 1$ to join nmmuiiiliet and lamilitt
iri pTWldini appartunititt for (o othitv* health and indtpendeitet.
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His ExoeHency, Governor Christopher T. Sunurw
and the Hor>orabla Council

Page 2vi2

besl practice trainings and certifications at reduced costs, which results In significant cost savings
to the Department.

Staff and patients at the seven (7) participating 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
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 wilt not
be requested to support this program.

Respectfully submitted.

Lori A. Shiblnette

Commissioner
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State Of New Hampshire
Department of Health and Human Sen/ices

Amendment #1

This Amendment to the Rural Health Professional Development Trainings Grant Agreement is by and
between the Stale, of New Hampshire,. Department of Health and Human Services ("State" or
"Department") and f^ew 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, (Item ̂ >14). the Grantee agreed (o perform certain services based upon the terms

' and conditions specified in the Grant Agreement and in consideration of certain sums specifted; and

WHEREAS, pursuant to Grant Agreement, General Provisions, Paragraph 20. the Grant 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 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, Genieral Provisions. Block 1.8, Grant 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) participating Critical
Access Hospitals related to patient care. The Grantee shall:

. 1.4.1. Provide two (2) stipend Installments for seven (7) participating 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. Tracklrtg data.

1.4.1.2.2. Engaging in the learning collaborative.

1.4.1.2 3. Implementing changes at (he hospitals.

3. Modify Exhibit 8. 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 outli.ned in Exhibit A.

4. Modify Exhil^it 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.

SS-2022-DPHS-0l*RURALH«Ol-Abl New England Rural Heallh Assodalion Granlee Inilials ^
A-S-I.O . • Page 1 Of 3
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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 effeclive upon the date of Governor and Executive Council approval.

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

r. . Stale of New Hampshire
Department of Health and Human Services

5/28/2021

Date

-OMuSiQiMa br.

Narne: Patricia m. T>1iey
Title: Interim Di rector

5/28/2021

Date

New England Rural Health Association

Name: Ann Marie Day

Title: Executive Director

S5<2022-OPHS-Ot-RURALH-0i-A01 NewEn^^and Rural Health Association

A-S-1.0 Page 2 of 3
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The preceding Amendmenl, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

S/28/20n

Date Name; Catherine Pinos

Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2022-DPHS-Ol.RURALH-Ol-Abl Nev/ England Rural Health Assodailon

A-S-t.O Page 3 of 3
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7'08f?CUD

l.erl A. SMUndic

Commlssiontr

llu M. MorHs
Olrrder

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

. DimiOy OF PUBLIC HEALTH SERyJCES

19 HAZEN DRIVE, CONCORD, NH 03301
003-271-4501 t S00-852OJ4S Esl450I

Fox: 603-271-4627 TDDAccci}: I-800-73S-2964

MTtvtv.dhhj.nh.fov

February 10. 2021

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 award a Sole Source grant agreement with New England Rural Health Association
(VC# TBD), Newfield, ME In the amount of $50,000 to provide Critical Access Hospitals staff and
providers with access to educational ceitifications 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 Stale Fiscal Years 2022 and 2023, upon the
availability and continued appropriation of funds in the future ope/aiing budget, with the authority
to adjust budgetHne Items within the price iimltation and.encumbrances between state fiscal years
through the Budget Office, if heeded and justined.

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

Fiscal Year

. Class /

Account
Class Title ^ Job Number Total Amount

2022 102-500731 Contracts for Prog Svc 90076000 $25,000

2023 102-500731 Contracts for Prog Svc 90076000 $25,000

•  ,

•  i
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 certifications 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 lo use the collaborative buying power to provide access to best practice trainings and
certifications at reduced costs, which results in significant cost savings to the Department

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

Tht Dcpofl/nenl of HcaUfi and Human Seruicts' Miuion is to join eommunilics and fomilia
in prouiding opporlisnitiet for dlistns lo oehieut heoUh and independence.
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His Excellency. Governor Chrislophor T. Sununu
end (he Honoreble Cound)

Page 2 of 2

Hospital staff to receive trainings and certirications in best practices. Trainings include, but are
not limited to Trauma Nursing Core Course, Emergency Nursing Pediatrlc 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 (hirleen (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 parlies have the option to
extend the agreement for up two (2) additional years, contingent upori satisfactory delivery of
senrices. available funding, agreement of the parties and Governor 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 trainlr^gs 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.

Ann H. N. Landry

Lori A. Shibinette

Commissioner
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Subject: Rural Health Professional DevelopmeniTraininas (SS-2022-DPHS-0I -RURALH'On

GRANT AGREEMENT

The State of Ncw'Hampshirc and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

I. Identification and Definitions.

1.1. State Ageacy Name

New Hampshire Department of Health & Human Services

1.2. State Ageno' Address

129 Pleasant Street

Concord. NH 03301-3857

1.3. Grantee Name

New England Rural Health Association

1.4. Grantee Address

PC Box 12

Newfjcld, ME 04056

1.5. Grantee Phone

Number

(207) 828 - 5524

1.6. Account

Number

05-095-090-

901010-2218

1.7. Completion Date

08/31/2023

1.8. Grant Limitation

$50,000

1.9. Grant OITicer for State Agency

Nathan D. White, Director

1.10. State Agency Telephone Number

(603) 271-9631

1.11. Grantee SignatureG-0«c<ft^rM4Vr 1.12. Name &Title of Grantee Signor

Ann Marie Day" Executive oirfctor

1.14. Signaturc(s)

». Approval by

1.15. Name &. Title of State Agency Signor(s)
\

Lisa H. Morris Director, oivision o

1.16. ApprovaTby Attorney General (Form, Substance and Execution)///"a/7/j//co6/c^

Assistant Attorney General, On:
Execuciv oirecto

J.17. Approv'aTByjCovcrnor and Council///"opp/Zcoft/e^

By: On: /  /

2. SCOPE 'OF WORK: Ln exchange for grant funds provided by the stale of New Hampshire,
ncling through the agency identified in block I .I (hereinafter referred to as "the Stale"), the Grantee
identified in block 1.3 (hereinafter 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").

Page I of 3

Craniee Iniiials

Dale 2/26/2021
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4.

4.1.

4J.

5.

S.I.

Si

5.3.

S.4.

s.s.

7.

7.1.

7.2.

B.

e.i.

B.2.

8.3.

9.

9.1.

aRP> fOvraFD. Except u othcTwbc ipecirically provided far hetrin. Uw
Cfistec ilel) paiana (he Project in. end with respect to. (he Swe of Hew
Hunpthirc.
-gITgrnVE OATT- rOMPLCTION OF PRQiECtT.

This Apnmatl tad til obligstiotu of (he psitici hercintda. shsll become
cllccti^t on i)k date of epprovil of ih'i Agrcemcni by (he Covcmor end Council
of (he State of New fltmpshvc if applicable, or sipaltre by the isency 9.).
whichever is later (hcrtittafler referred lo as "The cfTcctit'c dale").
Except as otherwise spodfoUy provided hcirin. (he Project, including all reports 9.4.
rcquiitd by thb Agreement. shaD be completed in ITS entirely prior to the (bie in
bloct; 1.6 (hereinafter rrfcntd to as The Complctierk Oaie").
r.RANT AMOUNT^ LIMfTATIQN ON AMQUffT: VOUCHEftS: PAVMETfT.

Tbe Cram Amount b identified and more panicularty described is EXHIBIT B.
attached hereto.

Tbe manner of. and schedule of paymoii thsll be as set forth in EXHIBIT 0.
In accordance with the provbiots set (brth in EX'HIBIT B, and in conxideraiion of 10.
the tatisfroiory pcrlbrTnance of (he Projeci. as dciennined by the State, and as
limited by subparignph S.S of LhcSc general provbioos, the Sate shall pay the
CtaMce the Cram Amoum. The Swc shall withhold from the amowm otherwbc-
payabic to the Crimce under thb' subpengraph S.) ihoK rums roQuiitd. or
pcnnftKd. 10 be withhetd pumiam to N.H. RSA 80:7 through 7<.
Tbe payment by Ok State pf(he Grant amount shall be the only, and the compicte
. poyiheei 10 the Grantee ibr all txpaaa. of whatever laiwr, nKiarcd by the
Grantee in the performance hereof, and shall be the only, end t>K comptete.
compottation to the Grantee for the ProjecL The State shall have no liabilities 10 11.
the Grantee other than the Gram Areownt. I I.I.
Norwiihstanding anything in thb Apremcni to the eontniy, and notwithstanding
unapccted circitnutaKCS, in no evmi shall the unl ofaD poymenis authorized. II.1.1
or aauaily made, hcrcuntkr exceed the Grant limitation act forth in block 1.8 of 11.1.2
these general provbionx. 11.1.3
mMPIJAHTE nv r.RAHTEF WITH l>>tVS AND RECUL>Tlt3NS In 11.1.4

connection with the pcriormatKe of the Project, the Grantee shall comply with all 11.2.
iiatincs. bws rcgutalions. and orders of federal, state., eetmty. or munkipal
authdnties whkh shall impose any obligations or duty upon the Grinice. II.2.I
inchtdiflt the acquisition ofany and all necessao' pcrmiu and RSA 31:9S-b.
RPrORD^afriACCOUKTS.

Between the EffeciiNC Date and the date sc^^ (7) years after the Comp)ei>on
Date the Grantee shall keep detailed accounu of all expcnsci incurred in
comeciion with the Project, ineludiftg. bui not Krnitod to. cats of admbistnlion. 11.2.2
(nnsporution. iruinance, telephone calb. and deriea) inaicriab and Krviccs.
Such accounts shall be supported by recvipts. invoica. biib and other smibr
ddcufflcnis.
Bctwvm the Eni-ctive Date and the date icvm (7) years after the Co<nplet>on
Date, at any lime during the Grsmee's normal business hours, end as often as the 11.2.3
Sou shall dciTund. the Grantee shall make available to (he State ell recoreb
pertaining.to matters coveted by thb AgrecmenL Tbe Grantee shall pcrmii the 11.2.4
Sote to audit, examine, and reproduce such records, and to nuke audits of all
commco. invoieea. maicrbb. payrolb. reconb of personnel, dau (as that term b 12.
hoeinaftcrdcrirKd). and other information rcbling to all matters co^m-d by thb 12.1.
Agreerrtcra. As used in this pamgnph, "Grsrdre" ineludes aD persorts.. naluralor
fictional, anilbied wiih, controlled by. or under common ownership with, the
emiiy identified as ihe Grantee in bbck 1.3 of these general proriiioru. .
PERSONNEL.

TTse Grantee shall, ii iis own expense, provide all personnel necessary to perform
ihcPtt9ect The Grantee wananu thai all personnel engaged inihc Project shall 12.2.
be Rsalificd to perlbrm such PrRjca, and shall be properly Ikotsed and
Buthorbcd to perform such Projeci under all applicable bws.
The Gnnec shall not hire, ajid it shall riot pcimii.any subcontractor, subgramcv,
or other person, firm or corporation wid) whom ii bcnpgcd in a combined eft'on 12.3.
(0 pcrforin (he ProjecC to hire any person who has a coniroclual (rbtionship with
(he Suie. or who is i Sute ofTiccr or employee, ckclcd or appoiiuM.
The Grant Ofticcr shall be the rrprcsenuiiv^ of the State hcroundcr. In the mcnt
of any dispute hcrcundcr. the inicrpcctatioo of thb Agrecmeni by the Grant
Ofriccr. and his/her dccbion on any dbpulc. shallhc final 12.4.
OATArRim-N-nQNQFDATA: ACCESS.

As wed in this Agrccmcni, the word "data" shall mean all information and things
developed or obtained during the pctfonna.'KC of, or acquired or developed by 13.
reason of, thb Agroemeni. including, but not limited to. all studies, rcporu, files,
fortnube. surveys, maps, charts, sound rccondinp. video ttcerding.t. pictorial
rcpioduclioru. dnwinp. analyses, ptphk nrprotematiens.

computa programs, computer priiuoub, notes, leoers. memoranda, paper, and
documents, aO whether finished or isfinbhcd.
Between the Eflcctiw Date and the Cemplciion Date the Grmiec shall grant to
(he Stsu. or any person designated by it. uarcstrklcd access 10 ail dab for
examination, duplication, publication, translation, ok. dbposal or for my other
purpose u-hatsocvcT.

No dab shall be Subject lo copyright in the United Suics or any other country by
myone other than the Sbte.
On and after the Effective Date all data, and any property wliich has been
' rccrivTd fttMB the State or purchased wiih funds proridnl for that puipoK under
thb AgrocmenL shall be the propeny of the State, and shall be fctimcd to the
State upon dcmarul or upon tcitTtinaiion of thb Agivuitau (or any itason.
whichever shall fust occw.

The State, and anyone it thai) dcsigiM. 'shall have unrotricted auihoriiy to
publish, disclose, dbtribuie and otherwise use. in whok or in parv all data.
rONDrnONAL nature or agreement. Neswithjtandmg anything in
(hlr Agrccineni lo the conovy. all obligaiiotts of the State hercunder, ineludiitg.
whhout limitaiion. tS: continuance of payments hcrcundcr, arc contingent upon
(he aviltabiiity orcorubucd approprbtim of furtds. arrd la no everrt thai) the State
be tiabk for any poymenis Itocundur In cxcdsj of such avaibbk or appropriated
furtds. la the evcru of a reduction or termination of those funds, the State stul)
hare the right to withhold fimds become avaibbk. if ever, end
ShaD hare the right to terminate thb Agrccrrtcm isunediatcly upon giving (he
Crmtcc noiicc of tuch icrminatioa

FVENTnFnFEAULT: REMEDIES.

Any ortc or more of the following acts or omissions of the CrBniec stutt coruuiutc
an otni of dtfauls heitimdcr (hcieinafter rcfrrecd to as "Eveiui of Ocfauh"):
Failure to perform the Piqjeei saibfactorily or on schedule: or
Failure to submit any report required hercunder; or
Failure to mainuin, or permit aecM to. the rccortb required hcrcundcr. or
Failure to perform any ̂ ihe other eoveittnii and conditions oflhb Agrectneni
Upon the cccuncncc of any Ereni of Oebub, Ok State may-take any one, or
more, or all ofthe fbnowtog actions:
Give the Grantee a wrinen notice specifying ihc Event of Default and requiring it
to be remedied wkhin. b the absence of a greater or lesser tpeeificstion of time,
tfttriy (30] days from the date of the rtotioe; and if the Evem of Default b not
timely remedM. tominaic thb Agtvcmcnt. clTeetive two (2j days after giving (he
Grantee notice of termination: end

Give the Grantire ■ writicn notice specifying the Event of Default and suspending
■11 payments to be made under thb Agreement and onlcTint that the ponton of the
Grant Amount which would otheiwbe accrue to the grantee during the period
from live date of-such notice until stKh time as the State cktomtnes that (he
Gmtee has euttd the Event of Default ihaD never be paid to the Grantee: end
Set off against any odtcr obligation the State'may owe to the Grantee any darrtagca
the State sulTen by reason of any Event of Dcfauh: and
Treat the agiecincni as breached and pursue any of its remedies it bw or in
^ity, or b^.
tE-ftMINATION, ■
In (he event of any early i^inaiion of thb Agreement for any reason other than
the completion of the Project, the Gremec sltaD deliver to the Grant Officer, not
btcT than fi fteen (IS) days after the date of icrmination. a report (hcremaflcr
r'efcned to as (he *'Te(min3iion Reporti describing in detail all Prpjcei Work
performed, and the Gnru Amount earned, to incl including the date of
termination.
In the c^-cm of Tcrtninatico imder paragraphs 10 or 12.4 of thoc genera!
provbioRS, the approval of tuch a Terminaiion Report by the Slate Shall entirk the
Grantee to reccire that portion of the Gram amouril caintcd to and including the
dole of icrmination.
In the of Termination under pangriphs 10 or 12.4 of these goKrel
ivovbions. the tppro^'al of such a Terminaiion Report by the State thai! in no
even) rclic%x the Grantee from any and all IbbiEiy for damages susbtned or
incureed by the State as a result of the Craruee's breach of its obligations
hctttmdcr.

Notwithstanding anything in thb Agrecntcni to the eonuvy. either the State or,
except where noiiec default has bcert given <6 the Grantee hcrcundcr, (he Grantee,
may icrminaie thb Agreement without cause upon thirty (30) dayd wriRcn notice.
rONFLIcrr of interest. " Ho officer, member of cmptoyix of the Grantee,
and r>o lepmentaiive, officer or employee of t)w State of New Hampshire or of
(hie governing body of the iecsliry or loaliiics in «4iich the Projeci b to be
performed, uriocxcrtba any functions or mponsibiliiia in the revicw'or

OS
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18.

19.

20.

of the uiPenakini or c«nyin| ota of »och fhsD panfcipo« in I7.J.
lay decision (cbUAf lo this A^cenwn which iffeos hb or her pcrsonsi imetsi
or (he tMOCfi ofisy corporuion. paitnenhip, or luoeuiiee in o^ich he or (he
b directly or indircaly imerestcd, nor tholl he or the have any personal or
pcctsuary imcrcsl, dsca cr'indircci, in this Afrcetncoi v (he preccedi (hereof.

H. . CRAhfTCE S RFIA-nOM TO TUP, STATE. In the peifcnnirKe of (hb
Ajjecnrcnt the OrMtee. its empbyca. irtd any tubeprtncior or lubjrantee of
(he Ctantce cie irt ill respects indcpcndcni con'trBcton. itnd are (Kithcr agents
(tor empbyees of the Sote. Neiiher (he Cuniee nor any of iu oHioen.
cmpbyces. atents. trmnbers. subeontrKton or subpintecs. shsH hs^c authority
(o bind the Slate nor art they entitled to any of the bcnertlt. MorlrVnen's
eompcnsation or onotemenu provided by the Suk to Its empbyeei.

15. |i^^S|nwMFWT AND SUBCOKTRACTS. The Crtntee shall not assign, or
otherwise transfer any inieiest In.lhb Apeemeta wiihoui the prior »Tinen
consent of the State. None of the Pn^t Work shall be tubcomncted or
sttbcnnlcd by the Cr&fltec other ihan u set fcr^ in Exhibit A without (N: prior
written consent of the Stau.

16. IKrnPMNrFlfATlON. IV Grantee Shad defend. mdcmnilV and hob hannlcss
the Slate, its oniccn and ciopbyccs.' from and apinsi any and all tasscs
sulTctcd by do .Sore, hi ofTiccn and cn^bytcs. arb any and all cbims.
liabilitia or penalties aisened against the State, its ofTccrs and etapbyca. by or 21.
«i behalf of any person, en aecount of. based on. rcsulitng front, ansing out of
(or which may be cblmed to arise 0tn oO the "as or ombsions of the Cra^ or
S«Acontroctor. or subgrtntec or other igcnl of the Crvitec. Noo*-iihstanding the
foregotrtg. nothing herein conoined shall be deemed to conniiuie a waiver of the
sovereign immohity of the Sutc. *tich immunity b hereby reserved to the
State. Thb coverunt shall survive the icnninatian of thb agjecmenL

17. iwcttPAwrPAwn BOND.

17.1 TTtc Cnatce shall, at its own expense, obtain and maintain m forec. or shall
reowire any subcootroeior. lubgrentcc or assignee performing Project work to
obtain and mainuin in (bree, both for the benefit of the State, the following
insttr:^:

17.1.1 Statutory workmen's eompeftsaiicn and employees liability insurance for all 24.
empbyra engaged in the pcrfonnance of (he Preijcct. and

17.1.2 CompretvTdivc public liabiliiy insurancv apinsi all cbmu of bodily injuries.
or property damage, in amounts not less than S1.000.000 per occurmice

and $2,000,000 agpcptc for bodily injury or death any one incident, and
$500.000forpnpcrtydamageinahyoneincidcni: and

22.

2).

•The policla described in subparagnph 18.1 of this pnpiph shall be the
stifldafl) form cmptaytd in the Sole of New Hampihisc. asaed by undownter*
•cecptabk to the State, and authorized to do business in the State of New
Hampshire. Each policy shall conuln a cbuK prohibiting cancclbuon or
modifcat'ion of the policy earlier than ten (10) dsy* aflCT written notice thereof
has bnst received by the State.
WAIVPR f>F PREACH. No faihire by the State » enforce any provbiow hereof
sRer any Event of Oefsuli shall be deemed.• wiivcr of Ks rights with regard to
that Event, or any subsequent Eveni. No express waiver of any Event of Default
shall be deetoed a waiver ofany provbi,ons hereof. No such ftihot of waiver
shall be deemed a waiver of the right of the Sotc to enforec eaeh and all of the
provbiooa hereof upon any further or other dclhuh on the part of the Orintce.
NOTICE. Any nouce by a party hereto to the other parry shall be deemed to hav*
been duly delivered or given at the time of mailing ̂  certified rwil. postap
prepuuL b a United States Post Omcc addiBscd to the panie* at the addresses
firsi above givi.fi.
AMFwnMPWT. Thb Apevmcni may be"amended, waived or discharged oaly
by an insoumeni in wriiing signed by (he panics hereto and only aller appoval of
such amcndincm. waiver or discharge by the Covemor and Council of the State of
New Hampshire.
rONSTRjjrriQN of aCRFEMFWT and TBIMS. This ApeemeTil shall be
construed in accordance with the bw of the Sate of New Hampshire, and U
binding upon and inures to the bciterit of (he panics and their respective
successors and assignees. Tbe cspiions and contenu of the "subject" Mank are
used only as a nunn of convenienee. and are not to be coftsldert.'d a pan of this
Agreement or to be used in dctermiiiing the inicnd of the panics hereto.
THIRD PARTIES. Ibe panics hereto do not intend to bcoefii any third parties
and this Agreement shall not be cotdtnied to confer any iiKh benefit.
ENTIRE AGRFEMENT. This Agreemem, which may be cxceuicd In a numl^
efcounicrpans. each of uriiicb shall be deemed an originaL constitutes the entire
igiecmem and unticrsondrng between the panics, and supcnedcs all prior
•grremoits and imdersiandinp rebiing hereto.
SPFriAI. PROVISIONS. The addilronal ptovisiais Kt forth in Exhibit C hereto
are incorporated as pan of this apecmertt.
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New Hampshire Department of Health and Human Services
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EXHIBIT A

Scope of Services

1. Statement of Work

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

1.1.1. Alice Peck Day Memorial Hospital • 10 Alice Peck Day Dr, Lebanon,
NH 03766

1.1.2. Androscoggin Valley Hospital - 59 Page Hill Rd. Berlin, NH 03570

1.1.3. Cottage Hospital • 90 Swiftwater Rd, Woodsville, NH 03785

1.1.4. Franklin Regional Hospital - 15 Aiken Ave, Franklin, NH 03235

1.1.5. Huggins Hospital - 240 S Main St. Wolfeboro. NH 03894

1.1.6. Littleton Regional Healthcare - 600 SI Johnsbury Rd. Littleton, NH
03561

1.1.7. Memorial Hospital - 3073 White Mountain Hwy, North Conway. NH,
03860

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

1.1.9. New London Hospital • 273 County Rd. New London, NH 03257

1.1.10. Speare Memorial -16 Hospital Rd, Plymouth, NH 03264

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

1.1.12. Valley Regional Healthcare - 243 Elm St, Claremont, NH 03743

1.1.13. 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 certifications and trainings as specified by
the Rural Health and Primary Care' Section (RHPCS) for Criiical 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 Department..

. 1.3.3. Provide stipends to individuals who complete Quality Improvement
activities at the CAHs. '

1.3.4. Ensure all payments for trainings are made within two (2)

S$-2022-DPKS-0i-RURAlH-01 Graniee Iftilials
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New Hampshire Department of,Health and Human Services
Rural Health Professional Development Trainings

EXHIBIT A

registering participants for trainings and certifications.

l'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

2.1. The Grantee shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individualiy Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996. and in accordance with the
attached Exhibit I. 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. Reporling Requirements

3.1. The Grantee shall submit monthly reports oh remaining funding in budget. ^.

3.2. The Grantee shall submit a report in a form satisfactory to the Department that
Identifies authorized expenses incurred in the prior mooth.

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,

3.4.2. Breakdown of the monthly budget, as requested in Section 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 to
enhance contract management. Improve results, and adjust program delivery
and policy based on successful outcomes.

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

4.3. Where applicable, the Grantee shall collect and share data with the Dep^fht
I
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EXHIBIT A

in a format specified 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 slate or federal
legislation or court orders may have an impact on the Services
described herein, the Stale has the right to modify Service priorities
and expenditure requirements under (his 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 follovying statement, "The
preparation of this (report, document etc.) was financed under a Grant
Agreement with the Stale 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 ail
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.
M

5.3.4. The Grantee shall not reproduce any materials produced unp^t^^
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EXHIBIT A

grant agreement without prior written approval from the Department.

6. Records

6.1. The Grantee ̂ all keep records that include, but are not limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
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 alt 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, attendance or visit records for each" recipient of
services, which records shall include all records of application and
eligibility (including ail forms required to determine eligibility for. each
such recipient), records regarding the provision of services and all
invoices submitted to the Department 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 (0MB) 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 Department 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 after the end of the term of this Grant Agreement and/or
survive the termination 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.

— 01
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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 condilioris of Exhibit A, Scope of Services.

2. This Agreement is funded by: 100% Federal Funds received by the Slate 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 §200.87.

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

7. Notwithstanding Paragraph 20 of the the Grant Agreement, changes limited to
adjusting;amounts within the price limitation and adjusting ericumbrances
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 • '
1  J -

8.1. The Grantee is required to submit an annual audit to the Department if
any of the following conditions exist:

—OS
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8.1.1. Condilion A - The Grantee expended $750,000 or more In
federal funds received as a subrecipient pursuant to 2 CFR P.art
200, during the most recently completed fiscal year.

8.1:2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28; lll-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 annual 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 Requiremerits for Federal awards.

8.3. If Condition 8 or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of-the Grantee's fiscal year.

8.4. In addition to. and not in 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 Department all payryients made under the Grant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
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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 11.2.5 to read
as follows:

11.2.5 To the 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 subgranlee 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 subgranlee performance is inadequate.
The Grantee shall manage the subgrantee's performance on an ongoing
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
subgranlee performance.

1.5.Paragraph 25 is added to read as follows:
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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 law of the United States, except if
authorized under that law.

1.6. Paragraph 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).

—0»
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grentee ideniined in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151t5160 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 identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - 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 Dnjg-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 .el seq.). The January 31;
1989 regulations were amended and published as Part 11 of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraclors) thai is a State
may elect to make one certificetion io the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be gr'ouixfs for suspension of payments, suspension or
termination of grants, or government wide suspension or debamnent. Grantees using this form should
send It to:

1

Commissioner •• .

NH Department of Health and Human Services .
129 Pleasant Street,
Concord. NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, dislhbution.
dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will l:>e taken against employees for violation of such

' prohibition: j
1.2. Establishing an ongoing drug-free av^reness 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 vrtjrkplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs;and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifyirig ihe>employee in the siaiemeni required by paragraph (a) that, as a condition of

ernpioi^ent under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify.ihe employer in writing of his or Iner conviction for a violation of a criminal drug

statute occurring in the sworkpiace no later than five calendar days after such
conviction: .

1.5. Notifying the agency in yvriting, within ten calendar days after receiving notice under
subparagraph 1.4.2 from en employee or otherwise receiving actual notice of such conviction.
Empiloyers of convicted employees must provide notice, including position title, to eve.ry grant
officer on whose grant aclivlly the convicted ernployee was working, unless the Federal^agescy

Exhibit 0 > Carli/iCBtlon rogardirtg Drug Free Grantee
Wofkptace Reoulrements
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has designated a central point-(or the recelpi of such notices. Notice shall Include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2.'wiih respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
emended; or

1.6.2. Requiring such employee to pariidpale satisfactorily in a drug atxjse assistance or
rehabilitation program approved for such purposes by a Federal. Stale, or local health.

-i law enforcement, or other appropriate agency;
1.7. Making s good faith effort to continue to maintain a drug-free workplace through

Implementation of paragraphs 1.1.1.2. 1.3,1.4, 1.5. and 1.6.

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

Place of Performance (street address, city, county, state, zip code)'(iist each location)

Check □ if there ere workplaces on file that are r»ol identified here.

2/26/2021

Grantee Name; England Rural Health Association

bate Name: Ann Marie oay
Title:

Executive Director

OS

ExWbti D - Certification regarding Drug Fioe GrBoioe Initials
Workplace Requirements

CU0HHS/U07O Pope2oi2 • Dale 2/36/3021-



DocuSign Envelope ID: 7FD9A4B4-D294-4F58-9E2A-B1C30D1747CC

OocuSlgft Envelope 10:4EB6140E-6141 ̂gA4*ADF4-SD02A700$C60

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION RFGARDING LOBBYING

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319.0/Public Lew 10M21. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C; 1352,'and further agrees to have the Grantee's representative, as identified In Sections 1.11
end 1.12 of the General Provisions execute the following Cerlificdtion:

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 ur»der Title IV«A
'Child Support Enforcement Prograni under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under. Title XIX
'Community Sen/ices Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

Grantee Name: ' ^ ^
New England Rural Health Association

—  by: . '

TSSSis,Ui*k*..

2/26/2021

Dale " Ann Marie Day
Title:

Executive Director oi

(x-xb
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q^RTIFICATIQN RFfiARDIMQ DERARMENT SUSPENStON
AMD OTHER RESPDNSIBILITY MATTERS

The Grantee identified In Seciior> 1.3 of the General Provisions agrees to comply with the provisions of
Execuiive Office of the President, Executive Order 12S49 and 45 CFR Part 76 regarding Oebarment,
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 General Provisions execute the following Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this grant agreement, the prospective primary participant is providing the

certirtcation set out below.

2. The inability of e person to provide the certificalion required below wilt not necessarily result in denial
of participation In this covered transaction, if necessary, the prospective participant shell submit an
.explanation of wt^y it cannot provide the certification. The certification or explanation will be
considered Irt connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transacllon. However, failure of the prospective primary
participant to furnish a certification or an exptanalion 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 OHHS determined to enter Into this transaction. If it is later determined that the prospective
primary particlpani knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this grant agreement Is submitted if at any time.the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. - ,

1

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

6. The prospective primary participant agrees by subrhitting this grant agreement that, should the
proposed covered transaction be entered into, it shall f>ol knowingly enter into any lower tier covered
transaction with a person who Is debarred^ suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS.

I

7. The prospective primary participant further agrees by submitting this pro^sal that it will include the
clause tilled "Certification Regarding DebarmenI, Suspension. Ineligiliilily and Voluntary .Exclusion •
Lower Tier Covered Transactions." provided by OHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification'of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ifieliglbte, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A particlpani 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 Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require eslablishmenl ol a sysiern of records
in order to render in good failh the certificetion.required by this clause. The knowledge and

I QwiiVb
Exhibit F - Certificellon Rogardino Debannent. Suspension Grenioe Inllials

And Other ResponslbiQty Matters
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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 (or transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person ̂ o »s
suspended, debarred. IncUgible. or voluntarity excluded from participation in this transaction, in
addiUon to other remedies avaitable to the Federal government. OHMS may terminate this transaction
for cause or default.

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

principals: , ^ ui
111 are not presently debarred, suspended, proposed lor debarmenl. declared mebgible. or

vofuniarily exctuded from covered uansactions by any Federal department or agency;
11 2 have not within a three-year period preceding this proposal (grant agreement) been condoled

of or had a civil judgment rendered against them for commission of fraud or a cnmmat offense
in connection with obtaining, atternpting to obtain, or perforrriing a public (Federal. Stale or
local) transaction or e contract under a public transaction; violation of Federal or State entjtrust
statutes or commission of embezzlement, theft, forgery, bribery, falsirication or destrucbon of
records, making false statements, or receiving stolen property:

It.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with cornmisslcn of any of the offenses enumerated in paragraph (l)(b)
of this certification; and '

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

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

LOWER TIER COVERED TRANSACTIONS

13 By signing and submitting this lower tier proposal (grant agreemenr). the prospecUve lower tier
participant, as defined in 45 Cf^R Part 76. certifies to the best of its knowledge and belief that it and
its principals: . , . ̂ ^ ^ tui
.13.1. are not presently debarred, suspended, proposed for debarmenl. declared ineligible, orvoluntarity excluded.from particlpaiidn in this uansaction by any federal department or agency.
13 2. where the prospective lower tier participant Is unable to certify to any of .the above, such

prospective participant shall attach an explanation to this proposal (grant agreement).

14 the prospective lower tier participant further agrees by submitting this proposal (grant agreement)
" that it will Include this clause entitled "Certification Regarding Debarmenl. Suspension. Ineligibiiity.
and Voluntary Exclusion - Lower Tier "Covered Transactions." without modification in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

2/26/2021

Grantee Name: New England Rural Health Association

wf:

N II

Qate Name: Ann Mane Day
Title: r—M

ExKbtl f - CflrtiTication Repanfing Outwrmeni. Suspension Grsnieo Intiialj
And Oiher Rotpontibilily WaUors 2/26/2021
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rFRTIFIt^ATIOM OF CQMPLIAWrF WITH RFQUIRFMENTS PERTAINING TQ ̂
FFDFRAL NOMDIFCRIMIWATinN EQUAL TREATfi^ENT QF FAITH-BASEQ ORGANIZATIONS AhDriiMi.nnii protections

The Graniee 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 fallowing
certification:

Grantee will comply, and will require any subgranlees or subconiraclors to comply, with any applicable
federal nondiscrimination requirements, which rnay Include:

- tho Omnibus Crime Control ar>d Safe Streets Act of 1968 (42 U.S.C. Section 37fl9d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color. reUgion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C; Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibllsrecipienis of federal finanoal
assistance from discriminating on the basis of race, color, or r»atlonal origin in any program or activity),

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transportation;
. the Education Amendments of 1972 (20 U.S.C. Sections 1681, ISSl 1685-06), which prohibits ■
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
baisis of age in programs or activities receiving Federal financial assistance. It does not include
empioyriient discrimination; ^

- 28 C.F.R.'pl; 31 (U.S. Department of Justice Reguialions - OJJDP Grant Programs); 28 C.F.R. pt-^2
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Execulive'Order No. 13559. which provide fundamental principles and policy-riiaking
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pi. 30 (U.S. Deparlrrienl of Justice Reguialions - Equal Treatment for Faith-Based
Organizalioris); and WhisUeblower prbleclions 41 U.S.C. §4712 arKJ The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower ProiecUons, which protects employees against
reprisal for certain whistle blowing acUvilies in connecUonjwilh federal grants and contracts.

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

ExKbll G ^
Grantee inWals
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m the eveni.a Federal or.Staie.courl or Federal or State administrative agenc/ makes a finding of
discrimination after a due process hearing.on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health end Human Services Office of the Ombudsman.

The Grantee Identified in Section t .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:

1. 8y signing and submitting this grant agreement, the Grantee agrees lo comply with the provisions
indicated above.

r-eeewwewe *r-
Grantee Name: New Engtand Rural Health Association

Dale Name: Ann Harie Day
Title:

Executive Director

r

E*nibu G
Gnniee Initials
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CERTIFICATION REGARDING^ENVIRQNMENTAL TOBACCO SMQKE

Public Law 103-227. Part C • Environmenial Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not bo permitted in any portion of any Indoor facility owned or leased or
conl^c^ed for by an entity and used routinely or regularly for the provision of health, day care, education,
orlibrary services to children under the age of 18.-lf the services are funded by Federal programs either
directly or through Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does nol apply to children's services provided in private residences, facilrties funded solely by
Medicare or Medicaid funds, end portions of facilities used for inpailent drug or alcohol treatment. Failure
10 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 Imposilion 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 kJeniified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certincation:

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.

2/26/2021

Grantee Name*. New Erigland Rural Health Association

Date Name: Ann Marie Day
Title:

Executive Director

—w

O-iiVh
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HFALTH INSUPANCE PORTABILITY AND ACCOUNTABILITY ACT
RtiSINESS 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 Health Infofmatlon. 45
' CFR Parts 160 and 164,applicable to business associates. As defined herein', "Business
Associate' shall mean the Grantee and subcontractors 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.

0) Pflfinltlons-

a. .'Breach'.shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

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

c. "Covered Entitv' has the meaning given such term in section 160.103 of title 45.
Code of Federal Regulations'. , ♦

d. "Deslonated Record Set' shall have the same meaning as the term "desigriated record set"
in 45 CFR Section 164.501.

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

f. 'Health Care ODerations" shall have the same rrieaning 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. TilleXIII. Subtitle D, Part 1'& 2of the American Recovery'and Reinvestment Act of
2009.

h. "HIPAA" means the Health. Insurance Portability and Accountability Act of1996. Public Law
'104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 1)5 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
Wid shall Iriclude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Pfotected Health lnformatlon''.shall have the sarne meaning as the term 'protected health-
Information' In 45 CFR Section 160.103, limited lb the information created or receiv
Business Associate from or on behalf of Covered Entity.

3/2014 ExhiblM GrflnlM IniUals
Health Injyranco PortabiEly AU
Busir>ess Aasodoio Ayeemenl 2/26/2021
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I. 'Reouifed bv Law" shall have the same meaning as the term ""required by law* in 45CFR
Section 164.103. ^ *

m. 'Secfelarv"shall mean the Secretary of the Department of Health and Human Servicesor
his/her designee. • " ••

n; 'Security Rule' shall mean the Security Standards for the Prptectiori of Electronic Protected
Heallh Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. 'UnsecufBd 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 developirrg organization that is accredited by the American National Startdards
Institute.

p. 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.

(2) Business Associate Use and Disclosure of Protected Health informatipn.

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

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

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in resporise to a
request for disclosure on the basis that it is recjuired by jaw. without first notifying

.  -Covered Entity so that Covered Entity has an opportunity to object to the disdosure-agflto seek appropriate relief. If Covered Entity objects to such disclosure, the Busine^^.^^
3/2014 -Exhibit I Gfaniae InUlala

Heelih InsursoM Pcytablliy Ad
Businesi Associate Ag/oemoni .<> . 2/26/2021

Page 2 ol 6 Dale



DocuSign Envelope ID: 7FD9A4B4-D294-4F58-9E2A-B1C30D1747CC

OocwSlgn Envttopt ID: 4EB9l40E-0UMeA4-ADF4-5OD2A7ODSC6O

Now Hampshire Oopartmenl of Health and Human Services

Exhibit I

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

e,. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of RHI 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.

(3) Qbliaations and Activities of Business Associate.

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

b.; The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

t  '

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

0 ■ The unauthorized person used the protected health information or to whom the
disclosure v^s made;

0 Whether the protected health Information was actually acquired or viewed
0 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.

c. The Business Associate shall .comply wih all sections of the Privacy, Security, and
Breach Notification Rule. . . ,

d. Business Associate shall make available ail of Its Internal policies and procedures, books
and records relatirig 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.

e. Business Associate shall require all of its business associates thafreceive. use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restricliohs and conditions on the use and disclosure of PHI contained herein, including
the d_uty to return or destroy the PHI as provided under Section 3 (I). The Covered Eritity
shall be considered^a direct third parly beneficiary of the Grantee's business assdff^-'
agreements with Grantee's intended business-associates, who will be receiving PjH

3/2014 EiKW I GratMeo Wiiaii
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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 star^ard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health infprmation.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during rtorma! 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.

g. 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 Covered Entity for an
amendment of^PHI or a record about ah 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.

s

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

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 Coyered Entity such iriformation as Covered Entity may require to fulfill its obligations
to provide an accounting of disdosures with respect to PHI in accordance with 45 CFR
Section 164.528.'

k. In the event any individual requests access to'i amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2) .
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of respondir»g to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlily 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.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as,specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. jf return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toln
the Agreement, Business Associate shall conlioue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thosje-" ,
purposes that make the return or destruction Infeasible; for so long as Business

3/2014
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons of CovBfed Entity
j

a. Covered Entity shall notify Business Associate of any changes or limlta!ion(s) In Its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. 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.

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

(

(5) Tftrmination for Cause

In addition to Paragraph 10 of the standard terms and condilions (P-37) of this
• Agreement the Covered Entity may immediately terminate the Agreement.upon Covered
Entity's' knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate lo 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.

(6) Miscellaneous

a. Definitions and Reoulatorv 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 lime to lime. A reference in the Agreement, as amended lo include Ihis Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. r Amendment. Covered Entity and Business Associate agree to lake 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.

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

d. . Interpretation. The parties agree that any ambiguily in the Agreement shall be
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. [ • ^

Exhibit I ftmiiltwt Inillalt
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e. SeoreQatior^. If any term or condition of this Exhibit 1 or the application thereof .to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions wtilch can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions 'of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and cor>ditions (P-37). shall survive the termination of theAgreemenl.

tN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

New England Rural.Health Association
Department of Health and Human Seivices'

IVr.

j^ratUf^TVl/thorized Representative

Lisa M. Morris ^

Name of Authorized Representative

^Director, oivisiono

Title of Authorized Representative ^

2/26/2021

Date

f^ai I m w 'Grantee

Signature of Authorized Representative

Ann Marie Day

Name of;Authorized Representative

Executive Director

Title of Authorized Representative

2/26/2021

Date

V20U Eihlbil I '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federalgrants equal lo or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modirications result in a total award equal toor over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 1 TOfReporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following informalion for any
subaward or contract award subject to the FF-ATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAiCS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total comperisation and names of the top five executivesif;

10.1. More than80%of8nnualgrossrevenuesarefromlheFederalQOvernment, and those
revenues are greater than $25f^ annuailyand

10.2. Compensation informalion Is not already available through reporting lo the SEC.

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

. The Grantee Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The FederalFunding Accountability and-Transparency Act, Public Law l09-282and Public Law 110-252,
and 2 CFR Part 170(Reporting Subaward and Executive Compensation Information);and further agrees
to have the Grantor's repre.sentatlve, as identified in Sections 1.11 and 1.12 of the General Provisions
execute Ihe fotiowlngCertificatlori;
The below namei Grantee agrees lo 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: England Rural Health AssocSation

Dale 2/26/2021 Title:

•DecvS^Md Vt'.

Ann Marie pay

Executive oi rector

Exhibit J - Certliicalton Regarding Ihe Federal Funding Grantee Initials.
Aaountablllty And Transparency Art (FFATA) Compliance 2/26/2021
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FORM A

As the Grantee idenlined in Sectioni.3 of the General Provisions. I certify thai the responses to the
below listed questions are true and accurate.

141537279
1. The Dt^NS number for your entily Is: .

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) S25.000.000 or more in annual
gross revenues from U.S. federal contrecis. subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to ff2 above is NO, stop here

If (he answer to #2 above is VES . please answer the following:

3. Does (he public have access to information about the compensation of the executives in your
business or organization through periodic reports Tded under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.7dm(a). 76o(d)) or section 6104 of the Internal Revenue Code of
1936?

NO YES

If the answer to ff3 above is YES. slop here ' .

If the answer to P3 above Is NO, please answer the following:

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

Name:.

Name;.

Name;.

Name:.

Nama:

Anrjounl:.

Amount:,

Amount:.

Amount:.

Amount

cuoHKSri ion]

ExMbii J - CeniOcaiton Ropardinp the Fodoral Funding
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DHHS Information Security Requirements

A. Dermitions

The following terms may be reflected and have the described meaning in this document:

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing 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 Health Information (PHI), Personal information,(PI). Personal
Finandial Information (PFI), Federal Tax Information (FTI). Social Security Numbers
(SSN), Payment Card Iridustry (PCI), and or other sensitive and confidential
informallon.

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

5. "HIPAA" means the Health Insurance Portabilily 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 pr.successful) to gain unauthorized access to a
system or its data, unv^ranted disruption or denial of service, the unauthorized use of
a syslerh for the processing or storage of data; and .changes to system hardware,
firrnwafe. or softvvare characteristics without the owner's knowledge, instruction, or^
consent. Incidents include the loss of data through theft or device misplacemenygps*-

VS. issiupdsts 1CV09/1B Exhibit K
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DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modificalion or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information

•  Technology or delegate as a protected network (designed, tested, and
approved, by means of the Slate, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19. blometric records, etc.,
alone, or when combined wilh other personal or Identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mothers maiden
name. etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
Stales Department of Health and Human SeWices.

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

11. "Security Rule" shall rnean the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Part 184, Subpart C. and amendments
thereto.'

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

I. 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 bul.not limited to all its directors, officers, employees and agents,
must not use, disclose, maintain or Irarismil PHI in any manner that would constitute
a violation of the Privacy arid Security Rule.

vs. Losi update ICVOSnS Graniaa inWals
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2. The Grantee must not disclose any Confidenlial Information in response to a request
for disclosure on the basis thal.it is required by law. In response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

4. ■ The Grantee agrees that DHHS Data or derivative there from disclosed 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.

II. METHODS OF SECURE TRANSMISSION OF DATA.

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

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 Confidenlial Data if
email is encrvoted 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. File Hosting Services, also known as File Sharing Sites. End User may not use file
. hosting services, such as Dropbox or Google Cloud Slorage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only Iransmll Confidenlial Data via certified ground
mail within the continental U.S. and when^ent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-pfolecleid.

vs. Last update t(y09/18 ExKWtK Grantee Iniliats
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8. 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.

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

10. 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 iFolder and access privileges to prevent inappropriate .disclosure of
information. SFTP folders* and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e." Confidential Data will be deleted every 24
hours).

11. Wireless Devices.'If End User ls transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of Information.

ill. 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 it may exist, unless, othenwse required by law or permitted
under this Grant Agreement. To this end. the parties must:

, A. Relentlpn
I  .V

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

2. The Graritee agrees to ensure proper security monitoring capabilities are ir) place
to detect pblerltial security events that 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 Er*d Users
in support.of protecting Department confidential inforrriation.

4. The Grantee agrees io 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 al| 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, anli-

—05

(X1^

VS.Loslupdalo 10/09/18 ExWWiK GranloolnUials,
OHHS,lri(ont»alJon ^ /5t/5n7T

Seoirfty Roowirornonts' 2/26/2021
Pago 4 or 9 •



OocuSign Envelope ID: 7FD9A4B4-D294^F58.9E2A-B1C30D1747CC

OocuSign Envdope lO: 4Ee9i40E-6i4M9A4-A0F4-SD02A70D5C60

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

hacker, anti-spam, antl-spyware, and antl-malware utilities. The environment, as a
wt>oi8. 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. '

6. 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 descnbed in NIST Special Publication 800-88, Rev 1, Guidelines
for^Media Sanitization, National 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 certification to the Department upon
request. The written certification will include all details necessary to demonstrate
data has been property destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Grantee prior to destruction.

2. Unless othenwise specified, wilWn 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 thirty (30) days of the termination of this Grant
Agreement-, Grantee agrees to completely destroy all electronic Confidential Data
by means of data erasure, also knowri as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

f

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 medi^ipd to

R
vs. Lflslupdato i(y09/18 EnhiWi K • Gramae Initials
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store the data (i.e., tape, disk, paper, etc.).

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

4. The Grantee will ensure proper security monitorinQ capabilities are in place to detect
potential security event's that can impact Stale of Nl^ systems and/or Department
confidential Information for Grantee provided systems.

5. The Grantee will provide regular security awareness and education for its End Users
in support of protecting Department conridenllal infonmatlon.

6. If the Grantee will be sub-contracting any core functions 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 rninimum
match those for the Grantee. Including breach notification requirements.

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

8. If the Department determines the Grantee Is a Business Associate pursuant to 45
CFR 160.103. the Grantee will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compiiance Nvilh (he
agreement.. '

9. The Grantee will work with the Department at Us request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Grantee' to monitor for any chariges In risks,- threats, and vulherabililies that may
occur over the life of the Grantee engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Grantee, or the Department may .request the survey be completed when the
scope of the erigagemenl between the .Department and the Grantee changes.

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

11. Data Security Breach Liability. In the evbnt of any security breach Grantee shall make
efforts to investigate the causes of the breach, promptly take measures to prevent

—'0»
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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 "costs
associated with website and telephone call center services necessary due to the
breach.

12. Grantee must comply with all applicable statutes and regulations regarding, the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI 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), OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. P-arts 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 hltps:i'/www.nh.gov/doityvendor/index.hlm
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 Grantee will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the ernail ̂ addresses provided in
Section VI. This includes a conndenlial information breach, computer security
incident, or suspected breach which affects or includes any Slate 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 officlai duties In connection 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 alt times.

c. ensure that laptops and other electronic devlcesymedia containing PHI, PI. or
PFI are encrypted and password-protected.

d  send emails containing Confidential Information only if- encrypted and being

(X-wJs.
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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.

f. Conndential Information received under this Grant Agreement and individually
Idenjifiable 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.).

9. only authorized End tJsers may transmit the. Confidential Data, including any
derivative files containing personally ideniinable information, and In all cases.

■  such data must be encrypted at all times when in transjl, at rest, or when
stored on portable media as required in section IV.above.

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

i. understand thai 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 directlyor indirectly through
a third parly application.

■ r>.

Grantee Is responsible for oversight and compliance of their End Users. DHHS
reserves the fight to conduct onslte inspections to monitor compliance with this Grant
Agreement, induding 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 Ihe email addresses provided in Section 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. identify Incidents;

2. Determine if personally Identifiable information Is involved In Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
—01
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and determine risk-based responses to Incidents; and

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

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

VI. PERSONS TO CONTACT

A. pHHS Privacy Officer:

OHHSPrivacyOfficer@dhh$.nh.gov

6.' DHHS Security Officer:

DHHSInformationSecurilyOffice@dhhs.nh.gov
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