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

29 HAZEN DREVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Tain N. Watt
Interim Director

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

SH. _ Increased
Revised
Fiscal ACI::s ’t Class Title N:r::ll: g‘::’re:: {Decreased) Beu\;s:t
Your T c ¢ Amount g
2022 | 102500731 | Comtracts for | gh075003 | 357182 $0| 951,182
Prog Svc
2023 | 102-500731 | CoMvacts for | g570003 | $29:000 $0|  $25000
Prog Svc
2024 | 102-500731 | COMracS for | 55076000 $0|  $20833| $20833
Prog Svc
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2025 | 102-500731 | Comracts for i gonz6000 $0 $25000| $25,000
Prog Svc
2026 | 102-500731 | Contracts for | o0 h0 $0 $4,167 $4,167
Prog Sve
' 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 Increased

Class / . Job Current Revised
Fiscal Class Title | | (Decreased)
Year Account Number Budget it Budget
2024 ] Contracts for %0 $26,679 $26,679
102-500731 Prog Svc 90073000
Contracts for 0 9.000 9 000
2025 | 102-500731 | "5 ol | 80073000 $ %, 3,

Contracts for
2026 102-500731 PTOQ Sve an073000 $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 cetifications 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, create a Rura!
Heaith 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 underserved

communities.

The 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 cerifications are available to Critical Access
Hospita! 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.

Respectfully submitted,

A

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is lo join communilties and families
in providing opportunities for cilizens lo 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 Rurail Health Association ("Grantee").

WHEREAS, pursuant to an agreement ("Grant Agreement") approved by the Governor and Executive
Council on April 7, 2021, (item #14), as amended on June 16, 2021 (ltem #39), 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 THEREFQCRE, 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—os :luding
medical schools, nursing schools, allied professional programs‘ ﬂ[/ nunity

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

371172024
$8-2022-DPHS-01-RURALR-01-A03 Page 10f 4 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 additionai 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 B-1, Budget, Amendment #3, which is attached hereto and incorporated by reference
herein.
Ds
o
New England Regional Health Association A-G-1.0 Grantee [nitials ‘

371172024
$5-2022-DPHS-01-RURALH-01-A03 Page 2 of 4 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

DocuSignad by:
3/11/2024 Tain W
E DT78B883F9704CT
Date Name: Iain watt
Title: Interim Director - DPHS
New England Rural Health Association
DocuSignad by
3/11/2024 @w (s
= D20ES7BI0ABS4EM...
Date Name:andy Lowe
Title: Executive Director
New England Regional Health Association A-S-11

$5-2022-DPHS-01-RURALH-01-A03 Page 3 of4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/11/2024 Eﬁmjw B.nino

N\ 74873484494 1480...
Date Name: Robyn Guarino

Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title: .
New England Regional Health Association A-S-1.1

$5-2022-DPHS-01-RURALH-01-A03 Page 4 of 4
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Exhibit B-1, Budget, Amendment 3

New Hampshire Department of Health and Humap ng\fic_eg PR T R— S R —
Contractor Name: 'New England Rural Health Association
Budget Request for: iState Rura{' Haspital Flexibility Program
Budget Period: SFY 24 - SFY 26
Indirect Cost Rate (if applicable){10.00% ~ N
Line ftem Program Cost - Funded| Program Cost - Funded | Program Cost - Funded by
ne. by DHHS - SFY 24 by DHHS - SFY 25 DHHS - SFY 26

1. Salary & Wages $7,500 $7.500 . $0
2. Fringe Benefits $0 $0 50
3. Consultants $0 30 $0
4. Eguipment 30 350 s$0
5.(a) Supplies - Educationat $0 $0 30
5.(b) Supplies - Lab $0 $0 $0
$0 $0 $0

5.(c) Supplies - Pharmacy
5.d}_Supplies - Medical 50 50 $0
6. Travel 50 S0 bC
7. Software $0 $0 $0
8. (a) Other - Marketing/Communications $0 50 $0
8. {b) Other - E£ducation and Training $17.218 $12,534 $3.652
8. {c) Qiher - Other {specify below) 0 1 $0 . %0
Cther {Subscriplion) $1,875 $1,875 50
SORH Collaborative Activities (20 meetings) $1,500 $1,500 $1.500
RHC/CAH Billing & Coding Training Boot Camp 50 $4 000 $0
Student Congress Planning $1.,000 51,000 50
Student Scholarships {Two $500 scholarships) $2.000 $1.000 $0
NERHA Managemenl fee $1.500 $1.500 $0
Other (please specify) $0 50 50
9. Subrecipient Contracls 0 30 50
Total Direct Costs $43,193 $30,909 $5,152
Total Indirect Costs $4,319 $3,091 50
Subtotals $47,512] . - $34,000 _ %5667
TOTAL 387,179

o8
[ 1 3/11/2024
QNI MDHENAIRIIRAI H.A1_A01 Contractoer Initial: Date:
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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 centify that NEW ENGLAND RURAL
HEALTH ASSOCIATION is a Mainc Nonprofit Corporation registerced to transact business in New Hampshire on February 25,
2021. | further centify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business |D: 864049
Certificate Number: 0006243931

IN TESTIMONY WHEREOQF,
| hereto set my hand and cause 1o be affixed
the Scal of the State of New Hampshire,

this 8§th day of June A.D. 2023,

David M. Scanlan

Secrctary of State
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CERTIFICATE OF AUTHORITY

|, Luca Femandez . hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. l am a duly elected Clerk/Secretary/Officer of the New England Rurat 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 8th . 2024 at which a quorum of the Directors/sharehoiders 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 _ e New Engiand Rural Heatin Assccistion to enterinto 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. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 38724 L vce Fonandet
: Signature of Elected Offtcer
Name: Luca Femandez

Title: Secretary

Rev. 03/24/20
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
6/6/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPQRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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

PRODUCER

NAME:

SONACT Susan Gilman

THE ROWLEY AGENCY INC. PHONE (603)224-2562 FAE oy, (SOM224-1022
45 Constitution Avenue oL 5. 8gilman@rowleyagency.com
P.0. Box 511 INSURER({S) AFFORDING COVERAGE NAIC ¥
Concord NH  03302-0511 INSURER A: Allmerica Financial Benefits 41840
INSURED INSURER B : Travelers Indemnity of Connecticut {TC1| 25682
New England Rural Health Association INSURER C :
PO Box 1156 INSURER D :
INSURERE :
Richmond VT Q5477 INSURER F :
COVERAGES CERTIFICATE NUMBER:23-24 Cert REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.
AGDL [SUBR
TR TYPE OF INSURANCE INSD |WVD POLICY NUMBER :33:‘6%7#55{1 1;3:'6%}’\(%%) LiMiTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAMAGE TO RENTED
A CLAIMS MADE E’ CCCUR PREMISES (Lo pounencel | 3 1,000,000
E2VJ410637 00 6/11/2023 6/11/2024 | MED EXP {Any one person) $ 10,000
— PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| % | poucy Secr Loc PRODUCTS - COMPIOPAGG | $ Included
OTHER: g
AUTOMOBILE LIABILITY CEOMB'NED )S'E*_GLE umr s
ANY AUTO BODILY INJURY (Per person} | $
[T | ALL OWNED SCHEDULED g
|| Aos st BODILY INJURY (Per accident) | 3
NON-CWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Pes podaeni)
s
[ [MARELLAILIAR OCCUR EACH OCCURRENCE s
EXCESS LiAB CLAIMS-MADE AGGREGATE 3
peo | | rerenmion s - 5
B |WORKERS COMPENSATION - 2J00337A-23-42- 6/11/202 x | PER OTH-
AND EMPLOYERS' LIABILITY - i i JAMZCEY | ULN/ESES swrgre | |tn
ANY PROPRIETOR/PARTNER/EXECUTIVE 3A States: MA ME HC VT E.L. EACH ACCIDENT 3 100000
OFFICERMEMBER EXCLUDED? E NIA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE | § 100000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POUCY LiMIT | § 500000

Attesting to liability coverages.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be stlached H more space 1a required)

CERTIFICATE HOLDER

CANCELLATION

State of New Bampshire

Dept. of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Susan Gilman/SJG

Aectuns A hnas)

ACORD 25 (2014/01)
INSD25 (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 HAMPSHIRE

DEPARTMENT OF HEALTH AND.HUMAN SERVICES'
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Weaver
Isterim Commissioner 603-271-4501  1-800-852.3M45 Ext. 4501

Fax: 603-171-4827 TDD Access: 1-800-735-2964 www.dhbsnh.gov

" Patricia M. Tilley

Director -
July 7 2023
His Excellency, Governor Christopher T. Sununu
-and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter in a' Sole Sotirce amendment to an existing grant agreement with New England
Rural‘ Health Assocratron (VC# 153363), Newfield, ME to provide Critical Access Hosprtal staff-
and providers with access to education'and training, by exercising a contract renewal option by

' extendmg the completion date_from August 31, 2023 to August 31, 2025 effective September 1
2023 upon Govemor 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 Sote Source because MOP 150 requires all ameéndments to agreements
previously approved as sole source to be Identified as sole source. The Contractor is the regionat
rural health assocratron in New Eng!and which enables them to utilize coflective buying power to
provide access to tramings and certifications at reduced cost and generate savtngs for the
Department.

The Contractor will feimburse the cost of courses and certifications for. staff at New
Hampshire's Critica! Atcess Hospitals:(CAH), as approved by the Department's’ Rural Health'

"and Primary Care section. The contractor will ensure that all- approved certifications are
reimbursed no faterthan two (2) weeks after CAH staff have: submitted proof of certification and

receipt for the cost’ of the trammg

'I'he trainings and oertrﬁcatrons include sessions in infection and disease :control,
compliance, pedlatric emergency and trauma care, maternal health, patient safety, and other
courses relevant to the safe, efficient delwery of patient care.
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His Exceliency, Govemnor Christopher T. Sununu
and the Honorable Coundli
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Staff at the thirteen (13) participating Critical Access Hospitals will be impacted by the
quality improvement initiatives. . '
The Department will continue to monitor contracted services through:

o Monthly collaboration with the Contractor 10 adjust program delivery methods and
policy as needed to improve results. '

e Continued receipt of key data and metrics, including client ‘leve! demographic
performance, elc. ; )

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

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

Area served: Statewide '

T

The Department of Heolth and Humen Services' Mission i3 1o join tompiunities and fanilies
in providing opportunities for cilizens to achieve heolll and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

WHEREAS, pursuant to an agreement ("Grant Agreement') approved by the Govemor and
Executive Council on April 7, 2021, (Item# 14), as amended on June 16, 2021 (Item# 39), the Grantee
agreed to perform certein services based upon the terms and condmons specrﬁed 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 ypon wnllen agreement of the parties and.approvail from the Governor and
Executive Council; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Grant Agreement and sét 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 Prows:ons Block 1.9, Grant Officer for State Agency, to read:
Robert W. Moore, Director.

DS
\ i = ‘ @
New England Ruial Heallh Association AGAD & Grantee Initials »——

Wl
DPHS-01-RURALH-01-A02 Page 10l3 -  pae?/10/2023
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All terms and conditions of the Grant Agreement and prior amendments not modified by this Amendment
remain in full force and effect. This Amendment shall be effective September 1, 2023, upon Governor and
Council approval. '

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

: Desudigned by
7/10/2023 | Parien M. Thy
Date . Name: Pa T'Tilley

Title:  pirector

New England Rural Health Association

DecuSigned by:
7/10/2023 l ﬂ:é {owe
Date Name: Andy Lowé

Title:

Executive Director

New England Rural Health Association AS-1.4
$5-2022-0PHS-01-RURALH-01-A02 )
» Page 2 0of 3
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The preceding Amendment, having been reviewed by this office, i approved as to form, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

: L DecySigned by
1/12/2023 (— obyn, Qonrins
Date Name: #fohyn Luarino
Thle: aAttorney

[ hereby certify that the foregoing Amendment was approved by the Govemor 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:
I
o i
New Engle_nci Rural Health Association A-S-1.1

$5-2022-DPHS-01-RURALH-01-A02 Page 3of3
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STATE OF NEW HAMPSHIRE

DEPARTMENT QF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Leri A Shiblnette 19 HAZEN DRIVE, CONCORD, NH- 0330)
Commlisioncr 60)-271-4501 1-800-852-3345 Ext. 4501
’ Fax: 601.271.4817 TDD Access: 1.800-735-2964
Lita B, Merris www,dhhs.oh.gev
Director

June 10, 2021

His Excellancy. Governor Christopher T. Sununu
and the Honorable Counch

State’'House .

Concard, New Hampshire 03301

REQUESTED ACTION

_ Authorize the Depariment of Health and Human Services, Division of Public Heallh
Services, to amend an exisling grant agreement with New England Rural Health Association (VC#
153363) Newfield, ME, to provide Crilical Access Hospitats staff and providers with access to
quality Improvément Initialivés, by Increasing the price fimilalion by $26,182 from $50,000 to
$76,182 with no change to the conlfect complelion. date of August 31 2023 effective upon
Govemor and Council appfoval 100% Federal Funds.

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

"Fuhds are anticipaled to be available in the following account in State Fiscal Years 2022
and 2023, pending lhe availability and continued approprialion of federal funds in the future
operaling budgets, with the aulhorily to adjust budgel line items wilhin the price limitation and
encumbrances between stale fiscal years through thé Budget Office, if needed and Justified.

05-95-080-901010-2218 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS, HHS
DIVISION OF . PUBLIC HEALTH SVS., BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY *
PERFORMANCE, HOSPITAL FLEX PROGRAM .

State Increased .
. Class/ i Job Current Revlsed
Fiscal Class Title - {Decreased) 2
Year Account Number -Budgat Amount Budget
:nnraq | CONtACLS for o $25.000 $26,182 51,182
2022 | 102-500731 Prog Svc 90072003 .
: Confracts for ' $25,000 $0 25,000
2023 | 102-500731 Prog Svc 90072003 | .. 1 .
Total $50,000 $26,182:|  $76,162

"The purpose of this.request is for he Contraclor to facilitate qualily improvement initiatives
at seven (7) participaling Cntlcal Access Hospitals related lo patient care. Stipends will be iised
to halp support the time, spent engaged in these .quality Improvement activilies. The'New England
Rural Health ASSOCIBUOH is"uniquely positioned lo provide access lo best praclice lramlngs and
certifications because they dre the host agency for a collaborative betwasen™ Vermont, New
Hampshire, Massachuseills, and Maine thal works 16 increase purchasing and negotiation power
for each slate. The Conlraclor is able lo use the collaboralive buying power to provlde access lo

Thé Department of Health and Fluntan Services” Mission 1e to Join commumities ond fomilies
ih providing opportunitiea for titizena io achieve health ond independence.



DocuSign Envelope 1D: TFD9A4B4-D294-4F58-9E2A-B1C30D1747CC

Mis Exceflency, Governor Clvistopher T, Sununu
and the Honaorabls Councit
Pages 20l 2

besl practice trainings and cenifications at reduced cosls, which results in significant cost savings
to tha Department.

~ Staff and patients at the seven (7) participaling Crilical Access Hospitals will be impacted
by lhe quality improvement inilialives.

The Depariment will monitor contracled services through monihly 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 .

gervice delivery lo citizens.
Area served: Stalewide’ _
'Source of Funds; CFDA #93.241, FAIN# UZWRH33289

In the event that the Fedesral Funds become no longer available, General Funds will not
be requastad to support this program. .
Respectully submitted,

Rew Wemenfi-

Lori A. Shibinette
Commissioner

o=



DocuSign Envelope ID: 7TFDSA4B4-D294-4F 58-9E2A-B1C30D1747CC

OocuSign Envalope 1D: 4DM8F2C-T4SD-44CM85A-9FC-CliC&?FD?

e

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

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

WHEREAS, pursuant to an agreemenl (the “Granl Agreement”} approved by the Governor and Executive
Council on April 7, 2021, (llem #14), the Grantee agreed lo perform certain services based upon the terms

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

WHE_REAS. pursuant to Grant Agreemént. General Provisions, Paragraph 20, the Grant Agreement may
be amended upon written agreement of the parties and epproval from the Governor and Executive
Council; and

- WHEREAS, the parties agree lo exiend the term of the agreement, increase the price limitation, or modify

the scope of services te support continued delivery of these services; and

NOW THEREFORE, in consideralion of lhe foregoing and the mulual covenants and conditions conlained
in the Grant Agreement and set forth herein, the parlies herelo agree to amend as follows:
1. Grant Agreemenl, General Provisions, Block 1.8, Giant Limitation, to read: * F ¢
$76,182 -
* 2. Exhibit A, Scope of Services, Section 1.4, {0 read:

1.4. The Grantee shall facilitale a quality improvement initiative at seven (7) panii:ipating 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 lime spent en planning for the
qualjly improvement activity. -

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

1.4.1.2.1. Tracking data.
1.4.1.2.2. Engaging in the learning collaborative.
1.4.4.2 3. Implementing changes at the hospitals.
3. Modify Exhibit B, Payment Terms, Section 4, by addiné Subseclion 4.3 and 4.4, lo read:

4.3 Upon dpproval by the Governor and Execulive Councit of Amendment #1, the Contractor shall
submit an invoice for payment for up to a maximum amount of $10,909 for serv:ces oullined
in Exhibit A, Section 1.4.1.1.

4.4. The Contracior shall submit an inveice in December 2021 for payment for up lo @ maximum
amount of $15,273 for services outlined in Exhibit A.

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

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

E 3 03 N
¢ - _ | Ot
§5-2022°DPHS-01-RURALH-01-AD1  Now England Rurat Health Associalion Grantes Inilials, 3

A-S1.0 o : Page 10f 3 Date S i
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All terms and conditions of the Grant Agreement not modified by this Amendment remain in full force and
effecl. This Amendment shall be effective-upon the date of Governor and Execulive Council approval.

IN WITNESS WHEREOF, the parties have sel iheir hands as of the date written below,

State of New Hampshire
Dapantment of Health and Human Services

OasuIlgned by
5/28/2021 Paric M. Thy .
Date Name: Patricia M. Tilley
Title: Interim Director
New England Rural He'alih Association
5/28/2021 | Ounn Manie Dasy
Date . Name: Ann Marie Day

Title:  executive Director .

$5-2022-0PHS-01-RURALH-01-AG1  New England Rural Hpalth Assoclation
A-5-1.0 ) Page 2of 2
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The preceding Amendmaeant, having been reviewed by this office, is approved as lo form, substance, and
execution. ) 3

; OFFICE OF THE ATTORNEY GENERAL

Dt "
$/28/2021
Date Name: Catherine Pinos
: : Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Exécutive Council-of
the State of New Hampshire at the Meeting on:  (date of meeting)

QFFICE OF THE SECRETARY OF STATE

Date Name:
: e Title:

.3

.

55.2022-DPHS-01-RURALH-01-AD1  New England Rural Health Associalion ;
A-51.0 Page 3ol 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. 'DIVISION OF PUBLIC REALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-1714501  1.800-852-3345 Ext 4301

Fox: 603-2714627 TDD Access: (-800-735-1964
www.dhhs.nh.gov

Lerl A Shihlntlle
Commissioner

Lisa M. Morris
Directar

February 10, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Aulhorize the Depanment of Health and Human Services, Division of Public Health
Services, 10 award a Sole Source grant agreement with New England Rural Health Association
(VC# TBD), Newfield, ME in the amount of $50,000 to provide Critica! Access Hospntals staff and
providers with access to educalional ceitifications and tralnmgs with' the option fo renéw for up
to two (2) additional years, effective upon Govemor and Council approval through -August 3,
2023. 100% Federal Funds.

Funds are anlicipated {o be available in Stale Fiscal Years 2022 and 2023, upon the
availability and continued appropriation of funds in the fulure operaiing budget, with the authority
to adjust budgetline items within the price fimitation and encumbrances between state fiscat years
through the Budget Office, if needed and justified.

05-95-090-801010-2218 HEAL;rH AND SOCIAL SERIV'ICES HEALTH AND HUMAN SVS, HHS
DIVISION OF PUBLIC HEALTH SVS., BUREAU OF PUBLIC HEALTH SYSTEMS POLICY *
PERFORMANCE, HOSPITAL FLEX PROGRAM

State .Class! ]

Fiscal Year Account Class Title i .:Job Number Total Amount
2022 102-500731 Contracts for Prog :Svc 90076000 $25.000
2023 . 102-500731 Contracts for Prog Sve 90076000 $25,000

i Total $50,000
EXPLANATION

This request is Sole Source because the New England Rural Health Assaciation is
uniquely positioned to provide access to best praclice trainings and certifications because they
are the host agency for a collaborative between Vermont, New Hampshire, Massachusetts, and
Maine that works 10 increase purchasing and negoliation power for each slate. The_Coqtr_aclor is
able 1o use the collaborative buying power o provide access fo besl praclice trainings and
centifications at reduced costs, which results in significant cost savings to the Depariment

The purpase of this request is for the Contractor to provide access to continuing education
centifications and tralnings for staff and providers al Critical Access Hospitals, as approved by the
Department. 'The Conlraclor will ensure that afl approved cedifications and trainings are
reimbursed no later than two (2) weeks after staff of the facilities register to enable Crilical Access

The Department of Health and Human Scruu:u Mission is to join communilics ond femilics
in providing opporiunilica for citizens 1o ochicue heolih and independence,
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His Excellency, Governor Christopher T, Sunynu
end the Honorable Councd
Pege20f 2

Hospital staff to receive trainings and certifications in best practices. Trainings include, but are
not limited to Trauma Nursing Core Course, Emergency Nursing Pediatric Course, and Cartified
Professional in Patient Safety. Ensuring trainings and cedifications are avallable to Critical
Access Hospilal staff will resull in equitable care for NH cilizens, statewide, regardlass of the
region in which citizens reside.

Ali staff at the thineen (13) New Hampshire Critical Access Hospilals are eligible for
trainings and certifications. Approximatety 70 individuals will recaive 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 1hr0ugh maonthly reporting.

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

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

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

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

Raspecifully submitted,

L. . " ) DocuSignad by:
: - E\nn H. N. Landry
HAARMTEDRERLRD. .

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

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. tdentification and Definitions. ' '

1.1. State Agency Name 1.2. State Agency Address

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

pCtor

1.3. Grantec Name L.4. Grantee Address
New England Rurat Health Association PO Box 2
Newfield, ME 04056
1.6. Account 1.7. Completion Date | 1.8. Grant Limitation
1.5. Grantee Phone ‘. { Number ;
anibe 08/31/2023 $50,000
(207) 828 - 5524 05-095-090-
9010102218 ,
1.9. Grant Officer for Statc Agency 1.10. State Agency Telephone Number -
Nathan D. White, Director (603) 271-963t
1.11. Grantee Signature 5 1.12. Name &Title of Grantee Signor
rwusww Ann Marie pay - Executive Dir
l.ld.LSWigﬂi‘ty Signature(s) | 1.15. Name & Title of State Agency Signor(s)

: Lisa M. Morris Director, Oty
/)7 Doras L

lision ©

11 16. Approv“i"gy Artorney General (Form, Substnnce and Exccution)(if applicabie)

ANn 'i y El(ecui-‘iv
54—7 Assistant Attorney General, On: 371}5’5991

“Directo

LA —J"‘- ?-1

1.17. Approva DY 60\ernor and Council’ (fapphcable)

By: On: /7

2." SCOPE ‘OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block I.} (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and

more particularly described ‘in the scope of work attoched hereto as EXHIBIT A (the scope of work

being hereinafier referred to as “the Project™).
+} ]
Ot
Grantee Inials

Page | of 3 Date 772672021
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2
3.3

34,

5.5,

7.

8.2

8.

; Except 23 otwerwise specifically provided for herein, the
Gfmtus!d!pu{umlhei'ro,wm tnd with respect o, U State of Now
Hampehire,

This Aymma. wnd afl obligations of e u:m:l hereunder, shall become

cffective on the date of approval of this Agreeient by the Governor and Council
of the Stte of New Hampshire if spplicablke, or signatwre by the agemey
whichever is fater (hercinafler referred 1o a3 “the eflective date™).
Except as odherwisc spocifically provided herei, the Projecy, inchuding a1l reports
roquired by this Agreement, shall be completed in TS entirety prioe to the date in
tloct 1.6 (hereinafer refered to &5 “the Completion Dae™). -

r

GRANT AMOUNT: LIMITATION ON AMOUNT: YOUCHERS: PAYMENT,
. TthnmAmmuidmurndmdmpmcuwwaMmC\HIBrr B.

stusched hereto,

The manner of, and schedule of payment shall be as sex fonh in ENHIBIT B,

In sccondznce with the provisicns set forth in EXHIBIT B, and in eonsideration of
the malisfactory performance of the Projoct, o3 dewermined by the Sute, and as
limited by subparugraph 3.5 of Licsc gemeTal provisions, the Saie shall pay the

Grantee the Grunt Amoun, The State shall wikhhold from U amount otherwisc.

paysbk 10 the Grantes under this’ subparagreph 8. those sums required, or
permiacd, 1o be withheld pusuant 1o N.H. RSA 8027 vough 7.
The poyment by U State of e Gramt amount shall be e only, and the compieie

. pymhent 10 e Grantee for all expensas, of whatever rahor, incured by the

Gmndrpcrfmhmofmmﬂb:mrmly vd Ux compls,
compenssiion to the Grantee fov the Projecl. The Stzic shall hawe no labilines 1o
the Grentee other than the Grunt Amount.

Notwithstanding anything in this Agrecment W the contrary, and notwithstanding

uncapected circumutances, in no cviml shall te Lol of D paymenus suthorized,
or aciually made, hercunder exceed the Gronl limitation set forth in block .8 of
these genena! provisions.
COMPLIANCE DY GRANTEE WITH LAWS AND REGULATIONS,. In
connection with the porformance of the Projecy, te Grantee shalt comply with all
sauncs, bws regubitions, and orders of federal, sk, county, of municipal
suthdrities which shall impose any obligations or duty wpon the Grunice,
inchuding the scquisition of any and &l necessary permits end RSA 31:95-5,

Between U Effeciive Dawe and e date soven (1) yeors efter the Comp)nion
Daic O Granwee shall keep detaikd sccouns of sl expenses incurred in
connegiion with the Project, inchuding. but nos Emited 10, corts of sdmmisuation,
tangponation, insurance, Ickephone colis. and clerical insieriab end scrvices.
Such acoounys thall be suppertcd by reevipls, invoicos, bills and other simibr
docutnents,

Berween U Effictive Date and e date teven (7) years afier U Compketion
Datc, st any time duiing U Grantée's nommal blsiness hours, end as ofien as (he
Sute shall demand, the Grantee shall make awaitsble 10 the St el records
pertaining 40 matcrs covered by this Apeemint The Grnlee shall permit the
State w audil, examine, end reprocice such reeords, and 1 make sudis of al)
contracts, invoiocs, maeriaks, payrolls, rocorts of personnel, data (s that o is
hereina o defined), and other information rehiing 10 o1l motiers coverd by this
Apreemen. As used in this panywh "Grantee” ingludes all persons,, naturdl or
fictions), eflifiaied with, controlicd by, or under common ownership with, the
ertity identificd as the Grantee in block 1.3 of these genenal provisions. |
PERSONNEL

The Granice shall, st its own expease, provide oll personnel Becessary 1o perfonn
O Project. The Gnmcc warny that el persornel engaged in the Project shall
be qulificd 10 perform sxh Projecr, and shall be properly liconsed and
muthorizes Lo perform such ijcu under sl] spplicsblk: biws,

The Greniee shall not hire, 23d it shall ot p:rrnn tny subcontracior, subgranicy,
or'other person, finm or corporslion with whom iLis engaged in & combined cllon
10 perform the Project’ 1o hire eny person who has o conLaciust seationship with
the State, or who is & State officer or employee, ckecled o rppoinicd,

The Grunt Officer shall be the represeniative of the Staic bercunder, In the cvent
of any dispute hercunder, the inmerpectation of this Agreement by Uk Grant
OfMicer, and hisher docision on any dispute, shallbe final.

As used in this Agrecmend, the word “data”™ shall mean sl infoemation end things
developed or obagined during te perfonnance of, or scquired or develond by
reason of, this Agreemeni, including, but not limiled to, ot snudics, repons, files,
formube, surveys. maps, charts, ound recondings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.2,

).

9.4,

9.5.

.1
1.1.2
1.1.3
1L1.4
1na.

1.2

122

1.2}
124

12,
12
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COMPuler programs, CompuUter printouts, otes. kucrs, memaorands, paper, and
documents, all whether (inished or unlfinished.

Between the Effective Daic md e Complaiion Date the Grantre shafl grant to
the Swte, or any poson designoted by it warestricied bocess to ol data (or
examination, duplication, pablication. tanlation, sk, disposal, or for sny other
purpose whatsotver,

No data shall b subject w0 copyright in the Unitcd Statcs or any other country by
nyone other than the State.

On tnd after the Effcctive Date sl dats, and ny property which has been

* received from the State or purthased with (unds provided for that purpose under

this Agreement, shall be the propeny of the Suite, and shall be reuomed © the
Smie upon demand of upom Wrmimation of this Aprement for eny reason,
whichever shatl first ocour,

The State, end wnyone it shall designate, ‘shafl have unrestricied arhornity 10
publish, diselose, distritane 18 otherwise use, in whale or in par, all daw.
CONDITIONAL NATURE OR AGREEMENT. Notwidyunding saything in
this Agreement g the contery. el obligations of the State hareunder, including,
withowt fimiation, U continuance of payments herecunder, arc contingent upon
the availability or continucd appropriation of funds, &nd o no gvem shall the Sutx
be liablke for any paymunts hareunder in cxcésy of such svailable or approprioted
funds. In the event of & reduction or tommination of thosc funds, the Suate shall
have the right 10 withhold myment until such funds become avaibbk. if ever, end
thall have the right 10 wominate this Agroement immediately upon giving the

Gn.nu:c nauce of such mmum

Anyonc or morc of the rolhwmg i orommnm of tw Grantee shall constitute
8 event of defauls hescnder [hereinafier referved 10 a3 “Evenus of Defsul)
Failure 10 perform the Project s factorily or on schedule: or

Feiturc 10'submil any repon required herounder; or

Faiture 10 mainlain, or pormit scecss 10, the reconds required hereunder: of

Failure o perform any of the other covenanis and conditions of Lhis Agreement
Upon the occurrence of any Event of Dclault, the Stste may-take any oo, oc
mare, of #1L of the Mdllowing actions: '

Give the Graniee & wrinen notice specifying the Event of Defauh knd requiring i
10 be remedicd within, in te absence of & greater or lesser specification of Lime.
thirty (30) days from the dxie of the notice; &nd if the Evert of Delavh is oot
Gmely remediod, {crminatc this Agreement, ¢ Mective rwo (2) days aflor giving the
Grantee notize of termination: end

Give the Grantee a writien notice $peeifying the Event of Defauli and suspending
ol payment to be made under this Agreement znd erdering Lot the portion of the |
Gnnt Amount which would athcrwise sccrc to the grankee during te period
from e daie of such noticr unti] such Lime a3 the Stoie datomines that the
Grantee has curcd the Event of Delauh shall never be paid w 0e Grantee: and

St ofT egainst any ekher obligation the State Ty owe 1o the Grantee eny damages
the State sullers by nasen of eny Event of Dclzuh; and

Trcal the agroement 13 brexched wnd pursuc ey of i remodies 81 biw or in
equity, o both.

In the event oftny eariy términation of iis Agm:mm for any rcason other than
the comphction of the Project. the Grentee shall deliver to the Grant Officer, nat
hiter than fifleen (15) days ofler the dae of temmination, & repont {hercinafler
referred 10 18 the “Terminslion Repon™) descriding in detdil afl Project Work
perfonned, and the Grem Amount carned, lo and inchuling the date of
ermination,

In the cvent of Termination under panagrephs 10 or 12.4 of these gereral
provisions, Uk epproval of such a Tennination Report by the Staie shalt entirke e
Grutee 10 reccive that portion of the Grant amouiil camed t and inchding the -
datc of icrmination. :
In the_ cvem of Termination under paragraphy 10 or 12.4 of thae :r.ncnl
provisions, the approval of such 8 Termimation Repon by the Swic chall in no
tvend relieve U Grantee from eny end afl Babiliny for th.magcs sushained or
incwred by e Smu as b result of the Graniee's breach of ils obligations
hereundkr,

Notwithstanding mymmg inthis A;m.-mml 10 the contrary, cither Lhe Swte or,
except where notice default has been given 16 e Granies hercunder, the Griates,
may ierminale this Agreement withowt Cause wpon hirty (30) days writien natice,
CONFLICT OF INYERESY. No offer, mewber of ainployer of the Gantex,
end no Tepretentative, oficer or employee of the State of Now Hampshire or of ]
the goveming body of the leceliry or lomlnm in which the Pm)m it to be
p:ffumcd who excreises any funcions or mm'bslms in the review'or
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17,
171

1.1

17.1.2

wmlormmﬁhgamlﬁnluofmmmw\kipuin 17.2,

any decision rebting 10 this Agreement which sffecs his or ber persona] intereRl

or te inerent of any corporation, partnership, or associstion in which he or she

is dircctly or indirectly interesicd, nor shall he or the have eny personal or
potuniary intevest, diree or'indireey, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION YO THE STAIE It the poformance of this
Agreement the Grentee, its emplayees, and any subdontnacion of subgrantx of
the Grantee e in slt respects independen contracions. &nd are ncither agonts
nor eployees of the Suie.  Meither the Grantre nor any of i ‘officers,
cmployees, agentt, members. subcontracton or subgrantees. shall have suthority
o bind the Site nor ere they entitled 1o any of the benefits, workmen's
comperaation or emolaments provided by the Suie 10.io employees.
ASSIGNMENT AND SUBCONTRACTS. The Grentec shall nox assign. or

othwrwisc tansfer sny interes in, Gis Agreoment without the prior writien -

consent of the Suse. None of the Project Work thall be subcontracied or
subgranied by the Grantee other than a3 st fonh in Exhibis A without te prior
wriiten conscm of Uw Sune. )

C : The Gramee thall dxfind, indemnify and hold hanmless
e Sute, its officers and anployees, from and against eny znd all losses
suffored by the Soue, its officon and omployees, and any snd sl chims,
liabilities or ponakics ssserted againgt de Staie, its offiecrs and employees, by or

mb:halfnrmyp«m.mmlor.baudm.mhhgrm.u'uingoutnr'

{oc whith may be ctiimed 10 arise ow of) the acis or omissions of the Grantee or
Subcontractor, or subgrantee of oukr wgeni of te Grontee, Notwithsunding the
foregoing. nothing herein contained thall be deemed 1 constitute 3 waiver of the
sovereign immunity of the Swe, which immunity is hereby rescrved (0 e
Sute. This covenan shalt survive te iermination of this agreemenl.

INSURANCE AND BOND. ]

The Granwee sholl. 61 its own cxpensc, obtain end wmointain in foree. o shall
require sny subconuactor, subgrentee or asgignee perfonming Project work to
obtain and mainlain in force, both for the benefis of. the Sute, the following
ingurance:

Stsutory workmen's compensaiion and employces liability insurance for ol
employees engaged in the prrformance of the Project, and

Compechersive public labiliry insurenee against sll chimys of bodily injurics.
deh or property damage, in amounts not kets than $1.000,000 per occwrencs
and $2,000,000 sggregae for bodily injury or desth any onc incident, wd
£ 500,000 for property dzmzge in any onc inciden): and

12
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“The policics described in sybporagrph 18,1 of this pzegraph ghall be the
standard form employed i ihe Soic of New Hamphire, issued by undorwritery
accepable © the Suie, anvd suthorized 10 do business in the Sutc of New
Hampshire. Exch policy shall conuin & cbusc prohibiling canceiluion or
modification of the policy carfier than wen (40) dhys aftey writien notice thereol
has beun received by the Suat. .
WAIVER OF BREACH. No faiture by the Staie & enforce tny provisions hereof
afet any Eveat of Defauh shall be deemed s waiver of its rights with regand to
that Event, of any subsequent Eveni. No cxpress waiver of any Event of Deflauk
shall be decmed 2 waiver of any provisions hereof. No spuch faihure of waiver
shall be deerned & waiver of the night of the SBic to enforee cach and &l of the
provisions hereof upon any furthey or other defiuh on the pant of the Grantee.
NOTICE. Any notice by 8 pasty hereto wo ihe other paity sl be deemed 0 have
been duly delivered or given at the time of mailing by cenified mail, posuge
prepaid, in 8 United Sutes Post Office sddrassed 10 the pantics gt the sddaciscs
st sbove given.

AMENDMENT. This Agremant may b emended, meived or discharged onby
by rn instumcn in writing signed by the partics hercto and only sfler approval of
such amendmen, waiver or dischargy by the Govemor and Council of the Stz of
Mew Hampahire,

CONSTRUCTION OF AGREEMENT AND TEEMS. This Agreement shall be
consirued in pecordance with e biw of the Sore of Now Hampshire, and is
binding upon end inures 1o te benefit of the parics and their rEapoctive
successors and assipnees. The coptions and contents of dhe “subject™ blank wre
used only ks & matter of convenience, and e nol 10 be considend 8 pan of this
Agrement or t0 be used in determining the intend of the particy hereio.

THIRD PARTIES. The panics hereto do nok intend w0 berefit any thind parties

* and this Au\'un‘ml shall not be construed (© confor any soch benefit,
ENTIRE AGREEMEN]

. This Agreement, which may be execvicd in a number
of counicmarts, each of which shall be dcemed en origirol, canstituics the entire
spramem and undersonding botween the pantics. end supcredas ull prior
apreements and undersundings rebating heveto.

SPECIAL PROVISIONS. The sdditional provisions st forth in Exhibil C hereio
¢ incorporated as pan of this agreement

03
Ooomd
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New Hampshire Department of Health and Human Services
Rural Health Professional Development Trainings

EXHIBIT A

Scope of Services

1. Statement of Work

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

1.1.1.

1.1.2.
1.1.3.
1.14.
1.1:5
1. 1.1.6.

1.1.7.

1.1.8.

1.1.9.

1.1.10.
RRREE

1.1.12.
1.1.13.

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

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

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

Memorial Hospital - 3073 White Mounlain Hwy, North Conway, NH,
03860

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

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

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

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

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

days.

1.3. The Grantee shall provide access to cemf cations and trainings as specn" ed by
the Rural Health and Primary Care’ Section {RHPCS) for Crilical Access '
Hospitals {CAH) staff and providers. The Grantee shall :

1.3.1. Make paymenis to the apprapriate entities for trainings and
certifications upon request from and approval of the Department's
RHPCS. _
1.3.2.  Negotiale discounts for trainings and certifications when available,
on dehalf of the Depariment..
.1.3.3.  Provide slipends to individuals who complele Quality Improvement
’ activities at the CAHs. P
‘ 1.3.4.  Ensure ali payments for trainings are made within two (2) weeRSHf
OCD
55-2022-DPHS-01-RURALH-01 ) Grantea Inilials _ :
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EXHIBIT A

registering participants for trainings and certifications.

1.3.5. Add additional courses and certifications as requested and as

approved by RHPCS.

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

2. Exhibits Incorporated

2.1

2.2.

23.

The Grantee shall use and disclose Protected Health Information in compliance
with the Slandards for Privacy of Individually identifiable Health Information
(Privacy Rule) (46 CFR Parts 160 and 164) under the Health Insurance
Portability and Accountability Act (HIPAA) of 1996, and in accordance with the
attached .Exhibit 1, Business Associate Agreement, which has been executed
by the parties.

The Grantee shall manage ali confidential data related to this Agreement in
accordance with the len'ns of Exhibit K, DHHS Informalion Secunly
Requirements.

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

3. Reporting Requirements 3

31.
3.2

3.3.

34.

3.5.

The Granlee shall submit monthly reports on remaining funding in budget.

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

The Grantee shall submit quarterly reports on the Institute for Heallhcare
Improvement Open School courses compleled.

The Grantee shali submit a final report that includes, but is.not Inmlted to:
3.4.1. Expenses and costs for which the grant funds have been used
3.42. Breakdown of the monthly budget as requested in Section 31,

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

4. Performance Measures

41. 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 oulcomes

4,2. The Grantee may be required to provude other key dala and melrics to the
Department, mcludmg client-level demographlc performance, and service
data. .

43. Where applicable, the Grantee shall collecl and share data with the Deparirggent

O th
$5-2022-DPHS-01.RURALH-01 . Grantee Initials
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EXHIBIT A

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

5.1.1.

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

5.2. Federal Civil-Rights Laws Compliance: Culturally and Linguisticaily
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 o programs and/or services o 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
chalienges.

5.3. Credits and Copyright Ownership

5317

5.3.2.

53.3.

5.3.4.

55-2022-DPHS-01-RURALH-01 7 Granlee Inllials

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

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

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

5.3.3.1. Brochures. ¥
5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

53.34. - Posters. '

5.3.35. Reports.

-03 b
The Grantee shail not reproduce any matenals prodgced unpes they

“Z7Z570IL
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grant 'agreeﬁwent without prior written approval from the Departfnent.

6. Records

6.1.

6.2.

$5-2022-DPHS-01-RURALH-0} Graniee Inltiais

Now England Rural Health Associgtion Paged ol 4 Date

The Grantee shall keep records thal 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 all such
cosls and expenses, and which are acceplable to the Depariment, and
10 include, without limilation, all ledgers, books, records, and onginal
evidence of costs such as purchase requisitions and orders, vouchers,

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

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

. services.

During the term of this Grant Agreemént and the period for retention hereunder,
the Department, the United States Department of Health and Human Services,

or the Office of Management and Budget (OMB) and any of their designated -
.representatives shall have access 10 all reports and records maintained

pursuant to the Grantee for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Depanment 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 1o be performed after the end of the term of this Grant Agreement and/or
survive the termination of the Grant Agréement) shall terminate, _provided
however, that if, upon review of the Final Expenditure Report the Department
shail disallow any expenses claimed by the Grantee as cosis hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are dlsallowed or o recover such sums from the Grantee.

T

I | (e
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Payment Terms

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

2. This Agreement is funded by:100% Federal Funds received by the State under
the State Rural Hospital Flexibilty 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 Agreemen! 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 |ater, the Department shall pay the Grantee $25,000 for
the first year of ‘services, of which the grantee shall not use more than
$7.,500 on administrative fees.

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

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

6. Notwithstanding anything to the contrary herein, the Grantee agrees that funding
under this agreement may be withheld, in whole.or in pan, 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 salisfactority
compléted in accordance with the terms and conditions of this agreement.

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

8. Audits !
8.1. The Granlee is required to submit an annual audit to the Depariment if

any of the following conditions exist:
b .
G

$§5-2022-0PHS-01-RURALH-01 Exhibit B _ Grentee Iniliats
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8.1.1. Condilion A - The Grantée expended $750,000 or more in
federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most recently compieted fiscal year.

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

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

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

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

8.4. Inaddition to, and notin any way in limitation of obligations of the Grant
Agreement, il is understood and agreed by the Grantee that the
Grantee shall be held liable for any state or federal audit exceplions
and shall retum to the Department alil pa'y:_nenis made under the Grant
Agreement to which exception has been taken, or which have been
disallowed because of such an exception,

-} ]
O-mh
55-2022-DPHS-01-RURALH-01 Exhibil B Graniee Inlilals __ i
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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
amendad as follows: it v -

4.1. Notwithstanding any provision of this Grant Agreement o 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 10 two (2} additional
years from the Completion Date, conlingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval ofthe -
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 Tothe extentthatitis determined that any eligibility awards have been
improperly determined on criteria that is nol an allowable cost under
the State Rural Hospilal 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:

151 Subgrantees are subject to the same condilions as the Grantee and the
Grantee is responsible to ensure subgrantee compliance with those
conditions. The Grantee shall have written agreements with all
subgrantees, specifying the work 1o be performed and how correclive
action shali be managed if-the subgrantee performance is inadequate.
The Grantee shall manage the subgrantee’s performance on an ongoing
pasis and take corrective action as necessary. The Granlee shall
annually provide the Stale wilh a list of all subgrantees provided for
under this. Grant Agreement and nolify the State of any inadequate
subgrantee performance.

1.5.Paragraph 25 is added to read as follows: | o3
grap [ 0D
Granlee Inilials
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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 abtaining
additional Federal funds under any other law of the United States, except if
authorized under that law.

1.6.Paragréph 26 is added to read as follows:

26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200
Subpan 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).

' ) | Ot
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151:5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Grantee's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the foliowing Certification:

ALTERNATIVE ! - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND MUMAN 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 Dnug-Free
Woriplace Act of 1988 (Pub. L. 100-680, Title V, Sublitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pan Il of the May 25, 1950 Federal Register (pages
21881-21691), and require cerification by grantees {and by inference, sub-prantees and sub-
contractors), prior to awsard, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-granlees and sub-contraclors) that is a State
may etect to make one certificelion to the Depaniment in each federal fiscal year in liev of cemﬁcales for
each grant during the federal fiscal year covered by the certification. The centificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cenification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of granis, or govemment wide suspension or debarment. Grantees using Ihis form shoutd
send it to; .

Commissioner . °

NH Department of Health and Human Services

128 Pleasant Street,

Concord, NH 03301-6505

.

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

1.1. Publishing a stalement notulymg ‘employees thal the unlawful manufacture, dislribution,
dispensing, ‘possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the aclions that will be taken against employees for violation of such

" prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul

1.2.9. The dangers-of drug abuse in the workplace;
- 1.2.2. The grantee's policy of maintaining & drug-free workplace
1.2.3. Any avaﬂable drug counseling, rehab:l]latzon and employee assistance programs; and
1.2.4. The penaities that may be imposed upon employees for drug abuse violations
occurring in the workplace; '

1.3 Makmg it @ requiremenl that each employee to be engaged in the perfarmance of the grant be

given a copy of the statement required by paragraph {a) ’

1.4. Nolilying the.employee in the statement required by paragraph (a) that, as a condmon of

employment under the grant. the émployes will

1.4.1.  Abide by the terms of the statement; and

1.4.2.  Notify lhe empIOyer in writing of his or her conviction for a viclation of a criminal drug
statute occurring in the workplaca no !aler than five calendar days after such
conviction;

1.5. Notifying the agency in wriling, wilhin ten calendar days after receiving notice under

" subparagraph 1.4.2 from an employee or otharwise receiving actual notice of 'such conviclion,
Employers of convicted employees must provide notice, including position title, to every granl

officer on whose grani aclivily the convicled employae was working, uniess the Federal C
Ot

Exhlbit O ~ Cartification regarding Orug Free Grantoo
‘Workptaco Requirsmants
CUDHHY 110713 Pago1of 2 Oale
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has designated a central point for the receipl of such notices. Notice shall include the
identification number(s) of each atlected grant; _
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2 ‘with respect 1o any employee who is so convicted
. 1.6.1. Taking appropriate personnel action against such an employee, up lo and including
terminalion, consistent with the requirements of the Rehabilitation Act of 1973, as
smended; or i . :
16.2. Requiring such employee lo participate salisfactorily in a drug abuse assislance of
: rehabilitation program approvad lor such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency;
.7.  Making'a good faith effon to conlinue to maintain a drug-free workplace through
' implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

- st

“a

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

Place of Performance (slreel address, city. county, state, 2ip code) {list each location)

Check Q if there sre workplaces on file that are nol identified here.

T
N
3

Grantee Name:  wew £ngland Rura) Mealth Association

: Ooeuigned by:
/3672021 ' 0 Mo &1

3 ®
EOSAES LA Lokt L

Date Name: ann Marie Day
Title:
Executive Director

: | ": Es @

Exhiblt D - Cerificstion rogarding Drug Froe Grantoo Iniliols
Workplace Requiramenis
CUDHHSITIOTY _ Poge 20f2 + Dals _3426,2071.
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The Grantea identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101-121, Governmeni wide Guidance for New Restriclions on Lobbying, and
31 U.S.C: 1352, and further agrees lo have the Grantee's representative, as idenlified in Sections 1.11

and 1.12 ol the Genera! Provisions execute the following Certification:

US DEPARTMENT OF MEALTH AND HUMAN SERVICES - GRANTEES
US DEPARTMENT OF EDUCATION - GRANTEES
US DEPARTMENT OF AGRICULTURE - GRANTEES ;

Programs (indicate applicable program covered): A

*Temporary Assistance lo Needy Families under Title IV-A ’
*Child Support Enforcement Program under Fitle IV-D : ’

*Social Services Block Grant Program under Title XX

*Medicaid Program under. Title XIX

*Community Services Block Grant under Tille VI

*Child Care Development Black Grant under Title IV

Tha undersigned certifies, 1o the best of his or her knowledge and belie!, that:

1. No Federal appropriated funds have been p3id or will be paid by or on behall of the undersigned, to
any person for influencing or attempting 1o influence en officer or employee of any agency. a Member '
of Congress, an officer'or employee of Cangress, or an employee of a Member of Congress in
connection with the awarding of any Federal cantract, continuation, renewal, amendment, or

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

2. | any funds other than Federa! appropriated funds have been paid or will be paid to any person for
influencing or altempting to influence an officer or empioyee of any agency, 8 Member of Congress,
an officer or.employee of Congress, or an employee of 2 Member of, Congress in conneclion with this
Federal contracl, grant, loan, or cooperalive agreement (and by specific mention sub-grantes or sub-
conlractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form 1o
Report Lobbying, in accordance wilh ils instruclions, attached and ldentified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this ce‘njﬁcation be included in the sward
document for sub-awards at all tiers (inciuding subcontracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and that all sub-racipients shall centify and disclose accordingly.

This certifi calion is a material representation of facl upon whnch reliance was placed when this transaction
was made or entered into. Submission of this certificalion isa prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 10 file the required
cerification shall be subject to a ¢ivil penalty of not |ess than'$10,000 and nat more than $100,000 for
each such failure.

Grantee Name:

New England Rural Health Association

Docudigned by:
2/26/2021 )
RRE Oonn Manie Doy
Date TN T T 5

. Ann Marie D
Tille: ay

y Executive Director 03 .
&_J
. Exhibit E - Certilication Regarding Lobbying Granles Initals

" Date 2/26/2021

.

CUDHMSN10T1) Page 1of 1 /'
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CERTIFICATIQN REGARDING DEBARMENT, SUSPENSION
* AND OTHER RESPONSIBILITY MATTERS

The Grantee identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee’s representative,
as identifisd in Sections 1.11 and 1.12 of the General Provisions execute the following Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submilting this grant agreement, the prospective primary panicipant Is praviding the
certification set out below. ’

2. The inability of a person to provide the certification required below will nol nacessanly result in denial
of participation in this covered transaclion. If necessary. the prospective participant she!l submit an
explanalion of why it cannot provide the cerlification. The cenification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether lo enler into this transaction. However, failure of the prospective primary
participant to furnish a centification or an explanalion shall disqualify such person from participation in
this transaction. '

3. The cerification in this clause is a material represenlation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available lo the Federal Government, DHHS may terminate this transaction for cause or defaull.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this grant agreement is submilted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has becoms erroneous by reasan of changed
circumslances. = , ' .

|

5. .The terms "covered lransaclion,” "debarred,” “suspended,” "ineligible,” “lower tier covered
transaction,” *participant,” “person,” "primary covered transaction,” *principal,” “proposal.” and
*voluntarily excluded.” as used in this ¢lause, have the meanings set oul in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 46 CFR Part 76. See the
atlached definitions. '

6. The prospeclive primary paricipant agrees by submitting this grant agragment that, should the
proposed covered transaclion be entered inlo, it shall nol knowingly enter into any lower tier covered
iransaction with a parson who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless euthorized by DHHS.

3

7. The prospective pimary panicipant further agrees by submitting this proposal that it will include the
clause lilled *Cedification Regarding Debarment, Suspension, Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in 8!l lower tier covered
transactions and in sll solicitations for lower lier covered transaclions,

8. Apariicipantin a covered transaciion may rely upon a celification’of 8 prospective participant in a
iower tier covered transaction thal itis nol debarred. suspended, ineligible, or involuntarily excluded
from the covered lransaclion, unless it knows that the certificalion is erraneous. A participant may
decide the méthod and frequency by which il delermines the eligibility of its principals. ‘Each
participant may,.bul is nol required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require eslablishment of a syslem of records
Eﬂ'ubit F - Cerilication Regarding Debasment, Suspension Granlog Inllials

in order lo render in good faith the cedtification.required by this clause. The knowledge and -
{ O-mh
And Other Responsibility Matiers

COTRBEIOTY b ‘ Pege 10 2 & ' Date s iae 42821
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information of a participant is not required to exceed thal which is narmally possessed by a prudent
& person in the ordinary course of business dealings.

10. Except lor ransactions authorized under paragraph 6 of these Instructions, if a participant ina
covered transaction knowingly enters into a lower tier covered transaction wilh 3 person who is
suspended, debarred, ineligible, o voluntarily excluded from participation in this transaction. in
addilion to other remedies avaitable to the Federat government, DHHS may terminate this trensaclion
for cause or defaull,

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary participant cenifies to the besl ol its knowledge and belief, that it and'its
principals: )

11.1. are not presently debarred, suspended, praposed lor debarmant, declarad ineligible, or
voluntarily excluded (rom covered transactions by any Federal department or agency;

11.2. have nol within 8 three-ysar period preceding this proposal {(grant agreement) besen convicted
of or had a civil judgment rendered against them for commission of fraud or a criminat ofense
in connection with obiaining, attempling to obtain, or performing a public (Federal, State or
local) ransaction or 8 contracl under a public ransaclion; violation of Fadera! or State entitrust
statutes or commission of embezziement, theft, forgery, bribery, fatsification or destruction of
records, making false slalements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entily
(Federal, State or loca!) with commission of any of the offenses enumerated in paragraph (I)(b)’
of this certification; and ) ) .

11.4. have nol within a three-year period preceding this application/proposal hed one or more public

. transactions {Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the slatements in this
certification, such prospective padticipant shall altach an explanation to this proposal (grant
. agreement). ' ‘

~a

LOWER TIER COVERED TRANSACTIONS . .
~13. By signing and submitting this lower tier proposal (grant agreemenr), the prospective lower tier
: participant, as defined in 45 CFR Par 76, certifies to Lhe best of its knowdedge and beliel that it and
ils principals: ’
13.1. are not presénlly debarred, suspended, proposéd for debarment, declared ineligible, or
; vohintarity excluded from participalion in this transaclion by any federal department or agency. .
13.2. where the prospectiva‘lower tier participgnt 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 pariiclpant further agrees by submitting this proposal {grant agreement)
that it will Include this clause entitled “Certification Regarding Debarment, Suspension, ineligibility,
and Volunlary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier
covered transactions and in il soficitations (or lower tigr covered lransactions.

Granlee Name: new England Rural Kealth Association
Docedigaed by: 2l
2/26/2021 { g
Date Name; Ann Marie Day )
Title:
Executive Director
| O

Exhibll F - Cartification Regarding Debarment, Suspension Granleo Inllisly
And Other Responsibllity Matters
CUORS/11871) Page2ol2 Date 2/25/2021}
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" The Granlee identified in Section 1.3 of the Genera! Provisions agrees by signature of the Grantee's

represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
certification:

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

' . the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seclion 3789d) which prohibils

recipients of federal funding under this statute from discdminating. either in employmeni practices or in
the delivery of services or benefits, on the basis of race, color, reltgion, national origin, and sex. The Acl
requires certain recipients lo produce an Equal Employment Opportunity Plan;

- the Juvenils Justice Delinquency Prevention Act of 2002 {42 U.S.C: Section 5672{b}) which asdopis by
reference, the civil rights obligations of the Safe Stresls Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices of in the delivery of services of
penéfits, on the basis of race, color, refigion, national arigih, and sex. The Act includes Equa!
Employment Opportunily Plan requirements; .

- the Civil Rights Act of 1984 (42 U.5.C. Séclion 2000d,‘ which prohiblts recipients of federgl financial
assistance {rom discriminating on the basis of race, color, or nationa! origin in any program of activity);

- the Rehabilitation Act of 1973 (29 U.5,C. Section 794}, which prohibits recipients of Fédera! financial
assistance from discriminating on the basis of disability, in regard 1o employment and the detivery of
services or benefits, in any program or aclivity.

- the Americans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunily for persons vjtith disabilities in employment, State and local
government services, public accommodations, commercial facilities. and lransportation; 0

. the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-88), which prohibils -
dis_criminalion on the basis of sex In federally assisted educalion programs,

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07), which prohibits discrimination on the

basis of age in programs or aclivilies receiving Federal financial assistance. It does nol include

employment discrimination; K
-28 C.F.R.pl. 31 (U.S. Department of Juslice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Juslice Regulations - Nondiscrimination; Equa! Emptoyment Opportunity; Policies
and Procedures); Execullve Order No. 13279 (equal prolection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based-and neighborhood organizations; - ’

. 28 C.F.R. p\. 38 (U.S. Departrient of Justice Regulalions ~ Equal Treatment for Failh-Based
Organizations); and Whisiieblower proteclions 41 U.S.C. §4712.and The Nationa! Defense Authorizalion
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enactéed January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for centain whisile blowing activilies in conneclion;with federal grants and contracls.

The certificate set oul below is @ material reprasentation of fact upon which reliance is placed when the
agency awards the grant, False certificalion or violalion of the certification shall be grounds for
suspension of payments, suspension or lermination of granis. or government wide suspension of

debarmen, -
- b3
‘ O-mh
Exhibh G .
' ) . . Grontes Inltials
Cortiicason of Compllance Wi raculrsments peraining 1o Fader sl Hondiugdminadon, Capua! Traatrant of Falt-Based Organizations
. And WhisSebiows! prosacions 2726/2021
114
Rav. 10721114 Page 1 ol 2 i Date 425
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1in.the event.a Federal or Slate.cour or Federal or State administrative agency makes & finding of
discrimination efter o due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward e copy of the finding to the Otice for Civil Rights, to
the applicable contracting agency or division within the Deparimant of Health and Human Services, and

- lo the Department of Health nd Human Services Office of the Ombudsman.

The Grantee identilied in Section 1.3 of the General Provi;ions agrees by signature of the Grantee’s
representalive as idenlified in Sections 1.11 and 1.12 of the General Provisions, 10 execule the following
cerification:

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

Grantee Name: New 'England Rural Health association
’ PR T—— p s '{
2/26/2021 . .
p . e W Ouan. “Manie &?
N nETERENISCNAL
Dale . Name: Ann Marie Day
Title:

Executive Director

i ' Dnj“l'!-.jb

Exhibl G
. Granies Initials
Corticason of Comptanca with reguiremants parlatning 16 Faders! Mondlaciminaton, Equal Trasiment of Faith-Based Orpanizations
. and W30 sbiowyr prolactions '
saine ~ . 2/26/2021
Rev. 10721114 Pago 2 of 2 Dato

N

1
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" CERTIFICATION REGARDINGENVIRONMENTAL TOBACCO SMOKE

" Public Law 103-227, Pant C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking no! be permitied in any portion of any indoor lacility owned or leased or
contracted for by an entily and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18..if the services are funded by Federal programs gither
directly or through Slate or local governments, by Federal granl, contract. loan, or loan guarantge. The

" law does no! apply to children’s services provided in privale residences, facilities funded solely by

Medicare or Medicaid funds, and portions of facilllies used for inpatient drug or alcohol treaiment. Failure
10 comply with the provisions of the law may result in the imposition of a civil monetary penally ofupto
$1000 per day and/or the imposition of an administrative compliance order on the responsible entily.

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

1. By signing and submilting this grant agreement, the Grantee agrees (o make reasonable eHorts lo
comply with all applicable provisions of Public Law 103-227, Part ., known as the Pro-Children

Act of 1994,
Grantee Name:  New England Rural Kealth association
Oacviigred byt
2/28/2021 ' ]
el O Manic bma.
Date Name: Ann Marie Day . I
Title:

A,

Executive Qirector

t : D3
: | O-1D
; Exhibil H - Certication Rogarding Grantes Inilals '
Environmenial Tobacco Smoko 2/26/2021

CWDHDSH110713 Pagai ol " Dato
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HEALTH INSURANCE PORTABILITY AND ACCOUNTARILITY ACT
BUSINESS ASSOCIATE AGREEMENT
The Grantee identified in Seclion 1.3 of the General Provisions of the Agreement agrees to
.comply with the Health Insurance Portability and Accountability Act, Public Law 104:191-and
_with the Standards for Privacy and Securily of Individually Identifiable Heaith Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined hergin, “Business
Associate” shall mean the Grantee and subcontractors and agents of the Grantes thal receive,

use or have access to protected health information under this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Dafinitions’

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

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

¢. *Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations _ . -

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

e. ‘Data Agaregation” shall have the same meaning as the term “data aggregation” in 45CFR
Seclion 164.501. ; .

f. *Health Care Ogerations; shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.. ‘ ..

g. "HITECH Act’ means the Healih Information Technalogy for Economic and Clinical Health
Act, TilleXIll, Subtitle D, Part 1-& 2 of the American Recovery and Reinvestment Act ol
2009.

h. “HIPAA" means the Health Ipsurance Portability and Accountability Act of 1896, Public Law
104-191 and the Slandards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

j. "Privacy Rule® shall mean the Standards for Privacy of Individual!y Identifiable Health

Information at 45 CFR Parts 160 and 164, prom:ulgated under HIPAA by the United States
Deparment of Health and Human Services.

information” iri 45 CFR Section’ 160.103, limited to the information created or receivg:
Business Associate from or on behalf of Covered Entity. :

32014 Exhidil } Grantes Initiats _ "~
P Health Insurance Porlabikly Adl
Business Associato Agreement ) 272672021
Pogo 10l B Date

k. “Protected Health Information” shall have the same meaning as the'term “protected health.
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(2)

*Required by Law” shall have the same meaning as the term requured by law” in 45CFR
Seclion 164.103. '

*Secrelary” shall mean the Secretary of the Department of Health and Human Serwces or
hnslher designee. -

*Security Rulg” shall mean the Security Standards for the Protection of Electronic Protected
Heallh Information at 45 CFR Pant 164, Subpart C, and amendments therelo.

‘Unsecured Protected Health {nformation” means protected health information that is not

secured by a technology standard that renders protected health information unusabte,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Institute.

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

Business Assaciate shall not use, disclose, maintain or transmit Prolected Health
Information {PHI) except as_ reasonably necessary lo provide the services outlined under
Exhibit A of the Agreemenl. Further, Business Associale, including but not fimited to all
its directors, officers, employees-and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would conslitute a violation of the Privacy and Security Rule.
Business Associate may use or disclose PHI:

I For the proper management and administration of the Business Assoclate;

i As required by law, pursuant 10 the terms sel forth in paragraph.d. below, or

i, For dala aggregation purposes for the health care operations of Covered

Enllly

To the extent Business Associale is permltted under the Agreement lo dnsclose ‘PHIlo a .
third parly, Business Associate must oblain, prior to making any such-disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for lhe purpose for which 'it was
disclosed to the third party; and (i) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of.such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide servicés under Exhibit A of the Agreement, disclose any PHI in response 10 a
request for disclosure on the basis that il Is required by law, withouit first notifying
Covered Enlity so that Covered Entity has an opponunnty 10 object to the disclosure. -a04d
io seek appropriate relief. If Covered Enlity objects to such disclosure, the Busingqs n‘l"‘&h

y r
~

J204 -Exhibit | Granlee Inhials

Haallh Insuranca Portadility Act .
Business Associale Agioemont L 2/26/2021
Paga2ol 6 - Oate ______
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. Associate shall refram from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity nofifies the Business Associate that Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such addilional restrictions and shall not disclose PHI in violation of .
such additional restrictions and shall abide by any additional security safeguards

QI l. l- IE II "t [E . !‘ I I . ‘.

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

The Business Associate shall immediately perform a risk assessment when itbecomes
aware of any of lhe above sltuations. The risk'assessment shall include, but nol be
limited to:

. :

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protecled heslth information hasbeen
mitigated.

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

The Business Associale shall comply with all seétions of the Privacy, Security, and
Breach Nolification Rule. 2 ;.

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

Business Associatle shall require all of its business associales that receive, use or have
access lo PHI under the Agreement, to agree-in writing to adhere lo the same

restrictions ang conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {l). The Covered Entny
shall be consudered a direct thifd party beneficiary of the Grantee's business ass
agreements with Granlee's intended business:associates, who will be receiving P}

- o

Exnit! Granteo Initials
Healih Insuranca Porabisty Act i
Businass Assodiale Agreement 2/26/202)
Pogelol8 Doto
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pursuant to this Agreement, with rights of enforcement and indemnification from such

. businass associates who shall be governed by slandard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health informalion.

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

9. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shail 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 Seclion 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 incorporale any such amendment to enable Cavered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PH! ana information related (o
such disclosurés s 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

T 164.528.

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

k. In the evenl any individual requests access to’ amendment of, or accounting of PHI
directly fram the Business Associate, the Business Associate shall within two {2) .
business days forward such request to Covered Enlity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
. Associate lo violdte HIPAA and the Privacy and Securily 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.

1 Within ten (10} business days of lermination of the Agreement, for any reason, the
Business Associate shall return or deslroy, 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 lapes of such PHI. Il relurn or
destruction is not feasible, or 1hé disposition of the PHI has been otherwise agreed loin
the Agreement, Business Associate shall continue lo extend the prolections of the
Agreement, 1o such PHI and limit further uses‘and disclosures of such PHI to those—o° .
purposes that make the return or gestruclion infeasible, for so long as Business ' N
32014 Exhib!:, [ : Grontes Initials -
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(4)

()

(6}

32014

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

Okllaations of Covered Entity

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

164.520, 10 the extent that such change or limitation may affect Business Associale's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocalion
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 Seclion 164.508.

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

Iermination for Cause

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

- Agreement the Covered Entily may immedialely terminate the Agreement.upon Covered

Entity's knowledge of a breach by Business Assaciate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associate lo cure the
alleged breach within a timeframe spscified by Covered Entity. If Covered Entity
delermines that neither termination nor cure is feasible, Covered Entity shall report the
vidlation to thé Secralary. i

Definitions and Regulalory References. All teems used, but not otherwise defined herein,

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

Amendment.-Covered Entity and Business Associate agree to take such action as is
necessary 10 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 stale law.

Data Ownership. The Business Associate acknowlédges that it has no ownership rights
with respect 10 the PHI provided by or ¢reated on behalf of Covered Entity.

Inlerpretation. The parties agree that any ambiguity in the Agreemenl shall be refo?"_é&b

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

B E xhibit | Granleo Initlals
Hoallh Insurance Portabllay Acl
Businass Associsie Agraement Q ]
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e. Segreqgation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall nol affect ather terms or
conditions which can be given affect without the invalid term or condition; 1o this end the
terms and conditions of this Exhibit | are declared severable.

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

fl

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit I.

) i New England Rural. Health Association
Departmeni of Haalth and Human Services’ : z

Oﬁlﬂﬁm L : rantee -

) ﬁ ”om-‘ E Mﬂmbﬂ?
MOEDAIE 816084

|

‘Althorized Representative Signature of Authorized Representative
Lisa M. Morris

Name of Authorized Representalive Name of Authorized Representalive

Ann Marie Day

i iy [ xecutive 0ir r .
Director, Oivision ¢ Executive Directo »

“Tile of Authorized Representalive  ~  Tillg of Authorized Represenialive

2/26/2021 2/26/2021
Date Date
y
, o8
‘ O-mbd
A014 Eanbt | * Gronteo Inltiats "
i ol g v 2726200
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Exhibit J
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA] COMPLIANCE _

The Federal Funding Accountability and Transparency Act éF FATA) requires prime awardees of individual
Federal grants equal lo or grealer than $25,000 and awarded on or after Oclober 1, 2010, to reporion
data rélated to execulive compensation and assacialed firsi-tier sub-grants of $25,000 or more. If the
initial awardis below $25,000 but subsequent grani modificalions resultin a total award equal lo or over
$25.000, the award is subject to lhe FFATA reporting requirements, as of the date of the award.
Inaccordancewith 2 CFR Parl 170 (Reporting Subaward and Executive Compensation Information), the
Departmen! of Health and Human Services éDHHS) musi report the following information for any
subaward or contract award subjact to the FFATA reparting requireamants. 2
Name of entity : i
Amount of award
Funding agency
NAICS code for contracls / CFDA pragram number for grants
Program source
Award litle descriptive of the purpose of the funding action
Localion of the entity !
Principle place of performance
Unique identifier of the entity (DUNS#)
. Total compensation and names of the top five’ executivesil:
10.1. MorethanB80% ofannualgrossrevenuesarefromthe Federal government, andthose
revenues are greater than $25M annuallyand ] N

- 10.2. Compensalion informalion is nol already available through reporting to the SEC.

AP NONA LN

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30days, inwhich
the award or award amendment is made.
: _The Granlee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

S The FederalFunding Accountabllity and Transparency Acl, PublicLaw 109-282 and Public Law 110-252,
and2CFRPan TB?Reponing Subaward and Executive Compensationinformation), and further agrees
to have the Grantor's representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions
execute he foliowing Certification:
The below named Grantes agrees to provide needed information as oullined above to the NH
Departmenl of Health and Human Services and to comply with all applicable provisions ofthe Federal
Financial-Accountability and Transparency Act.

Grantee Name: New England Rural Health Association
] : : Docviigned by: 1
Date 2/26/2021 Name: . Oenn. “Manin ﬁaa?

Title; .
Ann Marie Day

Executive Oirector

; &3

Exhiblt } - Certification Regarding the Federal Funding  Grantee Taltials

Accountabllity And Transparency Act {FFATA) Compliance T Y 36770
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As the Grenlee identified in Section1.3 of the Genera! Provisions. | certify that the responses to the
below listed questions are Lrua and accurate.

141537279

1. The DUNS number for your entily is:

2. Inyour business or crganization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. fedaral contracts, subconiracts,
loans, grants, sub-grants, and/or cogperalive agraements; and (2) $25,000,000 or more in ennual
gross revenues from U.S. fedaral contracls, subconlracts, loans, grents, subgranis, and/or
cooparative ngreements?

X __NO YES
I the answer lo #2 above is NO, stop hare
If the answer to #2 abava is YES , please answer the loltowing:

3. Does the public have access to informalion about the compensation of l'hg axecutivas in your
business or organization through periodic reports filed under seclion 13(a) or 15(d) of the Securilies
Exchange Act of 1934 {15 U.5.C.78m(a), 780(d)) or seclion 6104 of the Intemal Revenue Code of
19867 2

NO YES

+

If the answer to #3 above is YES, stop hare ) '
If the answer o #3 above is NO, please answer the following:
4, The names and compansation of the five mast highly compensated officers in your businass or

organizalion are as follows:

s

Name: 0 Amount:_ y *
Name: Amount: . .\
‘Nama: ) e Amount:_
Name: Amounl:
)
Name: 3 _ Amouni : e
'
i '
i
) ‘
o * o3 ¥
Exhibit J - Certificallon Rogarding the Fedoral Funding Gronles Inklats____— —
i Accountablity And Tranaporancy Act (FFATA) Complionce 2/26/2021
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¥ Exhibit K
DHHS Information Security Requirements

A. Definitions

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

1.

VS. Leslupdate 100918 - Exhibit K Grantpe Inllials .

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

“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. Depariment
of Commerce. :

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

Confidential Informalion also includes any ang 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 Lhis
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 Healih tnformation (PH)), Personal Information (Pl), Personal
Finanéial Information (PFI), Federal Tax Information (FT1), Social Security Numbers
(SSN), Payment Card industry (PCI), and or other sensitive and confidential
informalion. ' =

“End User means any person or entity (e.g., grantee, grantee’s employee,
business associate, subcontractor, other doiwnstream user, etc.) that receives
DHHS data or dérivative dala in accordance wilh the terms of this Grant Agreement.

*HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

“Incident” means an act that potentially violates an eéxplicit or implied security policy,
which includes attempts (either failed or:successful) to gain unauthorized access 10 a
system or ils data, unwanted disruplion or denial of service, the unauthorized use of
a syslem for the processing or slorage of data; and changes to sysiem hardware,
firmware. of software characleristics without the awner's knowledge, instruction, or
consent. incidents include the loss of data through theft or device misplacemen Igsst

DHHS Information

@ Socurity Roquirements | 2/26/2021
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or misplacement of hardcopy documents, and misrouling of physical or electronic
mail, all of which may have he potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network® means any network or segment ot a network that is
not designated by the State of New Hampshite’'s Department of Information
Technology or delegate as a protected network (designed, taesled, and
approved, by means of the State, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or "PI") means infarmation which can be used to distinguish
N or trace an individual's idenlity, such as their name, sociat security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personat or identifying information which is tinked
or linkable to a specific individual, such as date and place of birth, mother's maiden
Fow name, elc.

9. 'Privaéy Rule” shail mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164,Ipromulgaled,under HIPAA by the Uniled
Stales Department of Health and Human Sérvices. :

10. *Protected Health Informiation” (or *PHI") has the same meaning as provided in the
definition of *Protected Heatth Information™ in the HIPAA Privacy Rule at 45 CF.R. §
160.103. & '

11. "Security Rule” shail mean the Security Standards for the Protection of Electronic
Protected Heallh laformation al 45 C.F.R. Part 164, Subpart C, and amendments
thereto. - ) :

12. *Unsecured Protecied Health-Information” means Prolected Health Information that is
i 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 thal is accredited by

the American National Standards Inslitute. y i

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

1. The Granlge musl nol use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Grant Agreement. Further,
Grantee, including but_not limited to all its directors, officers, employees and agents,
must not use, disclose, maintain or 1radsmi1 PHI in any manner that would constitute
a violation of the Privacy and Security Rule.

o3
, Omb
V4. Lbsi update 100818 Exhibil X Grantoe infilals _
. DHHS Information " ;
Securty Requirements £ 2/26/2021
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2. The Grantee must not disclose any Confidential Informanon in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, elc.,
without first notifying DHHS so that DHHS has an opportunity to cansent or objeci to
the disclosure.

3. |If DHHS notifies the Granilee that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PH)
pursuant lo the Privacy and Security Rule, the Granlee must be bound by such
additional rastrictions and must not disclose PHI in violation of such additional

restriclions and must abide by any additional security safeguards.

4.- The Grantee agrees that DHHS Data or derivative there from dlsclosed 1o an End User
must only be used pursuant to the terms of this Grani Agreement.

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

6. The Grantee agrees to grant access lo the data to the authorized represeniatives of
DHHS for the purpose of inspacting to confirm compltance with the terms of ‘this
Grant Agreement.

. METHODS OF SECURE TRANSMISSION OF DATA.

1. Application Encryption. If End User is transmilting DHHS data containing
Confidential Dala 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 Slorage Devices. End User may nol use compuler disks
.or portabte slorage devices, such as a thumb drive, as a method of transmitting DHHS

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

persons authorized to receive such information.

i 4. Encrypled Web Sile. if End User is employing the Web to transmit Conﬁdenhal
Dala, the secure socket layers (SSL) must be ‘used and the web site musl be
se‘cure SSL encrypts dala transmitied via a Web site.

5. File Hostmg Services, also known as File Sharing Sites. End User may not use file
. hosling services, such as Dropbox or Google Cloud Slorage, 1o transmit
Confidential Dalta. .

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

7. Laplops and PDA. If End User is employing portable devlces to transmit
Confidential Data said devices must be encrypted and password-prolecled.

'- | T

V5. Lost updale 10/09/18 Exhibdit K Grantse-Inilals
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.
S

10.

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

Remote User Communicéation. If End.User is employing remote communicalion to
access or transmit Confidential Dala, a vinual private network (VPN) must be
instalied on the £nd User's mobile device(s) or laplop from which information will be
transmitted or accessed. ‘ ‘

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

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

)

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

Wireless Devices. If End User'is transmitling Confidential Data via wireless devices, ali
data musl be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFiABLE_ RECORDS

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

“. A. Retention

1. The Grantee agrees il will not store, transfer or process data collected in conneclion
with the services rendered under this Grant Agreemenl outside of the United Stales.
This physical localion requirement shall also apply in the implementalion of cloud
computing, cloud service or cloud slorage capabilities, and includes backup data
and Disaster Recovery localions. '

2. The Grantee agrees to ensure proper secufity monitoring capabilities are in"place
lo delect polential security events thal can impact State of NH sysiems andfor
. Department confidential information for Granlee provided syslems.

3. The Granlee agrees to provide securily awareness and education for its End Users
in support of protecting Depariment confidential information,

4. ‘The Graniee agrees to retain all eleclronic 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 mus! be in 3
FedRAMP/HITECH compliant solution and comply with all applicable stalutes and
regulations regarding the ‘privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest_anti-viral, anti-

|of.’~r.\b

-

V5. Losl update 10/0918 ; E xhibii K Granloee Inllials

Inl P
Sy A 2/26/2021
Pegadotd’ Dats



DocuSign Envelope ID: 7FD9A4B4-D294-4F 58-9E2A-B1C30D1747CC "

DocuSign Enveiopa (D: 4EB91408-814140A4-ADF4-SDDZATODSCE0
]

New Hampshire Department of Health and Human Services
Exhibit K
DHHS information Security Requirements

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

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

B. Disposition

1. If the Grantee will maintain any Confidential Informalion on its systems (or its sub-
contractor systems), the Grantlee will maintain a documented process for securely
disposing of such data upon request or Grant Agreement termination; and, will
oblain 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 Stale 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 olherwise physically destroying the media - (for example,
degaussing} as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Inslitule of Standards and Technology, U. S.
Depariment of Commerce. The Grantee will document and certify in writing at time
of the data destruction, and will provide written cerlifi cation to the Department upon
request. The written certification will include all delails necessary lo demonstrate
dala has beén propery destroyed and validated. Where applicable, regulalory and
professional standards for retention requirements wilt be Joinly evalualed by the.
State and Grantee prior to deslructlon

2. Unless olherwise specified, wilhin thmy {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 lhlrty (30) days of the termination of this Grant
-5 Agreement, Grantee agrees 'to completely destroy 2l electronic Confidential Dala
i by means of data erasure, also known as secure gala 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 follaws:
¢
1. The Grantee will maintain proper security cantrols to prolect Department confidential
information collected, processed, managed and/or stored in the dslivery of services
. under this Grant Agreement.

2. The Grantee will maintain policies and procedures lo protect Department confidential
information throughout the information lifecycle, where applicablg, (from creation,
transformation, use, storage and secure destruclion) regardless of the media. __s,pd to

V5. Lest update 10/08/18 Exhidil K * Grantee [nkipls
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1.

store the data (i.e., tape, disk, paper, elc.).

The Grantee will maintain appropriate authentication and access controls to Grantee
systems that .collect, transmit, or store Department confidential un!ormat:on where
applicable.

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

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

if the Grantes will be sub-contracling 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 spacific security
expectations, and monitoring compliance to security requirements that al a minimum
match those for the Grantee, including breach notification requirements.

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

If the Depariment 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 resr}onsib!e for maintaining compliance with the

‘agreement. .

The Grantee will work with the Depariment at its requast to complete a System
Managemenl Survey. The purpose of the .survey is lo enable the Depanment and
Grantee to monitor for any changes in risks; threats, and vulnerabilities that may
occur over the life of the Grantee engagemenl. The survey will be complelad
annually, or an alternate time frame al the Depariments discretion with agreement by
the Grantee, or the Depariment may request the survey be completed when the
scope of the engagement between the. Department and the Grantee changes.

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

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

Dala Security Breach Liabilily. In the event of any securily breach Grantee shall make
eflorts (o investigate the causes of the breach, promplly take measures to prevenl

i (L*Mb
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future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Grantee all cosls 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 lo the
breach.

12. Grantes must comply with all applicable statutes and regulations regarding, the
privacy and security of Confidential Information, and must in all other respecls
mainlain the privacy and security of Pl and PHI at a level and scope hat 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 Securily Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under Stale law.

13. Grantee agrees to establish and maintain appropriale adminisirative, technical, and
physical safeguards to protecl the confidentiality of the Confidential Data and (o
prevent unauthorized use or access 1o it. The safeguards musl provide a level and
scope of security thal is not less than the level and scope of securily requirements
eslablished by the State of New Hampshire, Department of Information Technology..
Refer to Vendor Resources/Procurement at hitps://iwww.nh.gov/doilvendor/index.htm
for the Department of Information Technalogy policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Grantee must restrict access to the Confidential Data obtained under this Grant
Agreement 1o only those authorized End Users who need such DHHS Data to
parform their official duties in connection wilh purpases identified in this Grant
Agreemenl. :

16. The Grantee must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemenled 1o protect Confidential Information that is furnished by DHHS
under this Grant Agreement from loss, thefi or inadvertent disclosure.

b. safeguard this informalion at all times.

c. ensure that laptops and other electronic devicesimedia containing PHI, Pl, of
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only if- encrypled and ‘be,i'ng
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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 10 the extent permltted by law.

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

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

h.. in all other instances Confidenlia! Data mustl be mainlaingd, used and
disclosed using appropriate safequards, as determined by a risk-based
assessment of the circumstances involved.,

i. understand that their user credentials (user name and password) musl nol be
shared with anyone. End Users will keep their credential information secure.
This applies to credenlials used to access the sité directly or md:rectly through
a third party application.

Granlee is responsible for oversight and compliance of their End Users. DHHS
reserves the right 1o conduct onsite inspeclions to monitor compliance with this Grant
Agreement, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Grant Agreement.

LOSS REPORTING

The Grantee musi notify the State's Privacy Officer and Securily Officer of any Security -
Inmdenls and Breaches immediately, at the eman addrésses provided in Seclion V.

The Grantee must further handle and repor Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Nelification
procedures and in accordance ‘with 42 C. F.R. §§ 431.300 - 306. In addilion to, and
notwilhstanding, Granlee's compliance wilh all applicable obligations and procedures
Granlee's procedures must also address how the Grantee will:

1. Identify Incudents . ;

2. Determing if personally identifiable mformauon is involved in Incidents;

3. Repod suspected or confirmed Incidants as required in this Exhibit or P-37;

4. Identify and convene a core response group lo determine the risk Ievel of Incidents

- (£
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and determine risk-based responses tb Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nolification methods, liming, source, and contents from among different

options, and bear cosls associated with the Breach notice as 'well as any mitigation
measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B, DHHS Security Officer:
DHHSInforr;'talionSecurityOﬂice@dhhs.nh.gov
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