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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
Cemmissioner 603-271-4501 1-800-852-3345 Ext. 4%01

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

Iain N. Watt
Interim Director
April 18, 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 inlto 2 Sole Source amendment to an existing contract with North Country
Health Consortium (VC# 158557), Littleton, NH, to expand Community Health Worker (CHW)
training and Coalition support services by exercising a contract renewal by increasing the price
limitation by $350,000 from $1,500,000 to $1,850,000 and by extending the completion date from
June 30, 2024 to June 30, 2025, effective upon Governor and Council approval. 86% Federal!
Funds and 14% General Funds.

The original contract was approved by Governor and Council on June 1, 2022, item #24,
and most recently amended with Governor and Council approval on December 7, 2022, item #5A.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. in addition, the Department is
extending the contract by twelve (12) months, which includes {1} month beyond the eleven (11)
months renewal time remaining. The Contractor provides expertise and experience with the
Community Health Worker training curriculum, a deep network of relationships with local
community health organizations, and a dedicated leadership role among New Hampshire's
Community Health Worker workforce.

The purpose of this request is for the Contractor to continue providing Community Health
Worker training and CHW Coalition support services. Community Health Workers bridge health
and social services for individuals, families, and communities; assist in the prevention of chronic
disease; improve heaith outcomes by facilitating access to health and community services; and
improve the quality and cultural competence of the service delivery system. The Contractor will
enhance education for Community Health Workers by adding training sessions on early childhood
health and immunization needs and providing resources to enable CHWs {o befter serve
individuals and families. In addition, the Contractor will continue providing training, technical
assistance, and continuing education programs to the public, health professionals, health
insurers, and healthcare and community-based organizations to expand the use of Community
Health Workers in New Hampshire.
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Approximately 200 individuals will be served during State Fiscal Years 2024 and 2025.
The Department will continue to monitor contracted services through:

o Key deliverables and standards for CHW training statewide and ensuring alignment
with the nationally accepted CHW Core Competencies.

» Required quarterly reports, which includes:
o The number of/name of trainings, and the number of attendees at each training;

o The number of Community Health Worker Certification committee meetings and
. attendees, as well as the sectors attendees represent; and )

o The number of Community Health Worker Coalition activities, attendees, and new
memberships. ~

o The Contractor actively collaborating with the Department to enhance contract .
- management and improve results. i

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to twe (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemor and Council approval. The Department is exercising its option to renew services for the
remaining eleven (11) months available, as well as one (1) additional month to extend for one (1)
full year. g

Should the Govermor and Council not authorize this reduest, it will limit the development
of a well-trained and coordinated Community Health Worker workforce and may impact the quality
and reach of associated community health services. N )

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number 93.391, FAIN NH750T000031.

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

Respectfully submitted,’

ori A. Weaver
, Commissioner

The Department of Health and Human Services’ Mission is td:fjm';‘: corg'nllunir.l'es and families
ih providing opporiunities for citizens lo achieve healih ond'independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

100% Federal Funds

FISCAL DETAILS SHEET

Community Health Worker Training and Coalition Support
$5-2022-DPHS-10-COMMU-01-A02

056-95-90-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS; PUBLIC HEALTH DIV, -
BUREAU OF HEALTHCARE ACCESS, EQUITY, AND POLICY, PH COV]D 19 HEALTH DISPARITIES

Health Consortium .. Vendor #158557-800
State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year {Decrease}
2022 102-500731 Contracts for Program Services 90577150 $350,000.00 $0.00 $350,000.00
2022 102-500731 Contracis for Program Services 90577100 $150,000.00 $0.00 $150,000.00
2023 102-500731 Contracts for Program Services 90577100 $150,000.00 $0.00 $150,000.00
2023 102-500731 Contracts for Program Services 90577150 $350,000.00 $0.00 $350,000.00
2024 102-500731 Contracts for Program Sarvices 90577150 $0.00 ~ $0.00 $0.00
2025 102-500731 Contracts for Program. Services 90577150 $0.00 $210,000.00 $210,000.00
2025 102-500731 Contracts for Program Services 90577100 $0.00 $90,000.00 $90,000.00
Sibtotal $1,000,000.00 $300,000.00 $1,300,000.00

05-95-90-502510-19560000 HEALTH AND SOQCIAL SERVICES. DEPT-OF HEALTH AND HUMAN SERVICES, HHS: PUBUC HEALTH DIV.
BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION COVID-19
100% Federal Funds

StatalRIEeAl Class / Account Class Title Job Number |- Current Amount Increase Revised Amount
Year : g . (Decrease)
2022 102-500732 Contracts for Program Services 90023210 $500,000.00 $0.00 $500,000.00
Subtotal £500,000.00 $0.00 £500.000.00

05-95-090-902010-70470000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV, BUREAU
OF FAMILY HEALTH AND NUTRITION, COMMUNITY COLLABORATION
100% General Funds

StatelFiscal Class !/ Account Class Title Job Number Current Amount Inceeane Revised Amount
Year % {Decrease}

2024 102-500731 Coniracts for Program Serviges 90070471 £0.00 $50,000.00 $50,000.00

Sublotal +30.00 $50,000.00 $£50,000.00

Total $1,500,000.00 $350,000.00 $1,850,000.00

§5-2022-DPHS-10-COMMU-01-A02

Pagelofl
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 1, 2022 (ltem #24), as amended on December 7, 2022 (ltem #5A), Contractor agreed to perform
certain services.based upon the terms and conditions specified in the Contract as amended and in
consideratian of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon wrltten
agreement of the parties and approval from the Governor and Executive Councit; and

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

1. Form P-37 General Provisions, Block 1.7, Completlon Date, to read:
June 30, 2025

2. Form P-37., General Provisions, Block 1.8, Price Limitation, to read:
$1,850,000

3. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B — Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

& 4. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1.  87% Federal Funds, comprised of:

1.1.1. New Hampshire Initiative to Address COVID-19 Health Disparities, as
awarded on May 27, 2021, by the Centers for Disease Control and
Prevention, Assistance Listing Number (ALN) 93.391, Federal Award
Identification Number (FAIN} NH750T000031.

1.1.2. New Hampshire Immunization Prograrﬁ, as awarded on May 29, 2021, by
the Centers for Disease Control and Prevention, ALN 93.268, FAIN
NH23IP922595.

1.3. 3% General Funds.
5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. 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 item, as
specified in Exhibits C-1 Budget through Exhibit C-5, Budget — Amendment #2.

6. Add Exhibit C-4, Budget- Amendment #2, which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-5, Budget - Amendment #2, which is attached hereto and incorporated by reference
herein.

DS 5
North Country Heaith Consortium A-S-1.3 Contraclor Initials: L

: o 4/12/2024 °
$5-2022-DPHS-10-COMMU-01-A02 Page 1 0f 3 . Date:
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All terms and conditions of the-Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DoceSigned by::

4/15/2024 Tain Wadd

Date

Name:1a1n "‘ﬁatt

Title: Interim Director - DPHS

North Country Health Consortium

(?Siﬂmdw: i
4/12/2024 | o, Fotaon,
Date ’ Name: auren Pearson

Title: Executive Director

*

North Country Health Consortium
5$5-2022-DPHS5-10-COMMU-01-A02 Page'2 of 3
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The preceding'Amendment, having been reviewed by this office, is ahproved as to form, substance, and
execution. : ' :

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by
4/15/2024 l St Qs
Date Name: “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:

North Country Health Consortium
§85-2022-DPHS-10-COMMU-01-A02 Page 30of 3
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New Hampshire Department of Health and Human Services
Community Health Worker Training and Coalition Support

EXHIBIT B - Amendment #2 )

Scope of Services
1. Statement of Work

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

1.2.  The Contractor must ensure services in this Agreement are available statewide.
- 1.3.  Forthe purposes of this Agreement, all references to days shall mean business days.

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

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

1.6. Community Health Worker Training

1.6.1.  The Contractor must provide training, technical assistance, and continuing
education programs to the general public, health professionals, health
insurers, and healthcare and community-based organizations to expand the
use of Community Health Workers (CHW) in addressing the impacts of
COVID-19 related to social determinants of health. :

1.6.2.  The Contractor must promote and coordinate CHW training statewide and
work with Southern NH AHEC to determine training key deliverables and
standards based on the CHW Core Consensus (C3) project. The CHW
trainings must include consistent objectives that align with NH CHW
Certification Standards.

1.6.3. The Contractor must promote CHW training, which includes but is not limited
to, the following activities:

1.6.3.1.  Conducting needs assessments to identify professional
development opportunities for CHWSs in the state.

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

1.6.3.3.  Building a cadre of CHW training faculty to support peer-to peer.
training.

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

1.6.3.5. Creating a professional development ’series, including
opportunities for local CHW networking and education.

1.8.3.6.  Developing and offering training and continuing education to
clinical and community-based agencnes staff including early
childhood educators, admmlstrators and payers on how to
integrate CHWs into the work of the agencies.

2 Ds 5
§8-2022-DPHS-10-COMMU-02 Exhibit B — Amendment #2 Contractor Initials ;

4/12/2024
North Country Health Consortium . Page 10f 10 Date e
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New Hampshire Department of Health and Human Services
Community Health Worker Training and Coalition Support.

EXHIBIT B = Amendment #2

1.6.3.7. Coordinating with hlgher education institutions including NH
Community College’ systems to create CHW Training Pathway to
help build a career ladder or promotion pathway for CHWSs to grow.

1.6.3.8.  Developing and facilitating CHW Project ECHO model to support
CHW and stakeholder training.

1.6.3.9. Provndlng technical assistance to healthcare, social service, early
childhood educating and other organizations that want to hire
CHWs or work with CHWSs.

1.6.3.10. Identifying and engaging key stakeholders to assist in building and
: maintaining support for team-based care and CHWSs in specialized
roles within care teams and community-based programs.

1.6.3.11. Conducting statewide outreach to increase awareness of the NH
CHW Coalition to encourage CHW peer engagement and
opportunities for networking and professional development and
suppont.

1.64. The Contractor must provide CHW training using on-line andfor in-person
formats, including, but not limited to:

1.6.4.1.  Utilizing existing New Hampshire CHW training curricula on topics
that include, but are not limited to:

1.6.4.1.1.  Understanding the CHW role.

1.6.4.1.2.  Developing Communication Skills.
1.6.4.1.3.  Cultural Competency and Cultural Humility.
1.6.4.1.4.  Health Equity.

1.6.4.1.5. Qutreach Methods and Strategies.
1.6.4.1.6.  Wiriting and Documentation Skilis.
1.6.4.1.7.  Client and Community Assessment Skills.
1.6.4.1.8.  Service Coordination Skills.

1.6.4.1.9.  Motivational Interviewing.

1.6.4.1.10. Group Facilitation and Presenting Skills.
1.6.4.1.11. Public Health Concepts.

1.6.4.1.12. Advocacy and Community Building.

1.6.4.1.13. Professional Skills and Conduct, including Legal and
Ethical Responsibilities.

1.6.4.2. Expanding the existing CHW Curriculum including inclusion of
. CHW Core Competencies and other prevention trainings.

1.6.4.3. Developing a CHW Crossover Curriculum for workers in early
childhood education, family support, mental health, substance use
disorder and others.

085
. $8-2022-DPHS-10-COMMU-02 - Exhibit B— Amendmenl #2 Contractor Initials ;

) . 4/12/2024
North Country Health Consoriium - Page 2 of 10 : Date



DocuSign Envelope 1D: 3CE9SDEG-BDAZ-4048-B40A-D26ES188F 389

New Hampshire Department of Health and Human Services
Community Health Worker Training and Coalition Support

EXHIBIT B -~ Amendment #2

1.6.5.

1.6.4.4.  Ensuring that CHW strengths, including their ability to connect W|th
communities through their commonalities of shared life
experieénce, are reinforced.

1.6.4.5. Using CHW training modules that emphasize health promotion and
teach CHWs how to help NH residents focus on disease
prevention, screening, and/or prioritize and manage their chronic
diseases, and refer to evidence-based disease prevention and
management programs and addressing social determinants of
health that are impacting them.

1.6.4.6. Providing both basic and specific training for community-based
; CHWSs ¢n connecting patients with community health and wellness
partners for immunization related to COVID-19 and chronic
disease prevention, screening and management in consultation

with the Department. CHW training must include:

1.6.4.6.1. Vaccine Preventable Disease including, but not
limited to, COVID-19, RSV influenza, shingles and
pneumonia and their health impact on adults with
chronic disease.

1.6.4.6.2. Outreach and community education techniques for
CHWs to support promeotion of adult immunization
within their communities.

The Contractor must implement other activities related to training, including,
but not limited to:

1.6.5.1. Developing outreach and awareness guidelines and infarmation
specific to reaching racial/ethnic and rural populations.

1.6.5.2.  Providing training, technical assistance and continuing education .
to the general public, health professionals, community-based
. organizations to expand the use of the CHWs in vaccine education.

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

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

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

1.6.5.6. Supporting other tramlng as required by the Department.

1.7. Community Health Worker Coalition Support

1.7.1.

§8-2022-DPHS-10-COMMU-02 Exhibit B — Amendment #2

North Country Health Consortium. -, Page 3 of 10 ' Date

The Contractor must partner with a statewide CHW Coalition, regional health

‘care systems, communily-based organizations, Accountable Care

Organizations (ACOs), and other key partner organizations to integrate CHWs
into health and social systems, improve CHW workforce development, identify
viable financing mechanisms and huild infrastructure to support CHWs,

Activities must include, but are not limited to: [j@
' Contractor Initials

4/12/2024



DocuSign Envelope ID: 3CESSDES-BDAZ-4D48-B40A-D26E9188F 389

New Hampshire Department of Health and Human Services
Community Health Worker Training and Coalition Support

EXHIBIT B = Amendment #2

1.7.1.1.  Evaluating the impact of the CHW Coalition activities related to
COVID-19 prevention and management, and other Social
Determinants of Health (SDoH) in New Hampshire and document
value added, effective use of services across the systems such as
behavioral, social, and clinical improvement.

1.7.1.2. - Engaging leadership across organizations to build a centralized
support for CHWs, :

1.7.1.3.  Developing a set of core -skills, competencies, and scope of
practice for CHWSs that are recognized statewide. This must be
done in coliaboration with a larger stakeholder group that includes
CHW organizations, state and local health departments,
universities, CHW trainers and empioyers, insurers, public
agencies, nonprofits, and other interested groups.

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

1.7.1.5.  Identifying and hromoting sustainable financing mechanisms to
promote team-based care, inclusive of services provided by
CHWs. :

1.8. Community Health Worker Certification

1.8.1.  The Contractor must work with and support the Statewide CHW Coalition to
increase participation and engagement. and promote the Coalition by
performing the following services:

1.8.1.1.  Supporting NH CHW Coalition to develop. the criteria for CHW
Certification.

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

1.8.1.3.  Building and expanding the foundational education competencies
and curriculums associated with the requirements for CHW
Certification.

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

1.8.1.5.  Synthesizing certification oversight and .identifying pdtential
structure for the CHW certification.

1.8.1.8.  Working with NH licensing agency to implement the criteria for
CHW certification.

-~
1.8.1.7.  Supporting statewide data collection and aggregation that
iflustrates the impact of CHW integration into healthcare and social

:‘ DS§
$5-2022-DPHS-10-COMMU-02 Exhibit B — Amendment #2 Conltractor Initials

; . - g 4/12/2024
North Country Health Consortium ‘Page 4 of 10 ~ Date
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New Hampshire Department of Health and Human Services
Community Health Worker Training and Coalition Support

EXHIBIT B - Amendment #2

service systems and the impact of solution-oriented services that
address identified needs. '

1.8.1.8.  Exploring blended funding opportunities to ensure CHWSs are able
to work across historically siloed systems,

1.8.1.9. Increasing participation in quartely CHW Coalition meetings,
which must include representation of CHWSs and CHW allies from
across NH and a variety of grganizations.

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

1.9. . Cbmmuniiy Health Worker Board

1,9.1. The Contractor must build a statewide CHW Board that will provide guidance
and direction pertaining to CHW certification, potential CHW Medicaid
Reimbursement, CHW workforce expansion, as well as other CHW issues.
Contractor must: ]

1.9.1.1.  Investigate CHW State Board description from states that have
. implemented a successful Board and develop ideology from
findings.

: "

1.9.1.2.  Participate in the Northeast CHW Coalition quarterly meetings to
support the building of that Coalition and to gain information from
states that have successfully implemented certification and state.
CHW board. '

1.9.1.3. Develop a description of the roles and 'respons\ibilities of a
statewide CHwW board based . upon research
feedback/observations.

1.9.1.4.  Work with organizations and individuals that would be candidates
for the CHW board to build a framework and begin implementation.

1.9.2. The Contractor must research and develop a five (5)-year CHW NH State
plan, in collaboration with CHW and stakeholders. Contractor must:

1.9.2.1.  Conduct research regarding requirements for the development of
a successful CHW NH State Five (5)-Year plan.

1.9.2.2.  Produce a draft CHW NH State Five (5)-Year plan in collaboration
with the Department, CHWs and CHW allies, such as healthcare
providers and community programs who work with CHWSs,

1.9.2.3.  Produce and share the final plan with CHWs, stakeh;:)lders and the
Department via statewide CHW Coalition meetings and outreach.

1.10. The Contractor must partner with the Department to develop a system compile a
catalogue of all registered Community Health Workers who are currently active within
the state of New Hampshire. i

2. Exhibits Incorporated

2.1.  The Contractor must use and disclose Protected Health Information in complianég with
.the Standards for Privacy of Individually Identifiable Health Informatio Wacy

§5-2022-DPHS-10-COMMU-02 Exhibit B ~ Amendmenl #2 Contractor Initials

. 4/12/2024
North Country Health Consgorlium Page 5 of 10 Date s
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New Hampshire Department of Health and Human Services
Community Health Worker Training and Coalition Support

EKHIBIT B - Amendment #2

2.2.

2.3.

Rule}{(45 CRF Parts 160 and 164) under the Health Insurance Portablllty and_
Accountability Act (HIPAA) of 1996, and in accordance with the attached Exhibit |,
Business Associate Agreement, which has been executed by the parties.

The Contractor must manage all confidential data related to this agreement in

accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

3. Staffing Requirements

3.4

3.2.

The Contractor must provide staffing to fulfill the roles and responsibilities whlch
support the activities of this pro;ect mcludlng, but not limited to:

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

3.1.2. Ensuring staff has sufficient training, education, experience, and orientation
necessary to fulfill the requirements of the positions they hold and verifying
and document this requirement has been met.

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

The Contractor must develop a Staffing Contingency Plan which must include, but is
not limited to: .

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

3.2.2. Allocation of additional resources to the Agreement in the event of inability to
meet performance standards,

3.2.3. Discussion of time frames necessary for obtaining replacements.

3.2.4. Capabilities to provide, in a timely rﬁanner, replacement staff with comparable,.
experience.

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

4. Reporting Requirements/Deliverables

4.1.

4.2.

The. Contractor must submit a finalized Work Plan to the Department for approval
within thirty (30) days of contract approval. The Work Plan must include, but is not
limited to:

4.1.1. A description and Ilst of activities, including those focused on Vaccune
Preventable Disease and Immunization; '

4.1.2. Names of responsible Contractor personnel; and
4.1.3. Atimeline.

- The Contractor, in collaboration with the Department, must develop a Draft Year 2

Work Plan, which must be submitted thirty (30) days prior to the end of Year 1.

jpna—"Y1 :
$8-2022-DPHS-10-COMMU-02 Exhibit B — Amendment #2 Contractor Initials ’_‘—

North Country Health Consorlium Page 6 of 10 Date
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New Hampshire Department of Health-and Human Services
Community Health Worker Training and Coalition Support

EXHIBIT B - Amendment #2

4.3.

4.4,

4.5.

4.6.

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

4.3.1. Evaluating the success of capacity bwldlng activities as well as the value of
the CHW madel.

4.3.2. ldentifying appropriate evaluation and data collection methods to assess
effectiveness of CHW role in disease prevention and management.

4.3.3. Including the most appropriate approach to collecting information on
implementation/process issues, and the value and impact of the Coalltlon
when developing the evaluatlon plan.

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

4.3.5. Planningto disseminate results to support expansion of CHW interventions in
New Hampshire.

4.3.8. Meeting with the Department to discuss activities, budget, and performance

measures on a monthly basis.

The Contractor must submit quarterly reports on all activities on a template reporting

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

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

4.5.1. Participation

452. Outcomes

4.5.3. Challenges

4,54, Strengths

4.5.5. Identified needs for the upcoming fiscal year/contract year

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

5. Performance Measures

5.1. The Contractor must submit quarterly reports on all activities on a template reporting
form provided by the Department, ensuring that the following minimum performance
indicators are achieved annually to measure the effectiveness of the Agreement:
5.1.1. A summary of the project oulcome including barriers encountered in

* implementing the project.

5.1.2. Key deliverables and standards for CHW training in NH are developed.

51.3. Al key dellverables and standards for CHW training in NH are aligned with
the Nationally accepted CHW Core Competencies.

5.1.4. Number of trainings, name of trainings, number of attendees.

5.1.5. Number of trainings, name of trainings, number of attendees for sessions

' which include Vaccine Preventable Disease/lmmunization and Early
Childhood education subject matter. :Ds§
$5-2022-DPHS-10-COMMU-02 Exhibit B — Amendment #2 % Contractor Initials

North Country Health Consortium i Page 7 of 10 Date

4/12/2024
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5.2.

5.1.6. Number of CHW Certification committee meetlngs number of attendees
identify sectors that attendees represent,

5.1.7. Steps taken to build infrastructure;
5.1.8. Number of viable finance mechanisms identified. '

5.1.9. Number of CHW Coalition activities, number of attendees CHW Coalltzon
New memberships.

5.1.10. Number of Certification related infrastructure components recommended.

5.1.11. Number of listening sessions held, as well as the number of attendees and
sectors they represent.

5.1.12. Steps taken to create sustainable reimbursement.
5.1.13. Steps taken to create CHW NH State Five (5)-Year Plan.

5.1.14. The number of CHWs, staff, administrators and payers who participate in
training on the roles and value of CHWS.

5.1.15. The percentage of training participants who report use of CHWs in their
programs three (3) — six {6) months after training.

5.1.16. The percentage of participants trained as CHWSs who become employed in a
CHW role after completing training.

5.1.17. The number and types of organizations represented on the CHW Coalition.

5.1.18. The number of CHW Coalition members broken down by CHW and
Stakeholder.

5.1.19. The percentage of CHW Coalition members who report satisfaction with the
leadership and structure of the Coalition.

5.1.20. The percentage of the CHW Coalition members who report their partncupahon
in the coalition adds value to their current work.

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

The Contraclor must actively and regularly collaborate with the Department:to
enhance contract management and improve resduilts. -

6. Additional Terms-

Impacts Resulting from Court Orders or Legislative Changes

6.1.
6.1.1. The Contractor agrees that, to the extent future state or federal legislation or
‘court orders may have an impact on the Services described herein, the State
has the right to modify Service priorities and expenditure requirements under
this agreement so as to achieve compliance therewith.
6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Approprlate
Programs and Services ,
6.2.1. The Contractor must submit, within ten (10) days of the Agreement Effective’
Date, a detailed description of the communication access and language
assistance services to be provided to ensure meaningful access to @ms
§8-2022-DPHS-10-COMMU-02 Exhibit B - Amendment #2 Contractor Initials

North Country Health Consortium Page 8 of 10 Date

4/12/2024
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and/or services to individuals with limited English proficiency; individuals who
are deaf or have hearing loss; individuals who are blind or have low vision;
and individuals who have speech challenges.

6.3. Credits and Copyright Ownership

6.3.1.

6.3.2.

6.3.3.-

6.3.4.

All documents, notices, press releases, research reports and other materials

. prepared during or resulting from the performance of the services of the

agreement must include the following statement, “The preparation of this
(report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Healthand 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 agreement must have prior .
approval from the Department before printing, production, distribution or use.

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

6.3.3.1.  Brochures.

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

6.3.35. Reports.

The Contractor must not reproduce any materials produced under the
agreement without prior written approval from the Department.

6.4. Operation of Facilities: Compliance with Laws and Regulations

6.4.1.

7. Records

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

7.1.  The Contractor must keep records that include, but are not limited to:

Books, records, documents and other electronic or phifsical data evidencing

7.1.1,
and reﬂec?ing all costs and other expenses incurred by the Contra@ the
§8-2022-DPHS-10-COMMU-02 Exhibit B — Amendment #2 Contractor Initials -

North Country Health Consorlium Page 90f 10 Date

4/12/2024
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7.2

performance of the Contract, and all income received or collected by the
Contractor,

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

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

:I:)S§
§58-2022-DPHS-10-COMMU-02 Exhibit B — Amendment #2 Contractor Initials

North Country Health Consoriium Page 10 of 10 Date
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New Hampshire Department of Health and Human Services
Contractor Name:{North Country Health Consortium
Community Health Worker Training
- Budget Request for:jand Coalition Support, (CC
GENERAL FUNDS)
, Budget Period|G&C Approval - 06/30/2024
Indirect Cost Rate (if applicable)}{30.40% on Wages/Benefits Only
Line item ‘Program Cost - Funded by DHHS
1. - Salary & Wages $29,904
2. Fringe Benefits - $6,899
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and _
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational - $500
5.(b) Supplies - Lab 30
5.(c) Supplies - Pharmacy $0
5.(d) Supplies « Medical $0
5.(e) Supplies Office $0
6. Travel $1,009
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. {b) Other - Education and Training $500
8. (c) Other - Other (specify below) $0
Other (please specify) $0
Other (please specify) $0
Other (please specify) %0
Other (please specify) 30
9. Subrecipient Contracts 30
Total Direct Costs $38,812
Total Indirect Costs $11,188
TOTAL $50,000

$8-2022-DPHS-10-COMMU-01-A02

C
Contractor Initials: —

Date: 4/12/2024
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New Hampshire Department of Health and Human Services

Contractor Name:|North Country Health Consortium
Community Health Worker Trainin
Budget Request for:|, 2 Ll Support °
. Budget Period|07/01/2024 - 06/30/2025
Indirect Cost Rate (if applicable){30.40% on Wages/Benefits Only
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $161,850
2. Fringe Benefits $37,339
3. Consultants i : i %0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. . %0 |.
5.(a) . Supplies - Educational $3,600
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy’ $0
5.(d) Supplies - Medical . 30
5.(e) Supplies Office $500
6. Travel ; ' $1,138 |.
7. Software $1,000
8. (a) Other - Marketing/ Communications $5,520
8. (b) Other - Education and Training $500
8. (c) Other - Other (specify below) $0
Other (please specify) $0
Other (please specify) $0
Other (please specify) $0
Other {please specify) $0 [ . ;
9. Subrecipient Contracts _ $28,000
Total Direct Costs $239,447
Total Indirect Costs $60,553
TOTAL $300,000

ps§
Contractor Initials; [— :

$8-2022-DPHS-10-COMMU-01-A02 : - Dat

4/12/2024
e
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State of New Hampshire
) Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certify that NORTH COUNTRY HEALTH
CONSORTIUM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 03,
1998. 1 further certify that all fees and documents required by the Secretary. of State’s office have been received and is in good

standing as far as this office is concerned.

I3usiness 1D: 301456
Certificale Number: 0006194726

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023. |

o n

David M. Scanlan

Secretary of State
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ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
31412024

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

IMPORTANT:

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

PROGUCER

Geo. M, Stevens & Son Co
PO Box 271 .

149 Main Street

CONTACT
NAM Teresa Crossland
PHONE

e . Exy: 037882555 -

Euuness—, terossland@gms-ins.com

Lancaster NH 03584 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Philadelphia lnsurance Co 18058
INSURED NORTCOU-2] | surer 8 : Allied Eastern lndemnity Co 11242
glé)zn r&gﬁ:;é%ﬁ:;"g&&”;ggmm Ine INSURER € : Great American 16691
Litlleton NH 03561 INSURER D : United Financia) Casualty Ce. 11770
INSURER E : i
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 889466059

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EE) RODLISUGR i
N TYPE OF INSURANCE 150 wyD POLICY NUMBER ¢m ,.‘;g}“s%‘{y@’??n LIMITS
A (X COMMERCIAL GENERAL LIABILITY PHPK2624203 i11/2024 14152025 EACH OCCURRENGCE % § 1,000,000
: TDAMAGE TO RENTED !
CLAIMS-MADE | X l OCCUR PREMISES (Ea occurrence) Ls 100,000
MED EXP (Any one porson) | $5,000
o PERSGNAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $ 2,000,000
X | pouey RO Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 1
‘D | AUTOMOBILE LIABILITY 03166037 /012023 9/9/2024 f?.’“;B'NED SINGLEUMIT | 5 1 000,000
ANY AUTO | BODILY INJURY (Per parson; | §
| GWNED SCHEQULED "
AUTOS ONLY AUTOS BODILY INJURY (Per aucident}] §
HIRED NON-OWNED FROPERTY DAMAGE '
AUTOS ONLY AUTOS ONLY | {Por accident) ?
]
A | X | uMBRELLALIAB | X OCCUR PHUBBS411 11142024 17112025 | EACH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
pep | X | RETENTIONS 10 aanl _ 5
5. |WORKERS COMPENSATION 01-0000114697-06 11/2024 | 11/2026 Cearure | | B
AND EMPLOYERS' LIABILITY YIN
AHYPROPRIETORPARTNER/EXECUTIVE [ E.L. EACH ACCIDENT 3 100,000
QOFFICERMEMBEREXCLUDED? - NIA 5
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE] § 100,000
IlEos, describe under
DESCRIPTION OF QPERATIONS belgw E.L. DISEASE - POLICY LT | § 500,000
¢ |pEo EPP5768641 B10/2023 | 8/i0/2024 |AGGREGATE 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Schedule, may be atizched if more space is requited)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street
Concard NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD .
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North Country Health Consortium Mission Statement:

“An Innovative Collaboration to improve the health status of northern
New Hampshire.

The North Country Health Consortium (NCHC) is a non-profit 501(¢)3 rural health network,
created in 1997, as a vehicle for addressing common issues through collaboration among
health and human service providers serving Northern New Hampshire.

NCHC is engaged in activities for:
¢ Solving common problems and facilitating regional solutions ]
» Creating and facilitating services and programs to improve population health status
s Health professional training, continuing education, and management services
" to encourage sustainability of the health care infrastructure
* Increasing capacity for local public health essential services _
+ Increasing access to health care for underserved and uninsured residents of Northern
New Hampshire '

262 Cottage Street | Suite 230 | Littleton, NH 03561 | p: 603-259-3700 | £: 603-444-0945 | NCHCNH.org
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North Country Health Consortium, Inc.
and Subsidiary

CONSOLIDATED FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS
AND THE UNIFORM GUIDANCE |

September 30, 2022 and 2021
With Independent Auditor's Report
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
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INDEPENDENT AUDITOR'S REPORT

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

Report on the Audit of the Consolidated Finéncial Statements
Opinion

We have audited the accompanying consolidated financial statements of North Country Health
Consortium, Inc. (a nonprofit organization) and Subsidiary (the Organization), which comprise the
consolidated statements of financial position as of September 30, 2022 and 2021, and the related
consolidated statements of activities, functional expenses, and cash flows for the years then ended,
and the related notes to the consolidated financiat statements.

In our opinion, the consolidated financial statements referred to above present faifly, in all material
respects, the consolidated financial position of the Organization as of September 30, 2022 and 2021,
and the consclidated changes in their net assets and their cash flows for the years then ended in
accordance with U.S. generally accepted accounting principles (U.S. GAAP).

Basis for Opinion

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

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, during the year ended September 30,
2022, the Organization adopted Financial Accounting Standards Board Accounting Standards Update
2020—07 Presentation and Disclosures by Not-for-Profit Entities for Conmbuted Nonfinancial Assels.’
Our opinion is not modified with respect to that matter.

Responsibilities of Management for the Consolidated Financial Statements

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

~IMOhET <INBW, Hnmpshlrea Massochusétts - Connecticut i WestVirglnio #3AfzonG 7 Puerto Rico~
- ibefrydunneemm:-
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In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or .events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that the consolidated
financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

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

In performmg an audit in accordance with'U.S. GAAS and Government Auditing Standards, we:

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

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

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

« Evaluate the appropriateness of accounting policies used and the reasonableness of signifi cant
accounting estimates made by management, as well as evaluate the overall presentatlon of the
consolidated financial statements.

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

We are req‘uired to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regufations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from, and relates directly to, the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. GAAS. In our opinion,
the information is fa|r1y stated, in all material respects, in relation to the consol:dated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June 20,
2023 on our consideration of the Organization’s internal control over financial reporting and on our tests
of their compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting-and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal contro! over financial reporting or on compliance. That
report is an.integral part of an audit performed in accordance with Government Auditing Standards in
considering the Qrganization's internal control over financial reporting and compliance.

Dipin WMol § Fardor, Lie

Bangor, Maine
June 20, 2023
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Consolidated Statemen.ts of Financial Position

September 30, 2022 and 2021

ASSETS

Current assets
Cash and cash equivalents
Accounts, grants, and contracts receivable, net
Prepaid expenses
Restricted cash - Integrated Delivery Network
Total current assets

Property and equipment
Computers and equipment
Dental equipment
Furniture and fixtures
Vehicles /

Less accumulated depreciation
Property and equipment, net

Other assets
- Certificates of deposit
Total other assets

Total assets _
LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable
Accrued wages and related liabilities
Deferred revenue )
Total current kabilities and total fiabilities

Net assets

Without donor restrictions
Total net assets

Total liabilities and pet assets

2022 2021
$ 1,041,393 S 1,320,750
' 567,360 413,995
29,423 33,530
- 818 010
1838176 _ 2,586,285
147,396 147,392
10,813 10,815
30,045 30,045
— 368061 ____ 18677
556,316 - 206,929
—(190,445)
365,870 3752
12,869 127.904
12,869 127.904
$._ 2016915 $_ 2717941
$ 62597 § 65296
143,545 140,267
— 664186 __1.653.756
1,352,729 064,18
$_2016915 $_2717,941

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

Years Ended September 30, 2022 and 2021

022 2021
Support .
Grant and contract revenue - $_3.339198 $__5276.490
Revenue
Fees for programs and services 242,211 296,655
Interest income 1,058 4,431
In-kind contributions 380,632 -
Other income 141.972 9,165
Total revenue 765,873 310,251
Total support and revenue from continuing operations 4,105,971 5,586,741
Program expenses -
Workforce 1,175,806 2,895,285
Public health 292,067 357,542
Mobile clinic / Molar 82,459 21,400
Community Substance Abuse Protection (CSAP) . 1,595,360 1,783,857
Total program expenses from continuing operations 3,145,692 5,058,084
Management and general expenses ' 670,835 _ §1§-§Q§
Total expenses from continuing operations 3,816,527 5676.888
i . . i
Change in net assets before discontinued operations - 288,544 " (90,147)
Gain from discontinued operations - 147,289
Change in net assets 288,544 57,122
Net assets, beginning of year . ' 1,064,185 __ 1.007.063
Net assets, end of year $_1&L2_§ 3 064,185

‘The accompanying notes are an integraf part of these consolidated financial statements.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Consolidated Statement of Functional Expenses

Year Ended September 30, 2022

Mznagement
Personnel
Salarigs H 279,366 §$ 183,533 § . 36889 § 901,880 § 1,401.668 § 388,620 §5 1,750,280
Payroll taxes and employee benefils D308 Jas6a 6891 176320 ____ 268964 62264 ___ 331220
Total personnel axpenses 332455 _ . 216,097 ____ 43880 _ 1078300 1670632 450 B84 2.121.516
Non-personnel expenses
Computer fees ’ 10,454 10,077 651 26,859 48.041 14,094 62,135
Medical and pharmacy supplies 896 185 1,769 58,576 61,426 714 62,140
Office supplles 3,788 9,031 2,450 11,725 26,994 5,419 32,431
Memorandum of Agreement (MOA} 694,085 33,492 - 219,042 946,620 500 947,120
Bad debts - - - . - 13,598 13.598
Depreciation - - 2,191 - 2,191 3,754 5,945
Dues, memberships, education, and subscriptions 50,740 45 308 2,094 53,188 6,644 59,832
In-kind servicas - - 12.569 - - 12,569 . - 12,568
Equipment and mainienance 634 1,547 42 1,549 3872 69,288 73,160
Rent and oceupancy 6.945 3,968 420 32,806 44,139 37,869 82,008
Insurance 1,559 811 958 5,409 E 8.737 6,017 14,754
Miscellaneous 45,053 400 - 204 45,657 864 46,521
. Payroll processing fees 50 - - P 50 21,299 21,349
Poslags 716 812 12 1,116 2,656 565 3,221
Printing . 222 1,418 26 885 2,551 350 2,901
Protessional fees 5,854 4,001 456 25,797 36,108 22117 58,225
Training fees and supplies 14,772 2,572 2 §9.056 76,402 4 76,406
Travet 4,750 6,982 1,248 43,007 . 55987 3,71 59,718
Telephone 2,833 627 116 - 9,018 12,534 13,094 25,688
Vehicle expense - - 15,361 - 15,361 - 15,361
Event facility fees . . - 18917 18.917 10 . 19927
Total non-parsonnel expanses —D43381 ___ 75970 ___ 38579 __ 517460 _ 1476060 ____ 218991 3695011
Total expenses 1,175,806 292,067 82,459 1,595,360 3,145,692 870,836 3,816,627
Indirect costs allocated to programs 101,643 __64,862 ___B852 ___ 374421 540778 (549, 770)

Total expenses after Indirect cost allocations $. 1277649 § 356,728 $___B1311 §__1968.781 $__ 3695470 § 121067 $___ 3816627

The accompanying notes are an integral parl of these consdlidated financial slatements,

-6-



DocuSign Envelope ID; 3CERSDEG-BDA-4D48-B404-D26EH1B8F 38D

NORTH COUNTRY HEALTH CONSORTIUM, INC, AND SUBSIDIARY
" Consolidated Statement of Functional Expenses

Year Ended September 30, 2021

Management
Yorkforce  Public Health Holar LSaP Totz) Program 1 Tota|
Personnel . f
Salaries 3 75085 $ 170,898 $ 12574 8 970,485 $ 1,52883z2 $ 400570 $ 1,829,402
Payroll taxes and employee benefits I7.023 20254 2536 193,966 303,879 £3.008 396 887
Total personnel expenses —422088 __ 200932 _ 15210 __ 1164461 __iB32T10 493578 2320209
Non-personnel expenses :
Computer fees 10,608 1,616 C 4 29,693 i ., 44,389 5,751 54,140
Medical and pharmacy supplias 11.876 1,719 3118 7.088 23.801 551 24,152
Office supplies 7.784 87905 . 100 26,016 40,692 2,065 42,757
MOA 2,280.721 101,034 - 318,757 - 2,680514 1,132 2,881,648
Depreciation - - - - - 7.504. 7,504
Dues, mamberships, educatkon, and subscriptions 85,131 172 190 541 66.034 7.868 73,902
Staff development 180 - - - 180 - 130
Equipment and maintenance 28,218 173 18 7,321 35728 a7r5 36,403
Rent and occupancy 17,050 6.427 597 51,421 75,495 20,712 96,207
Insurance 3400 Jo1842 122 9,143 14,307 8.434 22,741
Miscellaneous B - - 32,597 32.597 6.877 39,474
Payrall procassing fees 25 Pl ] - 161 387 ) 14,958 15,315
Postage 494 263 17 1,645 2419 669 3.088
Printing 314 43 3 n 841 835 1,326
Professional fees 13,850 1,636 178 23,086 39,350 20,189 59,539
Training faes and supplies 16,325 13,774 81 50,288 80,448 4,384 84,830
Travel 5.082 4,309 1,309 18,446 27.128 786 27,912
Telsphone 2,873 62 -] 8,501" 11.542 16,378 27,820
Vehicle expense - - - - - 450 450
Event faciity lees 1.388 14.694 : 33,623 40,708 1.208 50,913
Total non-personnel expenses 2.443 167 158500 65190 §19.398 3228373 125226 3.350,509
Total expenses 2,095.285 357.542 21.400 1,783,857 5,058,084 618804 - 5876888
Indirect costs allocated to programs 137 148 50,133 5049 74,4 566,782 (566 762}

Tota| expenses after indiract cost afocations $§..3.032433 3___ 407675 3 2R449 §_2158289 $__ 5624846 5 52042 s__ 5878888

The accompanying notes are anintegral pan of these consolidated financial statements.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Consolidated Statements of Cash Flows‘

% Years Ended September 30, 2022 and 2021

Cash flows from operating activities
Change in net assets .
Adjustments to reconcile change in net assets to net cash used by
operating activities '
Depreciation
Change in allowance for doubtful accounts
Contribution of non-cash assets
(Increase) decrease in operating assets
Accounts, grants, and contracts receivable
Total assets - discontinued operations
Prepaid expenses
Increase (decrease) in operating liabilities
Accounts payable
Accrued wages and related liabilities
Deferred revenue

Net .cash used by operating activities

Cash flows from investing activities
Transfers from (reinvestment of interest from) certificates of deposit

Net cash used by investing activities

Net-decrease in cash, cash equivalents, and restricted
cash

Cash, cash equivalents, and restricted cash, beginning of year

Cash, cash equivaients, and restricted cash, end of year

Composition of cash, cash equivalents, and restricted cash, end of yéar
Cash and cash equivalents

Restricted cash - IDN

Total cash, cash equivalents, and restricted cash

- 2022 2021
$ 288,544 % 57122
5,945 7.504
- 9,853
(368,063) :
(153,365) 59,8952
- 44 929
4,107 (3,082)
(2,699) (47.377)
3,278 (109,044)
(990.149) (2.012.330)
{1,212.402) (1,992473)
115,035 | (54'7)'
115,035 (547)
{1,097,367) (1,993,020).
2.138.760 4131780 -
$ 1,041!393 $ 2 138,760
$ 1,041,393 § 1,32_0,750
- "818.010
$ 1,041,393 3 2,138,760

The accompanying notes are an integral part of these consolidated financial statements.
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1.

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

September 30, 2022 and 2021

Nature of Activities and Summary of Significant Accounting Policies

North Country Health Consortium, Inc. (NCHC) and Subsidiary: (collectively, the Organization) is a

not-for-profit health organization chartered under the laws of the State of New Hampshire. The
Organization’s mission is to lead innovative collaboration to improve the health status of the region.
NCHC is engaged in promoting and facilitating access to services and programs that improve the
health status of the area populatlon provide health training and educational opportunities for
healthcare purposes, and is the operational home to the Northen New Hampshwe Mobile Ciinic.

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

The Orgamzatlon s primary programs are as follows:

Workforce — To provide workforce education programs.

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

Mobite Clinic — To sustain operations of a mobile clinic program, offering health services to all

_ residents in northern New Hampshire.

Molar - To sustain a program offeririg oral health services for children and low income adults in
Northern New Hampshire.

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

Community Substance Abuse Prevention (CSAP) — To conduct community substance abuse
prevention activities.

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

Basis gf Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles (U.S. GAAP), which require the Organization to
report information regarding its financial position and activities accordmg to the following net asset
classifications:
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to'Co-nsoIidated Financial Statements

September 30, 2022 and 2021

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assels are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statements of activities. The Organization had
no net assets with donor restrictions at September 30, 2022 and 2021.

Principles of Consolidation

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

‘Use of Estimates

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

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

fn response to-the global pandemic, in April 2020, the Qrganization obtained a PPP loan under

COVID-19 relief legislation in the amount of $798,800 to cover gualifying expenditures incurred

during the year ended September 30, 2020. During 2021, the loan was forgiven. The PPP loan is
- subject to Small Business Administration review for six years from the date of loan forgiveness.

Relief legislation established the Provider Relief Fund (PRF) to support healthcare providers in the
battle against the COVID-19 outbreak. The PRF is being administered by the U.S. Department of
Health and Buman Services (DHHS). The Organization received PRF in the amount of $78,822
during the year ended September 30, 2021. Management believes the Organization incurred lost

. revenues of at least $78,822 through the year ended September 30, 2021, and recorded grant
revenue equal to the relief received. Due to the complexity of the reporting requirements and the
continued issuance of clarifying guidance, the amount of income allowed to be recognized may
-.change. Any difference between amounts previously estimated and amounts subsequently
determined to be recoverable or payable will be included in income in the year that such amounts
become known.

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

September 30, 2022 and 2021

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

Concentration of Risk

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

Revenue Recoqnition

Below are the revenue recognition policies of the Organization:
Grant and Contract Revenue

Grants and contracts are recorded as revenue in the period they are earned by satisfaction of grant
obligations. Grants and contracts are recorded as support without donor restrictions if restrictions
are met in the year revenue is recognized. ' '

Fees for Programs and Services

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

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

Each performance obligation is separately identifiable from other promises in the contract with the

. client. As the performance obligations are met (i.e., day of services), revenue is recognized based
on allocated transaction price. The transaction price is allocated to separate performance
obligations based upon the relative standalone selling price.

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

-11-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2022 and 2021

S

Program service fee revénue is included in the consolidated statements of activities within the gain
from discontinued operations and fees for program services and is as follows:

2022 2021
Friendship House Income - discontinued operations ' $ - % 235038
Fees 227,954 287,755
Other ' 14,257 8.900
Net program service fee revenue o $_242211 $__531694

Grants receivable, net related to exchange transactions were $198,948, $247,933, and $528,729
as of September 30, 2022, 2021, and 2020 respectively.

Cash and Cash Equivalents

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

Restricted Cash - lntegrate_d Delivery Network {IDN}

Restricted cash — {DN consisted of advanced funding received from the State of New Hampshire
Department of Health and Human Services for the IDN. The original advance of funds of
approximately $2,000,000 was to be used to fund the Organization's cost of admlnlstenng the IDN
over a period of five years, beginning in fiscal year 2017. The remaining balance of $413,256 was
to be distributed to participants.

As of September 30, 2021, these amounts were restricted for distributions to participants. There
were no such balances at September 30, 2022,

Accounts. Grants, and Contracts Receivable

The Organlzat:on has receivable balances due from grants and contracts received from federal,
state, and private agencies. Management reviews the receivable balances for collectibility and
records an allowance for doubtful accounts based on historical information, estimated contractual
adjustments, and current economic trends. Management considers the individual circumstances
when determining the collectibility of past due amounts. Balances that are still outstanding after -
management has used reasonable collection efforts are written off through a charge to earnings
and a credit to accounts receivable, Any collection fees or related costs are expensed in the year
incurred. The Organization recorded an allowance for doubtful accounts for grants and contracts of
$9,853 as of September 30, 2022 and. 2021. The Organization does not charge interest on its past
due accounts, and collateral is generally not required.

-12-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidatgd Financial Statements

September 30, 2022 and 2021

" Certificates of Deposit

The Organization has three certificates of deposit that may be withdrawn without penalty with one
financial institution, These certificates carry criginal terms of 12 months to 24 months, have interest
rates ranging from .25% to .35%, and mature at various dates through 2023.

Property and Equipment

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

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

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

Depreciation expense totaled $5,945 and $7,504 for the years ended September 30, 2022 and
2021, respectively.

Deferred Revenue

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

Memorandum of Agreement Expenses

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

' costs.

Income Taxes

The Organization and the ACO are exempt from federal income taxes under Section 501(c){3} of
the Internal Revenue Code and are not classified as private foundations. However, income from
certain activities not directly related to the Organization's tax-exempt purpose is subject to taxation
as unrelated business income. The Organization had no unrelated business income activity subject
to taxation for the years ended September 30, 2022 and 2021.

-13-
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NORTH COUN'_I'RY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

September 30, 2022 and 2021

The Organization has adopted the provisions of Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) Subtopic 740-10, Income Taxes - Qverall. FASB ASC
Subtopic 740-10 prescribes a recognition threshold and measurement attributable for the financial
statement recognition and measurement of a tax position taken or expected to be taken in a tax
return, and provides guidance on derecognition, classification, interest and penalties, accounting in
interim periods, disclosure, and transition. Based on management’s evaluation, management has
concluded that there were no significant uncertain tax positions requiring recognition in the
consolidated financial statements at September 30, 2022 and 2021.

Although the Organization is not currently the subject of a tax examination by the internal Revenue
Service or the State of New Hampshire, the Organization’s tax years ended September 30, 2019
through September 30, 2022 are open- to examination by the taxing authorities under the
_applicable statute of limitations,

Functional Expenses

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses that are allocated include depreciation,
interest, and office and occupancy, which are allocated on a square-footage basis, as well as
salaries and benefits, which are allocated on the basis of estimates of time and effort.

Newly Adopted Accounting Standard Update

During the year ended September 30, 2022, the Organization adopted FASB Accounting
Standards Update (ASU) No. 2020-07, Presentation and Disclosures by Not-for-Profit Entities for
Contributed Nonfinancial Assets, which supersedes accounting standards that previously existed
under U.S. GAAP and increases the transparency of contributed nonfinancial assets for not-for-
profit entities through enhancements to presentation and disclosure. This ASU has been adopted
retrospectively; therefore, the consolidated financial statements and the related notes have been
presented accordingly. No material changes to financial reporting were required as a result of this
adoption.

2. Cash Concentrations

The Organization maintains cash balances at two financial institutions. These accounts are insured
by the Federal Deposit Insurance Corporation (FDIC) up to $250;000 per financial institution.
Management believes the Organization |s not exposed to any 5|gn|ﬂcant credit risk on cash as of
September 30, 2022,

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

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

September 30, 2022 and 2021

3. Operating Leases

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

The Organization operated the Friendship House, an outpatient drué and alcohol treatment facility
and program. The Organization leased the premises under a five-year operating lease that was to
expire March 2023, with minimum monthly rent and Common Area Maintenance (CAM) fee
payments of $19, 582. The CAM fee portion was to be adjusted annually. Effective December 31,.
20_20, the lease was terminated.

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

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

2023 $ 77412
2024 52.461
$_ 120873

Lease expense was $82 211 and $107,902 for the years ended September 30, 2022 and 2021,
respectively. .

_ 4. Deferred Revenue

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

2022 2021
Deferred revenue, IDN $ 82,554 % 818,010
Deferred revenue, other 375,490 630,183
Total ' ' - §__458044 $ 1448193

Deferred Revenue - IDN

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

in September 2016, the Organization was awarded a five-year demonstration project from CMS,
passed through the State. of New Hampshire Department of Health and Human Services. At that
date, the Organization was advanced $2,413,256 upon fulfillment of the condition of successful
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‘'NORTH COUNTRY HEALTH CONSORTIUM, INC. ANb S‘UBSIDIARY.
Notes to Consolidated Financial Statements

September 30, 2022 and 2021

submission and state approval of an IDN Project Plan. Of that amount, $2,000,000 was to be
retained by the Organization as administrative fees for five years and the remaining funds were to
be disbursed to participants. For years two through five, the IDNs were to continue to earn
performance-based incentive funding by achieving defined targets and any funds received were to
be passed through to the participants. The project ended in December 2021.

5. Related Party Transactions

A majority of the Organization's members and the Organization are also members of a Limited
Liability Company. There were no transactions between the Limited Liability Company and the
Organizalion in 2022 and 2021. :

The Organization contracts various services from other organizations of which members of
management of these other organizations may also be members of the Board of Directors of
NCHC. Amounts paid to these organizations were $339,352 and $365,000 for the years ended
September 30, 2022 and 2021, respectively. There were no balances due to or from these
organizations as of September 30, 2022 or 2021, One of these organizations provided a nurse
practitioner to act as a part time medical director for 3-5 hours per week before the wrap up of the
Friendship House program. '

6. Retirement Plan

The Organization participates in a defined contribution plan under section 401(k} of the Internal
Revenue Code (the Plan). Under the Plan, all employees are eligible, regardless of age. There is
no service requirement to participate in the Plan. Employee contributions are permitted and are
subject to Internal Revenue Service limitations. Monthly employer contributions are $50 for each
part-time .employee and $100 for each full-time employee. Employer contributions for the years
ended September 30, 2022 and 2021 were $30,689 and $38,792, respectively.

7. Liquidity and Availability of Financial Assets

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

2022 2021
Cash and cash equiﬁalents $ 1041393 3 1,320,750
Accounts receivable, grants, and contracts, net 567.360 413,995

$_ 1,608,753 $_ 1734745
In addition to maintaining financial assets available to meet general exbendnures over the next 12
months, the Organization operates with a balanced budget and anticipates coilectlng sufficient
revenue to cover general expenditures.
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10.

1.

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

" September 30, 2022 and 2021

Contingencies

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

Subsequent Events

In accordance with FASB ASC Topic 855, Subsequent Events,- management has evaluated
subsequent events for possible recognition or disclosure through June 20, 2023, which is the date
these consolidated financial statements were available to be issued. Subsequent to September 30,
2022, the Organization's Board of Directors voted to dissolve the ACO.

Discontinued Operations

The Organization operated a pilot program referred to as !The Friendship House" which was
discontinued in December of 2020. The operating results of The Friendship House were as follows
for the year ended Seplember 30, 2021:

Grant and contract revenue $ 576,461

- Fees for programs and services ; 235,039
Expenses (664.231)
Gain from discontinued operations 147,269

There was no depreciation, capital expenditures, or significant operating or investing noncash
items related to the discontinued operations,

Contributed Nonfinancial Assets

For the year ended Septeémber 30, 2022, contributed nonfinancial assets recognized within the
consolidated statements of activities consisted of a vehicle with a fair value of $368,063 and
certain parts and maintenance totaling $12,569. There were no such contributed nonfinancial
assets for the year ended September 30, 2021. Unless otherwise noted, contributed nonfinancial
assets did not have donor-imposed restrictions. The QOrganization does not monetize contributed
nonfinancial assets. Donations are valued and reported at their estimated fair value based on
current rates for similar items.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Schedule of Expenditures of Federal Awards
Year Ended September 30, 2022

Federal
: AL Pass-through Federal
Federal grantor/pass-through grantor/program title Number Number Expenditures
U.S. Department of Agriculture '
Passed through: University of New Hampshire
Extension Collaborative on Immunization Teaching 2021-77041-34831 .
& Engagement 10.229 (EXC220212118)  § 27.542
Total U.S. Department of Agriculture: - ) 27,542
U.S. Department of Health and Human Services
Direct Programs:
Area Health Education Centers Point of Service
Maintenance and Enhancement Awards 93.107 - NIA 117,167
Drug-Free Communities Support Program Grants 93.276 N/A 125,844
COVID-19 Provider Relief Fund 93.498 N/A 72,822
Rural Health Care Services Outreach, Rural Health
Network Development and Small Health ;
Care Provider Quality Improvement 93.912 N/A 725,449
Passed through: State of New Hampshire - DHHS
Public Health Emergency Preparedness 93.069 NUS0TP922018 86,273
Hospital Preparedness Program (HPP) and Public
Health Emergency Preparedness (PHEP) .
Aligned Cooperative Agreements 93.074 US0TPO00535 22,793

Passed through: State of New Hampshire - BDAS
Substance Abuse and Mental Health Services
Projects of Regional and National Significance 93.243 SP020798 43 488
Passed through: State of New Hampshire - DHHS
Substance Abuse and Mental Health Services

Projects of Regional and National Significance 93.243 SPO20796 240,915
Total AL Number 93.243: ' 284,403
Immunization Cooperative Agreements 93.268 NH231P922595 35,160
Immunization Cooperative Agreements 93.268 NH231P922592 14,055
Total AL Number 93.268: ' 49,215

See accompanying notes to schedule of expenditures of federal awards
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'NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
"~ Schedule of Expenditures of Federal Awards
Year Ended September 30, 2022

Federal
AL . Pass<through Federal
Federal grantor/pass-through grantor/program title . Number Number Expenditures
Activities to Support State, Tribal, Local and
Territorial (STLT) Health Department .
Response to Public Heaith or Healthcare Crises 93.391 NH750T000031 104,088
Passed through: State of New Hampshire - BDAS
Preventive Health and Health Services Block Grant
.Funded Solely With Prevention and
Public Health Funds (PPHF) 93.758 - BO10T00937 23,729
Opicid STR : 93.788 TI83326A 9.666
F’as#ed through: State of New Hampshire - DHHS
National Bioterrorism Hospital Preparedness Program 93.889 U3REP190580 © 7,725
Passed through: State of New Hampshire - BRDAS
Block Grants for Prevention and Treatment of -
Substance Abuse 93.959 TIO10035 27,677
Block Grants for Prevention and Treatment of
Substance Abuse “ 93,959 TI084659/T1083955 104,754
" Total AL Number 93.959: 132,431
Preventive Health and Health Services Block Grant 93.991 NB010T008381 7,374
Total U.S. Department of Health and Hu-man'Services: 1,768,979
u.s. Départment of Justice
Passed through: State of NH Judicial Branch
Comprehensive Opioid Abuse Site-Based Program 16.838 N/A 21,815
Total U.S. Department of Juslice: 21,815
U.S. Department of Treasury
Passed through: State of New Hampshire - DHHS
COVID-19 Coronavirus State and Local Fiscal Recovery Funi 21,027 SLFRP0O145 56,282
Passed through: State of New Hampshire - DHHS -
COVID-19 Coronavirus State and Local Fiscal Recovery Funi 21,027 N/A 26,365
Total Al. Number 21.027; ' 82657
82,657

Total U.S. Department of Treasury:

Total Expenditures of Federal Awards:

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

Year Ended September 30, 2022

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal
grant activity of North Country Health Consortium, Inc. and Subsidiary (the Organization) under
programs of the federal government for the year ended September 30, 2022. The information in
the Schedule is presented in accordance with Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Costs Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of the Qrganization, it is not intended to, and does not, present the financial position,
changes in net assets or cash flows of the Organization.

2. Summary of Significant Accounting Policies
Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement. Pass-
through entity identifying numbers are presented where available. ;

The Organization has elected not to use the 10% de minimis indirect cost rate.

-20-
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

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

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of North Country Health
Consortium, Inc. (the Organization) (a New Hampshire nonprofit organization), which comprise the
consolidated: statement of financial position as of September 30, 2022, and the related consoclidated

~ statements of activities, functional expenses, and cash flows for the year then ended, and the related
notes to the consolidated financial statements, and have issued our report thereon dated June 20,
2023, '

Report on Internal Control over Financial Reporting

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

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

 Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.
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Board of Direc-tors
North Country Health Consortium, Inc. and Subsidiary

Repbrt on Compliance and Other Matters

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

required to be reported under Government Auditing Standards.
Purpose of this Report

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

Bangor,y Maine
June 20, 2023
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

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

Report on Compliance for Each Major Federal Program
. Opinion on Each Major Federal Program

We have audited North Country Health Consortium, Inc. and Subsidiary's (the Qrganization)
compliance with the types of compliance requirements identified as subject to audit in the Office of
Management and Budget Compliance Supplement that could have a direct and material effect on each
of the Organization's major federal programs for the year ended September 30, 2022. The
Organization's major federal programs are identified inthe summary of audnors results section of the
accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended September 30, 2022,

Basis for Opinion on Each Major Federal Program

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

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

Responsibilities of Management for Compliance
Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of

laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization’s federal programs. .
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Board of Directors .
North Country Health Consortium, Inc. and Subsidiary

Auditor's Responsibilities for the Audit of Compliance

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

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

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

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

» Obtain an understanding of the Organization's internal control over compliance relevant to the
audit in order to design audit-procedures that are appropriate in the circumstances and to test
and report on inte{nal contro| over compliance in accordance with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of the Organization’s internal

“control over compliance. Accordingly, no such opinion is expressed.

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

Report on Internal Control Over Compliance

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

Qur consideration of mternal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify
all deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations. during our audit we did not
identify any deficiencies in internal control over compliance that we consider to be material
weaknesses, as defined above. However, material weaknesses or sngmf‘cant deficiencies in internal
control over compliance may exist that were not identified. ‘
7

Qur audit was not designed for the purpose of expressing an opinion on the effectiveness of interna}
control over compliance, Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Bersyy Duunn W Vel f. Finder,, £4C.

Bangor, .Maine
-June 20, 2023
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Schedule of Findings and Questioned Costs

Year Ended September 30, 2022

Section |. Summary of Auditor's Results

Financial Statements
Type of auditor's report issued:

Material weakness(es) identified?

Significant deficiency(ies) identified that are not

. considered to be material weakness(es)?
- Noncompliance material to financial statements noted?

Federal Awards
Internal control over major programs:

Material weakness(es) identified:

Significant deficiency(ies) identified that are nol
considered to be material weakness(es)?

Type of auditor's report issued on compliance for major programs:

Any audit findings disclosed that are required to be reported
in accordance with Section 2 CFR 200.516(a)?

Identification of major programs:

AL
Number Name of Federal Program or Cluster

93.243 Substance Abuse and Mental Health Services Projects

of Regional and National Significance :
- 93.912 Rural Health Care Services Outreach, Rural Health

O

ao

O

Network Development and Small Health Care Provider

Quality Improvement

Dollar threshold used to distinguish between Type A and
Type B programs: i

. Auditee qualified as low-risk auditee?

O

Unmadified
Yes EH No
Yes B None reported
Yes M No
Yes .MM No
Yes- M None reported
Unmeodified
Yes No
$750,000
Yes M No
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY
Schedule of Findings and Questioned Costs ((?oncluded)

Year Ended September 30, 2022

Section Jl. Financial Statement Findings
Not applicable

Section Nl. Federal Award Findings and Questioned Costs

Not applicable
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{
NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Summary Schedule of Prior Year Findings
and Questioned Costs

Year Ended September 30, 2022

Finding 2021-001

Criteria

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

Condition and Context

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

Cause and Effect

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

Prior Year Recommendation

)

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

Status

Resolved

Finding 2021-002

Criteria

fhe Organization is responsible for des'igning. implementing and maintaining effective internal controls
over financial reporting that provide reasonable assurance that the internal controls will prevent

misstatements or detect and correct misstatements on a timely basis, intentional or unintentional, from
ocecurring.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Summary Schedule of Prior Year Finding's
. and Questioned Costs (Continued)

Year Ended September 30, 2022

Condition and Context

We noted one cash account for the consolidated entity that was not included in the Organization's
general ledger. While the balance in the account is small, any account opened under the consolidated

. entity should be recorded on the general ledger, with regular activity monitored and reviewed by the
appropriate staff. The account was identified during our consideration of the Organization's bank
statements. |

Cause and Effect

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

Prior Year Recommendation

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

Status

Resolved

Finding 2021-003

Criteria

The QOrganization is responsible for designing, implementing and maintaining effective internal controls

_over financial reporting that provide reasonable assurance that the internal controls will prevent
misstatements or detect and correct missiatements on a timely basis, intentional or unintentional, from
occurring. :

Condition and Context

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

Cause and Effect

The conditions identified related to significant turnover. The invoice identified as 2020 expenditures
recorded in 2021 -was $1,597,
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Summary Schedule of Prior Year Findings
and Questioned Costs (Continued)

Year Ended September 30, 2022

Prior Year Recommendation

We recommended the Organization perform additional training of-grant managers 1o help ensure their
review of expenses includes identifying whether even immaterial invoices are being recorded in the
correct period, '

Status

Resolved

Section lll. Federal Award Findings and Questioned Co_sts
Finding 2021-004

Programs Affected [

AL 21.019 Coronavirus Relief Fund
Criteria

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

" Condition and Context

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

Cause and Effect

The conditions identified related to significant turnover as well as a lack of processes to identify and

- report COVID related funds. The condition resulted in management not-identifying all programs to be
included in the SEFA, which could have resulted in incomplete information reported to users of the
SEFA. .

Questioned Costs
N/A

Identification of Repeat Findings

N/A
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-~ NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

Summary Schedule of Prior Year Findings
and Questioned Costs {Concluded)

Year Ended September 30,2022

Prior Year Recommendation

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

- Status

Resolved

Finding 2021-005
Programs Aﬁecteg

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

In line with 2 CFR Part 200.502, the determination of when a Federal award is expeinded must be
based on when the activity related to the Federal award occurs. See Finding 2021-003 :

Status

Resolved
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2023-2024 Board of'Directors

OFFICERS

Michael Lee, President
‘Weeks Medical Center
President/CEQ

| Ken Gordon, Vice-President.

Coos County Family Health Services
Chief Executive Officer R

Ann Duffy, Treasurer
Cottage Hospital

Michael Peterson, Secretary

Androscoggin Valley Hospital

Upper Connecticut Valley Hospital
Former President and CEQ

CFO President & CEQ
DIRECTORS
Scott Colby Greg Cook

Upper Connecticut Valley Hospital
President/CEO
Joining as an honorary member until April 2024

Ed Duffy, MD

Littleton Regional Healthcare

Executive Vice President, Chiet Medical Officer

Margo Sullivan _
Androscoggin Valley Home Care
Interim Executive Director

Jeanne Robillard

Tri-County Community Aitlon Program
Chief I"w:ccutwc Officer

Vacant Seat
Ammonoosuc Community Health Services
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I\ Northi
“HEALTH CONSORTIUM |, .
LT e 2023-2024 Board of Directors

Kristina Fjeld-Sparks Tiffany Haynes
NH AHEC Dircctor North Country Home Health and Hospice Agency

Health Carcers Institute at Dartmouth (HCID)
Dartmouth’s Geisel School of Medicine

Jaimie D’Alessandro Suzanne Gacetjens-Oleson, Treasurer
North Country Serenity Center Northern Human Services
Eric Moran

Whitehorse Recovery
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_Annette Carbonneau

EXPERIENCE
‘North Country Health Consortlum- m
lFebruary 2017 Present
aJune 2021- Dlrector- Community Health Worker (CHW) Programs
#(Senlor: Program Manager June 2020-June 2021),
"'(Program Manager January:201 gJuné 2020)
--'f(Project Manager February 2017- January 201 8)
. llrects and prowdes oversight to'the NCHC' Communlty Health-Worker (CHW)
o \Programs focused.on education and. support services for aduits-with unmanaged
g 'chronic iliness, servlng Northerr: Grafton :Coo8, ‘and;Cairoll Countles~ 1
5 iManagement of $1 5 mllllon NH state contract (0] burld the! NH-CHWr
workforce through tralnlng, educatlon awareness and sustalnablllty

Management oerH state contract to provrde support and educatlon
" -aTound-CoVID: 19, E 10 3o

Management'of contracts pertalnlng to; CHW's provrdlng education -
~Under the Pieschoo!l’ Development Grant;’ communlty éducation-under.
the Chronlc Diseasé and Chromc Pain- Setf Management Educatlon'

S Management of: the first MC@ state mandated ptlot program to provude '
CHW services to: MCO members 3 -

Directs and prowdesoversrght to the CHW/Recovery Coach (RC)*dlrect servrce

I8 ,programs provrdmg educahon"' support servlces for rndrvuduals and familaes -
‘ ;aﬁected by; substance Use" disorder W x " R SR

e 'Program development and: m‘anagement oflthree‘SUD related HRSA

grants *‘Implementatlon 4 Neonatal Abstlnence Syndrome and
Psychostlmulant

‘ '.Lead author of the HRSA Implementatron 4 grant submlsslon

i
-

-r
1 L

: o ‘Budge ;.creatlon and management Y

'Relatlonshlp burldmg With: nat:onal state and Iocal partners 2
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Supervlslon and professlonal development of Student~Asslstance ;

*Professxonals in: elght SAUs Pro;ect Success program |mplementat|on.
State required reportlng L34 “ECR
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IDN Region 7 Project Manager February 201?-January 2018
» Development of IDN initiatives to support integrated care
e Reporting

NAMI NH NationaI'AIIiance on Mental liiness -

Director of Adult and Family Programs - June 2015 to
January 2016
» Grant and Project Management and oversight including reporting, and supervision of
grant staff.
» Management of Family Mutual Support NH state contract that provided
funding for all of NAMI NH's core family support and education programs
» Active participation in NAMI NH's Public Palicy priorities- State and
Federal Legislation, includes servmg on the NAMI NH Public Policy
Committee
+ Direct responsibility for management, recru:tment, and technical assistance to
19 NAMI NH Affiliates.
o Negotiate and deliver training contracts

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

+ Organization Strategic Planning

June 2011 to 2015 Manager of Grant Operations
e Management of grants and projects for specific populations and topics including:
Veterans and Military Families, Supported Employment, support, education and
outreach to Coos County communities through Tillotson funding, Membership
and outreach project funded by NAMI National, Seacoast Women's Giving Circle
project to create awareness and promote advocacy-around mental health.
« Management of NAMI NH website content, including videos and webinar production.

June 2004 — June 2011 Community and Volunteer Developer
» Volunteer Recruitment and Development
e Provided tralmng and presentations on topics such as: Public Policy,
Advocacy, “Life Interrupted” Family speakers program, Mental Health First
Aid, Family-to-Family Educational Course, Interacting with People with
-Mental lliness.
e Oversight and management of content for NAMI NH's Social Media tools,
including 5 Facebook pages, Blog, bi-monthly Enews and twitter.
)
PK’s Garden Center —
General Manager
October 1986 - November 2003
e Management of all operations for a Garden Center and Landscape services retail
business
e Financial analysis and planning of all aspects of the business
» Responsible for all employee policies and procedures, 70 employees
« Monitored and directed all purchasing
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o Advertising and Marketing
Designs by Annette —

Sole Proprietor of a Landscape Design and Consultation Business.

ACCOMPLISHMENTS & TRAINING:

NAMI Family to Family Educational Course

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

Certified NAMI NH Support Group Facilitator
January 2001 - 2015 Started and faculltated a NAMI NH fam:ly support group in Littleton, NH."

NH State NAMI Support Group Facilitator Trainer
April 2001 — completed the NAMI National Support Group Facilitator Trainer training in St.
Louis to become the first NAMI NH -State Support Group Facilitator trainer.

“Visions for Tomorrow"” Teacher
August 2003 — Qualified to teach the Visions for Tomorrow Educational Course for.
parents with children with serious emotional disorders.

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

NAMI NH Public Policy/Advocacy Training
August 2008 ~ developed the NAMI NH Public Policy training program.

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

Certified Adult Mental Health First Aid Trainer

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

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

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

Tillotson Leadership Series participant
2015
AWARDS-

2014-Eric Cogswell Memorial Award -Given to recipients who “provide hope, education
and/or support” for those living with mental iliness.
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2014-NH Psychological Association - Recogmtlon for the creation of the “Life Interrupted”
Speakers Program

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

CURRENT VOLUNTEER ROLES-

Board of Directors for Northern Human Serwces- Community Mental Health Center for the
most northern regions of NH.

Board of Directors for Center for New Begmnmgs Mental Health Center

Elected member of the Sugar Hill Cemetery Committee.
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‘Energetic and eagerto. Iearn wrth experience in fast’paced enwronments Excellent tlme
management and: easrly accommodatlng to' change Pass:onate about hlgh quallty patlent care,
3 *uand helpmg patlents achleve Healthcare goals and customer satrsfactlon Commltted to

for Commumty Health Workers . . = . ..
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EXPERIENGE

\MARCH 2017 PRESENT '. : : '

CONNECT NORTH COUNTRY HEALTH' CONSORT!UM
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sconjunctron wnth other program staff Lo E -
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Ievefstaff and 1 admrmstratlve support employee. Ensure staff members meetmg r: .
adm:nlstratwe requlrements, prowde support and guadance and. encourage professlonal
develc:pment Ful s -

::" NH CHW Coahtron Co Chanr of. the.NH CHW Coalrt:on since June 2021
Former roles: wlth:n NCHC CHW Program’ oordrnator/Supemlsor Commumty Hea!th'

i ¢ Workerﬁean; Lead Communltv Health Worker Molar Express Care Coordlnatt‘or

-
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= by

"“'I .-r . "' N » B “G. - ik &
BER 20172 MAY 2017
i D'NURSING ASSiSTANT"'RESTORATIVE"AlDE,,{MO ARISON-NURSINGHOME

.
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a

COMMUNITY HEALTH WORKER,_,CHW PROGRAM MANAGER, WAYSéWELLNESS Ll

P wnth progrem -staff. to spencl appmprlately and ethlcally to meet delwerables and avold» &

. .lnstructor/Course‘leader - Act as a backup mstructor for the 9: week foundetlonal NCHCL
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L m

Skllled rehabllrtatlon unit- Worked close}y with other niembers ofthe healthcare-team to. .
prowde rehab:lrtatwe care to residents. recoverlng from'i mjurles surger:es or |n need of :

i ,general récovery-and: strengthenlng .
rDementra/memory care unlt- Provided 8 safe’and- calming environment: for resrdents
" -with: |mpa|red cognition..l was. responslble for assisting them with all’ ecﬂvmes of dallv
lwmg ln an;unstable; environment Ihad to. be a fnendly, approachable and safe person
for«these resrdgnts . -
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and by phone B -adapt to change easily. 1B
Prof clent with, Virtha ,platforms such ‘as Zoorn Expenence wrth differedit Electronlc
Google Meets- Skyp_. 3 - rMedrr.:al Record databases 3
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B tCan effectlvely use‘Motwetional Interviewmg : t CPR and f‘ rst ard certrfied

ADDITIONAL
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" Community Health Worker capacity and workforce deveIOpment has become a passlon of mine. over the
,Wast'd yéars.ip: addltion to: my role“s” wrthm NCHC'as 8 CHW end Program Coordmator/Supemsor | have
ralso takemon an actrve role wlthtn the Natronal Assoclatlon of Commumty Health Workers (NACHW] i

and Iastmg relatlonshlps wrth‘CHWs ”end g vartety of stakaholders wrthm NH New England and across
" .rthe natuon.t

» H
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o 24 ’Complnance
. *Strategrc Planmng
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iBusiriess & Political Scnence ’

; “o "2011-2014 ‘ ' Fae
aCompIeted FEMA PubIlc lnforrnatlon Officer Baslcs Course
"e 20200 :
Comp!eted ’AVID Media’ Composeerdeo Ediﬂng Course
2021 ; S )

V. l
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o Member Board of Dtrectors COHASE Chamber of Cornmerce '
‘ ] sM' ‘ber Board oﬂDrrectors Development Commstteo North
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re: Armv Achlevemerrt Medal,*u S Armv, 2011 . -.L 0 ol

Lo -*Student Flrst Sergeant‘!U".-S. Army, 2011 2012 -
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Carolyn D. Schofield :

Experience:
North Country Health Consortium
Senior Community Health Worker
November 2018- Present :

e Build rapport and trust with clients to assist them in delcrmmmg> their individual socaal
determinant of health needs and t.onnt_cr. them to community services. Provide informal
coaching to help them address their health and social needs to ¢liminate or reduce barriers.
Conduct home visits, )

+  Foster strong relationships with area partner organizations to collaborate in client/patient
necds, promote the Ways 2 Wellness Connect program, increase interest in the self-
management programs and CHW trainings offered.

* Trained to lead warkshops in Stanford's; Chronjc Disease Self-Management Program and
Chronic Pain Self-Management Program. Trained leader in Tai Ji Quan: Movement tor Better
Balance. Oversee scheduling and marketing of self-management workshops.

* Northern AREC Administrative Lead for the Better Choices Better Health Program. Duties-
includé scheduling of workshops within the NCHC leader staff, organizing and assisting new
leaders, inputting data for evaluation purposes at.the direction of the SNAHEC staff.

¢ Aid in improved communication between referri ing partner organizations and our clients
while adhering to confidentiality procedures. d

*  Attend and participate in community events such as health fairs, poster sessions promoting
our program at canferences, and a panel member at local cotimunity cohversations.

Community Health Worker Education Coordmawr
July 11, 2022- Present

e Manage and coordinate Community Health Worker Training loglstu_s including scholarship
requests and eligibility, scheduling, » egistration, curriculum improvement and evaluation
processes. ‘

o Help to develop and maintain peer to peer coaching to new CHW class instructors to assist in
growing the capacity of additional trainings in the future. Organize meetings to review
changes to the training. Organize and develop curriculum changes.

*  Workasa team to maintain communication with training participants, grade quizzes and
homework assignments. Offer individual assistance to class participants when needed.

s Work closely with other mar keting and coordination teams to promote the training and
scholarship opportunities. : : )

»  Research training topics to provide 1-3 hour training opportunities to statewide NH CHW
Coalition members, partners and allies. Annual Summit planning member,

Cape Horn Pet Clinic
Practice Manager
June 2014- November 2018 _ o

»  Worked closely with owner of practice to open a new, warm and fr iendly veterinary clinic.
Ordering equipment, courdinating schedules of maintenance crews to adhere to a strict open
house dates. Configured the hospital in a way that would allow maximum efficiency.

¢ Created new training programs, implemented new wor k policies and procedures, helped
develop an employee handbook, hired new staff, maintained personnel files and helped the
staff plan for continuing education. Promoted a client-centered environment by organizing
programs and procedures that met and exceeded client’s needs and expectations.

* Developed a cooperative work environment among staff members; instilling the value of
teamwork; showed enthusiasm and willingness to perform as necessary to help the practice
function as a unit.

e Promoted marketing programs that increased client/ patient visitation rates. Developed
product branding and logo designs. Studied and maintained effective advertising in the
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Yellow Pages, print advcertising and social media. Created and updated a user-friendly
website with the help of a designer. Initiated new programs and marketed services through
public relations campaigns {Rabies Clinics, Special Pricing Days, contests, and giveaways}.

s Effectively educated clients on their pet’s health concerns, offering helpful advice, tips, and
tricks on how to better care for their pets needs. Assisted clients in their transitions to
referral hospitals when necessary. Educated clients on a multitude of medical diagnosis,
treatments, and follow up plans.

Winnipesaukee Emergency/ Meredith Place Veterinary Emergency
Emergency Veterinary Technician
June 2012- June 2014

Northern Lakes Veterinary Hbspital
Veterinary Technician .
December 2012- june 2014

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

Countryside Vetcrinary Hospital
Kennel Assistant ’
December 2006- August 2008

Massachusetts General Hospital
. ; Laboratory Animal Specialist | & U
October 2005- December 2006  Boston/

Education
=~ Middlesex Community College
Bedford, MA Major: Graphic Design

Westfield State College
Westficld, MA  Major: Psychology

Chelmsford High School
Chelmsford, MA Graduated: 1995

Additional Experience and Certification

- Northern Vice Chair of the New Hampshire Community Health Worker Coalition
o Co-chair of the NH CHW Coalition, sub-committee on Certification
o Certified by the American Heart Association in CPR
e Trained Lader in Chronic Disease Self-Management
¢ Trained leader in Chronic Pain Self-Management
s Trained leaderin Tai )i Quan: Moving for Better Balance
e Naloxone Administration Trained
¢ UNH Professional Development and tralmng Teaching Aduit Learners
e Member of the National Association of Community Health Workers
» Member of the New England CHW Coalition -



DocuSign Envelope ID: 3CEY5DE6-BDA2-4048-B40A-D26E91 88F 389

Rebecca J Hill-Larseq

PRI Pt e,

Employment History

. Community Health Worker, North Country Health Consortium, September 2021- present
» Bridge the gap between communities and the health and social service systems
¢ Navigate the health and human services system L
' Advocate for individual and community needs, Build individual and community capamty
® Provide direct service, Client record keeping '
e Covid and vaccination CHW
* UNH Extension trainer SBV
¢ Pilot Local Care Management for New Hampshire Healthy Families
¢ Build CHW workforce capacity through mentoring and technical assistance to support local, regional,
and statewide development and integration.
e CHW Training trainer '

Operations Coordinator, Kingdom Community Services, April 2021-August 2021

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

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

»  Manage marketing and communication projects including socra! media, website and press releases

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

¢ Assist with grant writing and management

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

Professional Organizer, Embark Organizing, September 2017-September 2021
¢ Founder and owner of Embark Organizing
» Create plan to assist clients in becoming organized
* Utilize evidence-based strategies to empower clients to make meaningful change
*  Work side-by-side with clients to achieve their organizing goals
» Assist clients in rightsizing before a move or change in life event
Assistant Market Gardener, Small Axe Farm, August 2020-October 2020
¢ Harvest and storage of vegetables
e Process and package vegetables for points of sale
s Preventive management and controi of weeds and pests
Seasonal Greenhouse Staff, Houghton's Greenhouse : Feb.-June 2020 & 2023;
= Manage social media presence, create signage onsite - March 2019-July 2019
+ Transplant seedlings and plants, create hanglng baskets
* Plant maintenance and display
e Customer service during check out, drive-up service during COVID-19 restrictions
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Substitute Art Teacher; Thé Riverside School, ' October 2012-May 2019
»  Maintain a creative atmosphere in the visual arts program when the art teacher was not available
+ Follow lesson plans or create my own for students in Kindergarten through 8™ grade
¢ Manage the needed art supplies and clean up for each project '

Preschool teacher Children’s Learning Center,

Head Naturalist Martha Lafite Thompson Nature Center
Zookeeper

Junior Curator Boston Museum of Science

Master of Public Health Anticipated May 2027 University of Vermont Burlington, vT

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

Diploma-Winchester High School, Winchester, MA :

Certificate: Professional-Organizing Degree from Organizing U, organizing.com

Certificate: Core Four Business Planning Course from WREN, Bethlehem, NH .

Certificate: CHW Training from North Country Health Consortium, Littleton, NH _

Trainer for Chronic Disease Self-Marniagement Program and Chronic Pain Self-Management Program
Certificate: UNH professional development and training course T‘ea'ching Adult Learners '

January 2022-present

s CEHI advisory board
e CHW Advance advisory board
¢ Panel member Summit conference

» Presenter Stories behind Vacination

s President, Board of Trustees, The Riverside School Lyhdo nville VT January 2019-August 2021
o Board member since June 2015
® Secretary, Board Member, Fairbanks Museum and Planetarium St Johnsbury, VT January 2019-present

o Diversity and Inclusion subcommittee April 2021-present
e Member Social Justice Committee, All Saints' Church Littleton, NH July 2020-present
¢ Secretary of Board, North Country Pride, Littleton, NH - April 2021-present
e Facebook Administrator, Buy Nothing Group-Caledonia County April 2021-present
e Selectboard member, Town of Kirby Vermont , 2012-March 2017

® Board represéntative from Kirby, Northeast Kingdom Waste Management District 2016-April 2021

Fu——
Awards

e Fairbanks Fellow Fairbanks Museum St Johnsbury VT May 2019 ‘
» Volunteer Coordinator’s counci! Volunteer Coordinator of the Year Kansas City MO 1999
e National Association of Interpreters Region 7 Young Interpreter award 2000

e NHCHW Coalition September 2021- present
e NACHW September 202 1-present
e APHA June 2022-present
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Savanah Miller

Employment History:

North Country Health Consortium .

Position: Recovery Support Manager
Program: Ask PETRA, WARM, RFW Liaison Program

Employed since November 2020

.‘To'pic of the Town Restaurant & Catering
603-444-6721

Position: Manager

2002-2022

Skills: Communication, Teamwaork, Active Listening, Adaptability, Positivity.
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Luana Wilson-Reynolds

Objective

| am seeking a job in an office setting, where we work as a team, and independently | enjoy greeting
the public, warking with them and assisting with their needs, in a cohesive team environment.

Employment

11/2022 - Present

North Country Health Consortium = Administrative Assistant CHW/W2W NH Big Grant program
Enter all referrals into Apricot = Electronic Record

Check for chart completion.

Schedule meetings through Zoom, and CHW Calander in Outlook

This is a new position, developing as we go. | remain open and willing to do what is asked of me, and
excited to be part of developing this position.

North Country Gastroenterclogy — Receptionist

Beiﬁg a ;eceptionist for NCG, | enjoyed greeting and helping all the patients that presented at the dfﬁce.
Answering Phones — Answered and forwarded calls as appropriate.

Scheduling — Scheduled all patienté for initial visit and follow up appointments. Sending out appropriate
paperwork to be completed by the patient, '

Medical Records — Put together Charts/records for upcoming appointments, filing, checked for chart
completion, documented communications with pt, or outside entities involved in pt care, Culled records
of deceased patients, and filed them appropriately.

Release of Information - Requested information from outside agencies. Filled requests for records,
according to HIPAA standards. '

Ordering supplies — Monitor supplies on a daily basis, and placed orders once a week to WB Mason,

Opened and closed office — Unlock doors, lights on, prepare waitiné space for the day. End of day shut
down, and clean up for the day. ; .

* July 7, 2008 - January 2022

Patient Access Su pervisor/Registrar, Patient Access (Adrﬁitting), Cottage Hospital,

I enjoyed'my job as one who is on the “front lines”. Customer service is my passion and | enjoy
meeting and working with people from the community, as well as my fellow workers. | take great
pride in making sure that each patient starts off in a positive way.
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Data Entry — Registering patients requires accurate data entry. 98% accuracy is maintained

Insurance — Check for insurance eligibility. Notifying insurance companies of admissions and providing
ICD 10 diagnosis. Obtaining authorizations, and certifications for inpatient admissions and outpatient
procedures ' [

Trainer - | train all new employee’s coming into our department.
Answer and direct phone calls from within, and outside the hospital.

Computer System — HMS/Med Host. Current Computer system — ATHENA — We just switched to this
system in March. It has been a challenge, and a great learning experience.

July 1992 - September 2006

Coder/Abstractor, Valley Regional Hospital,

Coded all in'patie'nt discharges, u'sing ICD 9 codes/CPT procedure codes _
Abstracting — Data entry of all discharged inpatients

Release of information - Received requests from outside entities for patient’s medical records.
Ensuring all releases are in-place, following laws and guidelines, and sending the appropriate

infoermation.

Education .

. New Hampshire Vocational Technical College - Associates degree in applied science. Graduated
in 1988 — Medical Records Program. R

Springfield High School, Springfield, VT.

Communication:

Served on the Patient satisfaction team, at Cottage Hospital. This committee obtains feedback from
Patients and finds incentives for improvement.

Member to the Decontamination team, training every 6 months, either by classroom, or by drill.

Past treasurer, and member of the Cottage Hospital Axillary — Fund raise far hospital
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Leadership
Supervisor Patient Access

First Congregational Church of Haverhill Corner

. Chairperson for present search committee - Searching for called minister

' : \
. Chairperson for personnel committee — Supervises minister, and church musician
. Chairperson for Pastoral Relations Committee — Liaison between Pastor/leaders, and

Congregation.
References

| will provide references upan request.
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North Country Health Consortium

Community Health Worker Training and Coalition Support = Amendment #2

§58-2022-DPHS-10-COMMU-01-A02
_Key Personnel — SFY 2024

Name Job Title y Salary Amount Paid
' : . from this Contract

Annette Carbonneau Director of CHW Programs $10,6355

Amber Culver CHW Program Manager $7.725

Dhaniele Dufty Communications/Qutreach $6.045-

; Coordinator

Madigan Bailey CHW Marketing Coordinator $5.479
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North Country Health Consortium

Community Health Worker Training and Coalition Support = Amendmeny #2

55-2022-DPHS-10-COMMU-01-A02

. Key Personnel — SFY2025

Name

Job Title

“Salary Amount Paid

from this Contract

Annette Carbonneau Director of CHW Programs $13,081

Amber Culver CHW Program Manager $28,452

Carolyn Schofield CHW/CHW Training, $23.461
Coordinator

Rebecea Hill-Larsen CHW Project Coardinator L1172

Savanah Miller CHW/RC-Recovery Support $13,151
Manager

Luana Wilson-Reynolds Program Administrative $13,619

: i Assistant

Andrew Brown MIS Administratos $12,181

Dhaniele Dufty Communications/Qutreach $26,600
Coordinator

Madigan Bailcy CHW Marketing Coordinator | $20,133

P
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.STATE OR NEW HAMPSHIRE:
= ‘DKPARTMENT OF REALTH AND- HUMANSERV!GES
DI VISION OF PURLIC: HEALTHSEB VICES

nmmnnw_z.conconn.mc 381
603-3T1 4501 '-B00-852-3345 Ext 4501
Fax 603-311-411 "TDO Accen: '1.£00-T38-1964

. m.dhhu:b.wr

.....

l-lisExcellancy Governo:CMsto“bﬁerT Sunuriu
7nd the Honorabts Coungil .
SiateHouse‘ .
Concotﬂuewl'!ampsh!m%sm -

REQUESTEDACTION
,,,,,,, “Adthdiide the" Departmeiit Rmeéit-of Health- ‘gnd’ Human . Sarvices, Division ‘of. Pubilc: Health .~
* -Garvices; 10:enter-Into.a; Soto! Swm -amendmant to. an exizting contract.with.Neith Countrys,..
‘Health Consortium, (VG#158557-8001) UttletoniaNH + for: the- enhancement of: the: Community
. sHaatth Worker, Curriculum and; to support the Commuinity Haalth Worker. Coalition, by éxerciging .
g renewal option by extending the oornplaﬁon ‘date from May 31, 2028 fo June 30, 2024, cffective -
:upof Govamor and Coundil: appmvar with no. change to the prioé fimitation of $1, 500 000 100%
Fedeml Funds i

The orlglnal oontrad was’ approved by Governor and Caunﬂl on:Jine ;2022 -taf #24.
E&ELAN_ABQHC

" THiS: "neq‘ﬁé’st Ta 8ote’ Sourca bacz;;:se—MGP 160 fequires el amendmem o, agreemems
pnaviomly ved as acl souree to be. subsgq uently idéntified as sole source, - The Contréctos -
s a unlquely quahﬂed ‘Néw: Hampshira Coritracior;] that’ focuus on. Community Haalth“Worker w

Trainlng and auppom the. Communﬂy Health Wodter Coalition.

- <'The pupese;af this ‘requast.lo to’extend the Cuient Cortrdot 1o allaw for this: oontinuadj .
enhsnoeme.r}! of.the' Communiry Health Worker: Cmrloulum Carmnunliy ‘Haglth Wo:kars bndge
*‘healthand Bocial sérvices for idividudls; tamilies, and communitics. oy hélp to prevent chnonkc: .

- ' Hisenseandtmprove health‘outcomes by facilitating access to services and Improvlng lha‘quﬂl'f
and cuttural “compétence of the oMo’ gelivery. aystem ~The. ‘Corntrettor wili'cantinueto, prowr.ﬂr o
- tmtmng.’toehnlt:al gssistance,-and cont}nuing "education programs to’the general’ public, hsnw\._ "
" rprofessignals; heéalth insurers; heaitheare,; and cmnmunlty—baséd grganizations to sxpﬁnd fheuse, -
‘of “Community; Heatth Workers:. The *Cantradior will eontinueto" suppg:t,andfpartnor With,8:n o
~sigewide’ Goanmunlty Huaith Worksr Coalition,: regkona! health. odfe Bystams,’ communlty-based .
=organiiaﬂons -Accountable Care Organtzations,: g, other Key’ pa:tnaf organizations ! to' Integmtm =
’,Communtty Haatth"Workers" into- health ‘and’ aodal “systems. Tha"Coniractor. -will ‘continue £0--
roVidé Comrunity Heam\ Workes tratrithg using o ofiine andloﬂn-peram formats. ;The Contradtors -
o \y}ul\ cgnhnuesgq wppon arfd jpariner with: a- “gtatavide. Communlty Health:. Workef*céalium 40
- ;im yve'. Commimity. Heaith Mforkor a.workforoe Jdovelapment; . Edem}fy viable ﬁg_ggo{ng
mchminma.'md bulldlng Infrastrugfure tosippon. Coﬁnmunfty Heaith Woskem .
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His'Exselioncy, Govemor Chetatophér T. Suniinis
Pogt2012

. - Approximatély 150 individuals will be served during Stafe Fiscal Yests'2023:and 2024.
"The Coritiactof will continue:to provide services'in. this agreement tovorganizetions that.
s6rve diverse:facial, éthriic, fural, ‘and underserved poputations. The Contractor will continue to-
devalop programs for reclaliethnic niinoritios end rural populations to promote recriitment-for -
.Community Heslth Worker training programs and bulld workforce capacity..
“The'Department will confinue to monitor services. by
+ Thé number of .Communlty Heafth>Workers, staf, ‘administrators and payers who:
phrtlic‘!pat‘o'tn‘itrairiing:onmi!tohlxqu value of Community Health Workers;
- The number and types.of organizetions represented on the Commintty Health Worker
Coalition; &nd ; :
» The percentage of ‘Corimunity Health ‘Wofker Codltion members who repoit
-gatisfaction with the leadership and structure of the Coalition.
(A referenced in ExiibiTA of the ogiginal agresiiient, the parties have the option to extend
lhe agreemant for up to two (2) additlonal years, contingsnt upon satistactory dalivery of services,

. available funding, agresment of the parties-and Governor and Council approval. The Department
15 exerchiing its. option to renew services for one'year (1) and one month (1) of the.2.(two) yaars
avellable. w

. .Snoiiid'the.Gavemor and Coundii not authorize this requést, exparision of the heafthcaro _
‘workforce and programming inténded to build capscity of New Hampshire ‘Community Health ~
‘Workera to.support organizatioris and eesvices for COVID-19 Impacted populationa'may not bo
achleveble, ‘which ‘would ‘negatlvely impact the 'physiéal and .menial wellbeing ‘of these
.underserved populations.in New Hampshire. a
! \Aran-served; Siatowide
e ‘R-I -

i

iy submitted,

- )L Lofi A Shibinette
V" Commissioner

)

.~ ThFDipGTUReRt of HEth and Human Seriices’ Mission iv 1o oin communilies ond famidies
Hn prouiding Gppartimilies for cilibend 16 dchicue health and indepen dencey
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_ State of New Hampshire
Department.of Health and Human Services:
Amendment #1
This Amendment té° thé: -Community Heallh Woirker: Trammg ‘and Coalition Suppon conlract is by and

betwesn the ‘State -of’ Naw’ Hampshire Department of Health and Human Servlces ("State or
"'Departmenl"} and-North; Country Health-Consortium: ("lhe Contracor?);

WHEREAS; pursuant to:an: -agreement {the™Contract") approved by the Govermor ‘and. Executive. Council
~on Junei1,:2022 (ltem #24), 'the- Contractor agreed to perform certain’services based upon'the terms- and
Condilions’ specn‘" ed in lhe Contract, and in consideration of certain sums specified; and )

‘WHEREAS, ‘pursuarit, to .Form P37, General Provisions; Paragraph 17 and Exhibit A, Revisions 1o
‘Standard Agreemeiit Provisions; Paragraph 1 1., the.Contract may be:amended upon writlen: agreernent.
‘of the: parlles and ‘approval from thé Govemor and Executive Councit; and N

l
WHEREAS, the partles agree’to éxtend the term of thé agréement to sUipport continuigd délivery’ of thése
..servlces ;and

‘NOW THEREFORE, ifréonsideration 6f the’ foregomg and the. mutual covenants and conditions contained
‘in'thé Contract and set.forth herein, the parties hereto. agree: ‘to-amend as follows:.

1 ,fq_rm p-37. .Ger[g;ua!_ P;o,vl;)ons,, Block 1.7, Complétion Date, to-réad’
Juné:30, 2024

2: Férm P37, Genoral Provisions; Block- 1 .9, Contracung Ofr icer-for State Agency, 1o'read:
Rober W: Mdois;.Diractor..

‘Nonh, Country Heallh consomum ASH Corilracior Inifisls
 §5:2022:0PHS:10- comiG:01K0l - Page’1'6l3 - 'pate -

0
3

i,
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All terms and condilions,of the Contract:not modified by ‘this Amendment remain In fult fofce.and affect.

This"amendment shall.be elfettive upon'Governor and Couricil approval.
IN'WITNESS WHEREOF, the parties-have:set their hands as f the date written below,
State of New Hampshire - B
Department of Health :and Human Services
= Dodsaimed by
11/18/2022 - P M. T .n;.i

i

'Dale Name Patrrora M. Tylley
Title: jrécror
North Country Health Consortium

S | : M!’:

'13/1372022- ' 0; Hiarti, Lon,

«'Date s a‘ ~Pearson ==
Title: executive Director

‘North'Counlry Heallh Consorlium A-SN2

" 5812022-DPHS:10-COMMU-01:A0 ‘Pages ol
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'The preceding’ Amendment, having been reviewed by this office, Is"approved as lo fonn substance, and
-execuhon

‘QFFICE.OF THE ATTORNEY GENERAL

A1/21/2022
Dalte

Title: attorney

i hereby certify'that the foregoing Amendmerit was approved by the Govemor arid Execulive Coundil of
theState of New Hampshire at the Méeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE.

Date. S ‘Name:, :
"Title:: A
|
T
North Coiniry HEaR Confsortium AS2.

'§5:20422-0PHS10.-COMMU:01:A01 Page3iof3,

£



DocuSign Envelope'ID: 3CES5DEE-BDAZ-4D48-B40A-D26E9188F 389 o

~
e

STATE.OF NEW HAMPSHIRE
DEPARTMENT:OF HEALTH AND HUMAN SERVICES
" DIVISION-OF PUBLIC HEALTH SERVICES

Lo A, Shibioette 9 HA?EN DR.IVE. \CONC‘ORD NI} OJJOI
Commlssloncr . T603:271-4501  1-800:852-3345 Ext. 4501, 5
Fa1:,603-271-4827 TDD.Access: 1-800-735:2964
Patricls’ M. ‘l'illcy, WWW, dbhs.nh gov
Difector :
& May 2, 2022

His Excelléncy, Govemor Chnstopher T. Stndnu
dnd the Honorable Council
State House

.....

EQUESTED ACTIO

_ Authonze the Departmem of Heatlth ‘and Human. Ser\nces -Division, of ‘Public. Health
Sérvices, 1o énter into:a Sole Source contract with North Country Health-Consortium :(Vendor’
Code’ #158557- -B001) Littletori, NH, .in: the amount ‘of $1; 500, 000 for 'the’ erlhancement, of“the
Corminity. Health Worker Curiciilum and to. asupport the Community Health ‘Worker Coalition,

unmmeophontorenewforuptotwo(Z) addmonalyears effective uponGovemorandencd
appmval through May 31, 2_023 "100%:Federal Funds.

Funds are ava;lab!e in the following acoourtts for State, F:sml Years 2022 and:2023, with
the: authonty toadjust budget Tine tems vnthm the pricé limitation and encumbrances: between:
state fiscal years throiigh the Budget Oﬂ‘ioe rr needed and juStlf led. '

g

05—9530—901010—57710000 HEALTH AND SOCIAL SERVICES BEPT OF HEALTH AND'HUMAN
. SERVICES, HHS DMSIOH OF PUBLIC:HEALTH, BUREAU OF POLICY AND ‘PERFORMANCE,

PH COVID-19 HEALTH DLSPARITIES

State Fisca! - Class ¥ e i S e | g o m
Year  Account ' iClass. Title Job Number Iotal.Amountr__
20 q00:i6075i | - ‘Contractsfor Program | qoerry: ;
”;2022 1927500131. Seivices - 905_771?0 o .;350{__000‘
S S -Contracts for Prograin | O
2022 | 102500731 Services 190577100 . 1$150,000
12023 . |102:500731 Contracts fof Program | ggegr90g | - 1$150,000 |
S - — Services 4 - —
ke T .Coritract'for Program g ; 2260000 | =
12023 1.02:?9!1?,3.1_ _ Sennces ;9057?1‘5,0._ .53_50.090 ‘
fSu'b‘totaI | s :$1,000,000¢

05-95-90-302510—1 9560000 HEALTH AND SOCIAL SERVICES, DEPT OF . HEALTH AND HUMAN
SERVICES HHS DMSION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASEt
xCONTROL, IMMUNIZATION COVID-19

‘State F;scal Class I i T
Year - E Account i Class Title Job Number |. .‘..]:qtal_ Amgur_n
grmy. | wose B Contracts forProgram . N2 ] :
2022. -102-,50_9731 Serviees 90023210 © ) _?_500,000__

" ‘Subtotal’| $500,000"
B Total ~ "$1,500,000:

ﬂw Dcparunm of Heolth-and Human Seriices: Miksion'L is: ta;um. comm.utum and fam.:lus
n prau&duuz Opporiihilies foF.citizina’ to a.dl.wvc ‘heglthand udcpmdcuct.
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H:sExcellem.y GommChrmaprmT Smum
Paerofs

EXPLANATION

= Thi§ ‘request .is Sole Source becauss the Contractor is a umquely quallﬁed New
Hampshlre Cantractor ‘thit ‘focuses on Compiunity- Heaith Worker Training -and tsupports the
Community Health Worker ‘Coalition :with. emphasis jon' expanding minority; rural, :and
dxsadvantaged populahons “The'Contractor will be completing the training Statewide, which ‘will
allow: for consistent .and ongoing ‘Community. Heafth ‘Worker: training .on -the national ‘core
. competencies. The Coritractor will focus:-the training on COVID:-19 pandar‘ﬂid-reiated sodial and
healthcare system workforce thtages and addréss’ health:disparities among pOpulahons who
are at high risk of COVID-19, ‘including radial -and efhnic m:nonty populabons ‘and rural
\Joommunitaes

mpwmseofmsrequemmtoaﬂuwformaenhamemdmmmwﬁtybmm
Worker Cumicutum. mmmwmmemmmmwm
farnilies; 'and communities, Thoyheiptoprevant‘&mmcdiseaseandhnptmhﬂhmﬁcomes :
by facilitating access 10 services and; | improving the ‘quality and cultural competerice of the service
delivery: isystem. The Conu'actor will provide- tralmng, technical assxstanoe and. continuing
aducation programs 1o tha general pubhc health: profess»onals health insurers, ‘healthcare and
community—based orgamzauons to expand the.use of Communny Health Workers in. addressing,
'the impacts of COVID-18 rélated to soclal determinants of hedlth. THe Contractor wifl supportand,
partner with .a statewide .Community -Health Wo:ker Coalition, regional ‘health .cdre. ‘systemns,,

‘ oommumly—based organizations, Accountable Care Orgamzatmns .and other key' partner
:organizations 'to irftégrate Community Health Workera into heatth ‘and sodal systems. The'
Contractor will provlde COmmumty Health Worker trazmng uaing an-fine and/or sn—person formats.,
The Contraetor will support and partner with a- statewide Community Health Worker ‘Coalition to,

Health' Worker -workforce: developihent,. I'denhfy ‘viable ﬁnancing"

mechamsms and buﬂdmg lnfmstructura to support COmmumty Heéalth Workefs. - E

150mdmdualswiubeaetveddwmgStatBFscaiYeamzozzand2023

gy

TheCmmﬂdorwmpmwdesemces ini thig ag:eementtoorgamzahmsmatsme drver'ae
iraicial, -ethitic, Iniral, andﬁhdefsewedpopmaﬁm TheCmtractorm‘lldevelopapmgramfor
maallethmcmirmbesand fural popaﬂaﬁoms to promote recmmnentfor Community. HeaithWosker-
bnwngpmgmandbtﬂhdwﬂormmpacdy

The Depanmem will momtor‘"serhm b‘y“'

pmbapatemmw\gmﬂ\erolesandvahneofCommunnyHeathoﬁcem !

“The number and types iof

WorkefCoaﬁhonaﬂd
16, ipercentage of (Commmiirnity Hmlth Warker Coalition, menibers who repoit

sahsfa@mmhthelaaderahlpands&udweofﬂw(}oahhon

' AsrefaenmdeﬂmhtAdﬁwaﬂadwdagmﬂ.ﬂzepaﬂeshavemmwé”m !
ot for"Up.wo (2) aidditional years, contingert upon sat ry.delivery of services,
avaﬂableﬁ.uufmg agreemem,ofmepamesandsovemmdcwm '

.....

:Should the Governor and Colncil not:atithoRze: ‘this: request expansion. 6f the. hegithicarg
workforca and programming lintended to: build icapacity of New Hampshire- Commumty heanh
“workers to suppoﬂ organmahons and :services for-COVID-19- impacted populattons may not be
adﬁe‘vab!éiwhnch wolild .negati 'tmpactmephyslcal and mental wellbeing of these
undemerved populatons_ in New Hampsh:re




g
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His' Emellant.y Govemor Chnstopher T. Sununu.
. ‘and. the Honorahle Cotingil
Page 3iof 3 ' /

Area ‘derved;Statéwide.
' Sourca of Federal Funds: ‘Assistance Listing Nufiber #93; 391 FAIN HNH750T000031,
Assistance’ Lrstmg Number #93.268; FAIN #NH231P922595.

In"the évent that'the Federal Funds become no;longer dvailable, iGéneral Funds wzll not
be:réguested to support.this program.

"Respecifully submitted,

Ak LonA Shibinette;
?l’ Commigsioner

A

The Dtpoﬂnunt of Healrh “dngd Hupign Sérvicey’ Mission' {3 tojein mmmunuus and families -
Lo pmwdmg opportunitm for culaeru to-achiéve healihand mdzptndence
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DocuSign Envelope.ID; 8001433E-4EF6-4518-:A26D-D6480COZESIC
'. FORM:NUMBER P-37.(vcrsion 12/1172019)

S;i.bj;e‘.c,t,;‘j_-_,Cqmmun ity Health Worker Training a.nQ Coalitiof Supngﬁ’f(3.§‘52022=DPHS*il‘Of-'-COMMU:-‘Oil-)‘

guc Th:s ngrccmem und aIE of its.attachments: shall'become pubhc upon submission:lo Governor:and.
“ouncil. ror npproval Any mformallon that’ is pnvale conﬁdcnuai or proprietary: must
be ¢ledrly idéntified 1o the agency and agrced to i wnung prdr to’ Slgnmg the contmct

AGREEMENT ,
‘The-State.of New Hampshire and the Contractor- hcrcby mutually, agree as. foliows:
o GENERAL PROVISIONS

1. IDENTIFICATION..

1.1 Sthie't\g,_cnc)_{_‘Name 1.2 Slatc%'gcnéy.i\dd;ess_'

‘New Haripshire Departmient 61 Health aiig Himan :.S_E.i'i'.i:"fﬁi l 29, PEC‘!SN‘“ Strect:

g ' Concord NH 03307-3857
13 !__C-‘of.\tmclor.}Namc: | 1.4 -Coniractor-Address
‘North Country Health Consortium 262 CottageSireet,:Suite 230
‘ | Littleton,:NH.03561

1145 ‘Contracter. Phone 1.6 -Account Number - 1.7 Campletion Date 1.8 'Price Limitdtion,
v ‘Number o _ } ’

b el 05-93-90-901010- 4 May'31, 2023 $1,500,000
| (693)239-3700 57710000; 05-95:90- ‘
j ' 90251.0-19560000,

1.9 [Contratting Officer for;State Agehty! | 1:10, State;Agency Telephone Number

Nauhi O White; Director (603) 271,963

1 Il Conlrnctor Stgnaturc ; 1,02 Name and Tiile.of Contractor'Signatory.

ySigned by o - g o .
o oo e i -Lauren Pearson EXecutive Director
i Prion, Date: $/2/2022 | _ Executive Directo
1.13 Staie Ageney §lgna.t‘urﬁ "I.14, Nafig ond Tule SfSIatE Agency Signatory

= DotuSkined b7

qu, AA -m,,?f : Dale 15/1072022
) :Ap.p,r_,.

Patricia M. TiN ey :l?]:'[l‘e;g_t.gr'

N:H - Dcpartmcnlof Admnmstranon Division'of Personnel {if’ apphcab-'e)

A

fB};: ; D:r_eclor Oy

116 ’Approval by the Altomcy Gcncral (Form Substanée” and Execuition) (3 f apphcab!e)

By: ouusaw-.uw ' On: G s
By: r B Guivite T 51242022
117 Approval b}theemmnd Execitive:Council fﬂpphcabfe) )

"GRG e TR ; G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New compensation 1o the Contractor for the Services: The.State shall

Hampshnrc,{actmg through the - agcncy ideniified in block I.1 have noliability to ‘the Coniracior-other thanithe.contraci-price..
("Statc O engagcs ‘contractdi ideéntified: in block: 1.3 5.3 The Staie. reserves ithe. right 1o offset from any samounis
("Conuactor Yo' pcrform., dand the*Contractor shall perform, the- Othérwise: payable 1o the Contractor-uiidér this, Agrecmcnt thosé

work or saleiof goods or both, |dem|ﬁed and more pamcularly'- l:qundmcd amounts rcqmrcd ‘or penmued by N.H.. RSA 80 7
described in thei-attached EXHIBIT, 'B: which :is \incorporated through’ RSA 80:7-¢ or any. other prowswn of law:

herein.by-reference (“Services?). - : 5.4, Not\wlhslandmg any. provision ¥in this Agrtemcnt {o; the
' contrary, and notwnhstandmg unexpected c:rcumsmnces in:no
.3, EFFECTIVE DATE/COMPLETION OF:SERVICES: event:ghall the 1otal of all, _paymenis-authorized, or actuslly:made
30 Notmlhstnndmg dny provision of lhIS Agteement. to, lhc“ tiereunder, ‘exceed the Price-Limitatioh sétfofth in block 1.8.
¢ Contrary, and subject 10 lhc approval ‘of the -Governor - and
Excculwe Council of thie State of New Hampshlre, nfappllcablc, 6: COM PLIANCE*BY CONTRAC'IQR WITH LAWS
this Agreement, and.afl’ obhgauons of the partics hercunder, shall AND REGULATIONSI EQUAL’ EMPLO\’M ENT
become: effective -on the daie ‘the Governor and Execuiive: OPPORTUNITY.
“Caolncil approve this Agreeinent a5 lindicdted in Block 1.7, 6.1 In connection -with: the -performance of 'the. Services, - the
unless 1o such’ ‘approval w‘requnred in Whichcase theé. Agreemenl' Coritrictor :shall comply Wilh &l appl:cablc stanutes, laws, -
-shall become” effective on’ the date the  Agreement is signed by régulatiotis, ‘and jordcrs of féderdl, staté, couity or mumupal
the Smtc Agency as shown in blockl 13("Effect|vc Datc W nulhonnes whsch impose any obllgauon or' duty upon lhe
32 If the -Contractor icommences the. Services- prior 10 the Contmc:or,ancludmg, but not limited to, civil nghts and’ cqunl
Effective Date, all:Services performed, by the Contractor, prior.io- employmcnt opporiunity laws. in- addmon, if this Agreementis
4hé Effective’ Daté ;shall be' peiformed at the:solé risk; of ‘the funded in.any part by moniesof the United Siates, the Coniractor
Comractor and in the Eveiit lhat this Agrccmcnldocs not béCome shall comply with all fedéralexécutivé.orders, rutés, regulations
vE: the Slale shall hav s D, hablhly 10 lhg{ Qontractor And-statutes, and with' ‘any fules; regulnuons nd guldelmes as'the
mcludmg without. Ilmnanon any obhgat:on o pay lht Smlc oF the Umled Slales 1550¢ to lmplcm_qgl‘these regulations,
:Coniractor for- ‘any* costs incurred :or Semccs pcrfonned The'Contractor shali also’ comply swith a1l applicable intellecrual
~Contractor must.compleic.all Scrvices by the Completion Datc propcny laws.
‘Spccnﬁcd in blgtk 1.7, 6.2:During the ierm.of ihis: ‘Agreement, the Coriiragior shall:ngi

disériminaté’ against, cmployccs~ or appl:cnnls for empléymeni

4.. CONDITIONAL NATURE OF AGREEMENT! becalise of rate color] rehgion Jcreed g€ sex; hardiciipi sexiial,

No(wuhslandmg any 'provision ‘ofthis: ’Agreemem to the oncmauon,lor national origin and will take-affirmative action to
- conirary, :all obligations of ;the Siate ‘hereunder, rmc:ludmg, ' prcvcnl such discriminaiion:

-without limitation, the. continuance of payments hereunder, are 6.3. The Contracior, agrees to permit the State or United States

1conltngem Fon thé dvdilability” and, coniinugd’ nppropnmaon of ACCEssto any ofthe'Coniractor's b60k§,:rcéords' and.accounis for

ffecled by nny slate or federdl leglslalwe or execulwe ) tht § purpuse of dsceftaining comphancc‘wnh all rules, regulaiions
i 'S, ‘and. the (Covenanis, terns and; condmons of ihis,

Agreemeit;

gree )
ithe Scopc for Scnnces prov:dcd in. EXHIBIT B, in"whole or. |n
pan ‘In :no :event. shall’ the iStaie: be Jiable for any. paymcnts ) 1. PERSONNEL.
‘hereunder in.excess o€ such available. appropnaled funds. 'Tn the _7 1 The Coniractor shall alits own'expense provndc aII persormcl
EvEnit gf i rcducuon oratcnnmnuon of appropnalcd funds. thc nccessary to,perform the Scrvices. Thc Contratior warran
i ‘ all, pcrsonnel engaged in the. Services shall bc quahﬂed lo
pcrform |hc Semccs and =shali bc properly l:censed and

i _ Jand shatl havc lh nghl m rcdu : r
ucrmtnme the- Semccs under this Agrccment immedualcly upon
gwmg 'the.Contracior. nalice-ofsuch reduction-or termnmtuon
The S:ale shall nol bc requlrcd lo transrer funds fron

shall not pcnml any subcomraclor or o:hcr person ﬁml or
corparation’ with whom it is cngagcd i a combmed efTort to

&, CONTRACT. PRICE!PRICE LIMITAT]ONI- : perform the Servites o hlrc ;/BNy-person who is a‘Statc '
IPAYMENT ’ ' or oﬂ'cml who lS m . i

cvcnt Funds i |hat Accoum urc rcdugcd or unavanlable

iwhich'is |ncorporalcd hcrcm by rcfcrcncc i, 3 The Contmcung Ofﬁcer spec:fed m block 1.9, Ol"hIS or her

5.2 The paymcnl by lhc Slatc of‘ lhc:-comractlpncc shall bc the successor, shall be:the Siate’s rcprcscnlauvc In- lhc event’ ofany
‘ ; ¥ dispute. concerning. the . mtcrprclauon of thi§ Agrccmenl: the
cxpenses ‘of whnlever HATUre iAC) 3 Contrncung Officers decision. "shall-be final foF;the. Siaté,

pcrf‘ormancc hcrcof. :80d, shall be thc only and lhc complctc

Page 3 otd,
“Contractor Initials
" Date
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8. EVENT OF:-DEFAULT/REMEDIES.

8.1 Any-onc or:mote of the fol!owmg acis or omissions of (e,

Contracior shall constitute an éveni.of defatiltheréunder (“Event

of Default™);

8 1.1 -fmlure to, perform the Scrvuccs sahsfactouly or ‘on

Schedute:

)8. 2 failure to sbmit any:report: required hereunder; and/or-

8.1.3 failure'to pcrform'any other-covenant, term or, COﬂdlllOl‘l of .
this Agrecment

8.2 Upon the . occurrénce: of any | Event:of Defauit, theiState may

mkc “gny offe;-or more; or: nll ‘of, the oilownng acuons

8 2 1 give tt lhc Contmclor a-written notice spemfymg the!Eventof

Default.and- ‘requiring it-{o be remedied. within; in the-absence of

a grcaler or lesser. spcclﬁcauon of timg, thinty’ (30) days from the.

dae of the hotice; and if the Event'of Défaultis, not timely curcd,;

terminaie’this Agreemieny; cffccuvc Hwo (2) days nﬂer givingthe

Contractdr. hotice of ten‘mnanon,\

8 2 2 give ‘the'Contractor awntien noiice: spccnfymg the Event of

Default and suspending; all payments io 'be: made’ under this

Agrccmcm and: ordcnng that ‘ihe. pomon -of-the contraét price

which- would otherwise: actrué (16 ithe Contractor dunng ‘the

pcnod from the'daté ‘of such rolice Unitil sich. nmc a3 the S|alc
dc(ermmcs that’ihe Contractor has cuired. lhc; Evenl of Dcfaull
shall never bc p:nd 0 the! Commctor

8 23 guvc the. Commctorn writlen notice spccnfymg ihe_Event of

‘Default and set off against, any- oiher obligations, the ‘State may.

‘owe.to the Coritractor- any, damages the Siateé suffers by, reastn of

any Evenl of Defauli; an d/oi
; ‘_8.2.&1 give'the Contr wnucn nonce spcclfylng {fe'Eventof’

nDcfault- ‘treat thc grcemcnt as brcachcd iterminate ihe

,Agrecmem and pursue-any of its’ remedies ai'law or in equny, or

‘both:

8.3 No/failure by’ the.Stdte to enforce any: provls:ons shereof after
any Eveni 9f. Défatilt:shall bedéemed:a wawcr ofits; nghls wuh
re'gard 10- that Everit ol' Dcfault - Of any?! 'subscqu:nl Evcnt of

o express f fmlun: 10 cnforce any Event: of Defautt Sh:lll
‘betde emed a waiver of the' r:ghl ‘of the State to'enforce.cach-and
'all of The j provisions heredf: upon:any . further-or other Event of
Béfaui on the: pant.of the: Coniracior.

9. TERM]NATION v o

19:1. ‘Notwithdt "'dmg paragraph 8; th ‘;‘Smle imay; al ns solc
rd1s<:n:uon, Icrmmntc the Agrecment for any reason, i wholc or
iin part, by lh:rly (30) days writlen notice to/ife Contractor that
ithe'State is cxcrcnsmg it§ gption tb tErmindte the. Agreem:m .
.9 2 Inthe &vént.of an; enrly iermingiion gl IhIS Agreemént | for
i feason othcr thdn the! compleuo of the Services, the
1Contf-.:cu.ar shall - al. the: State’s dlscrchon, p ‘deliver to the
Conlmcung Ofﬁccr. noi lafer than:fifieen,(15):days dfer the.daté
'af& tcrmmanon a rcpon ( Tcrrnmauon Repon } descnbmg m

i and mcludmg the: dalc oflermlnnnon The f'on'n subjccl mauer'
[£onteiit, ‘and, number es of thc Temunauon Repcrt shall
‘b( gdcr_mcnl to thost of an Final chort dcscnbcd in‘thc attached

g EXHIBITB Ine addmon, at the! State 5 dlscrcnon  the Contractor’
s_hz;ll;'wnhm X5:days. of nolice ofcarly |ermmauon devclop and

Pagc 3 of4 o

submit to the Siate a Transition Plan for'sérvices’ under the
:Agrecmcn'll,

10. DATAIACCESSICONFIDENTIALITYI
PRESERVATIOV

10.1 As used in.this Agreement, the word. “daia™" shall. mean all
;informafion snd things developed or obiained dunng the
;performance ofror.acquired or.developed by reason of, thi$
Agreement; incloding, but not limited to, all studics, feports;
files, formiulag, surveys, maps; 'chans sound recordmgs video:
'rccordmgs, psctonal r:producuons drnwmgs, analyses, graphlc:
rcprcscntallons computer programs, compulcr pnnlouts nolcs
‘Tetters,-memoranda, papers, and do(:umcnts,,all whéther.
finished:or unfinished.

10.2.All data and any ‘propeny: :which has Been received from
the, S!ale of purchascd with funds. prowdcd for hat ‘purpose
undcr thls Agreement, shail be the property,ofihe’ Siate, and”
shall be returned fo the State- upon, demand or. .upon termination
:of this, Agreement for any reason.

10.3:Confidentiality-0f datd shall be govermed by N.H; ‘RSA
chaptcr 91-A or other existing law: Distlgsiré.of data “reqidires
pnor Wiitten approval of the State '

1i.CONTRACTOR'SRELATION TO'THE STATE. Inithe.
pcrformance of this Agrcemcnt lhe Comraclor |s m aII rcspccts

employee of the Sune 0 its
ofﬁcers cmployees ugems or memben. s, ll have nuthomy to
bmd thc State OrTeCeive any ‘benefits, workcrs “compensation or;
othercmoluments provided by the:State tolits, cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
I2 1, Thé Caniractar-shall not assign, of ‘otherivise: lransfcr‘ ny
sLin this Agreement without the prior writteny nonce ~wh1ch
Be; 'provlded 10 the State at ‘least fifteen” (IS) days prior to
thc nssngnmcm *and-s written.consent of the Siate: For purposcs
of this .paragraph o Change. of. Conirol. shall iconsmule
assignment. “Change of Control” ifically () 'mer
consohdanon or a lmnsacuun or senes of relaled transnctw

voung shnres or s:m:lar cqulry mtcrcSts, or .comhmcd voling
power¢ of the: Comracwr ‘or'(b) the sale.of all or:substantially'all
of the'nssets-of the Contractor.

122 Noné of 1he Scrvnces shall be' Isubconlmctcd by the
Contracior wnhout prior wmlen noucc and consent: of the State.
The: Stalc is entitied.to cop:cs of all subcontracis and- -assignment
ngrcements ‘and shail.not be bound by any prowsmns contamcd
in,a subcontract.or an asmgnmenl Agreeiment |o ‘whichit is.aota
poty
3. INDEM\‘I FICATION Unless otherwise.exempted by law,
lhe Conlrac(or shall indemnify and hold harmless the Siale,-iis
officers :andl: employees ‘from -and aganml uny Fndall clainis,
liabilities and costs for nny perional i mJury or! property “damdges;
patenl or: copynght mf nngcmem or’ olhcr clmms asscrtcd Agairst
thc State, ¢ loyées,. whlch arise’out of ¢ ‘gyxch

|10 ar e, ot of) lhe aclsor omissi nW\q

Comractor Inmals
'Datc
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Comractor. Or {ubcontracions, mcludmg bul nol hmncd ito the

this, paragraph 13 Nonmhqtandmg the forcgomg, nothmg hcrem
contained shall be deemed.to constitute a:waiver.of the: saverci gn
immunity of the. State,-which’ |mmumky is hcrcby réserved loithe
State. This .covenant 'in pnragraph 13 shall. survive the
1érminition 61 (his; Agrccmenl

E

u\SURANCE
I4l “The Comractor shnll at ns 'solc expense;, obtam and
contmucusly maintain in ‘force; ‘and shall rcqmr:‘ 'any

subcontractor-or ‘assignee lo obtain'and. maintain in force, the:
following insurance:. .
14.1.1 commercial géneral liability insurance agalnst all¢laims

of bodily injury, death of pr opcrty ‘ddmage, in‘ambunts of not..

léss thah $i 000 000 pér-dccirrence and $2,000,000; aggregale
or, excess; and

1431 2 special cause of loss’ coverage fonn ‘Covering: all  propenty’
subjcct to subparagmph 10.2' herein,-in ah‘amount-not Tess:than
80% of the;wholereplacement vilue of the property.

14.2/The polu:lcs described in subparagroph’14: | herein shall be
_:0n polucy forms and:endorsements, approvcd for use in the;Staie.
-af, New Hampshare by .thé NiH' iDepariméni :6f Insutancé; ‘dnd.
issued by insurers licensed in thé. Staie’ of New Hnmpshtrc

143 Thc Comractonshall fumlsh to ithé Comraclmg Off icer
identified'in Blocksl: 9‘ or ‘hisor her successor, a’ cemﬁcmc(s) of
insurance. for -all rinsurance: rcqunred wnder this;. Agrcemcnt
Contractor.shall-also Rirnish fo'the Contractmg Officer’ ndenuf' ed
in.block 1.9, oF his-of heér sutcessor,: iji_'ﬁc':'til_e'(s)':_dP Ancé

PR

“for-all renewal(s) of i msurnncc rcqunrcd

fr.s'rs!snsaca -

- 1S. '"WORKERS’ COMPENSATION..
IS 1B -stgmng lhls agrccmcnt lhc Conlrnclor agrccs ccmf’cs
from, the requlrcmenls of | N H RSA chapter 28I A ( H’orkers
1Compensauon )
15.2' To the extent the-Contractor-is'subject-to the: rcqmrcmcnls
FN H. RSA: chapier:281= A, Contractor shall maintain, and
.rcqu:rc nnyisubconu—nctor or nss;gnec Yosecureiand; malntmn
lpaymcnt of Workers' ‘Compcnsauon iifi, conneclidn’ wnth
clivitieswhich the ; pcrson proposcs 1 ‘dc‘nake pursudritrg, th:s
MAgreement, T ‘shall’fi &‘Contrachng Ofﬁcer
fidentifiedinblock 1.9, or ‘his or her: succcssor proof of Workers’
{Compensation :in 'the; manner. described [in ‘N.H. RSA éhapler-
2B1:A ahid’ any applicab)é rcncwal(s) théreof; «“which shall be
"anachcd and arwncori:omtcd hcrem by reference-.. The Slme
ishall “riot ,b.s‘: Tesponsible] for ipayinent . ‘Worke
Cornpensatnon premiums-or fon any o othcr claim’or-benefi t‘or
Conuaclor, ‘or” any subconlrac!orvor cmp!oycc ‘of Conlraclor,
‘which mlghl ansc under appllcablc State of New Hnmpshm:
‘Workers'. rCompcnsanon laws: in: icannection with ihe
~-performarice.of the Services under/this. Agrccmcnl

Page 4 of4:

‘23' 'SE\’ERABIL!TY 1h"lh

_underslundmg -bei;v;:en"lhe pﬁfl?cs and—'sﬁ—pcrscdcs all'"pnc}'r

16. ‘NOTICE. Any aoticé bya parny hercto,to the; other party
‘shill bé'deemed 16 have, been duly delivered 6 d '

of mailing by cemﬁed _mail, postage prépaid, in'a, es.
Post Office addrcsscd to"the pames ‘at thes addrcsscs' g:vcn;m-
blocks 12andi 4.,hcrem

A7. AMENDMENT. This Agreement; may'be amended, waived

‘of dlschargcd nnly B¥ an-insthinient in .wnlmg signed by the
pamcs ligrero ahd -only :iRer Hpproval, 6 such ‘amgndmicnt;
‘waiverior discharge by the. Govcmor nnd.‘Excculwc Councﬂ or‘
the Smte of New Hampshlrc unless no. suéh approval is requnred
under. the circumstances pursuant to’ State taw .rulc or pohcy

‘ls 'CHOICE'OF LAW. A'ND FORUM - This Agreement.shall
Iuw.s oflhc Statc ‘of: Ncw Humpshnrc nnd |s bmdmg upcm and
inuresto the, bcncﬁl ot” the partiesand their rcspcctlvc succéssors
and assigns; Thc wordmg used in this Agreemei is (hc wordmg
choscn by thé parties 1o express | lhmr mutual intent, and no fule
of construction shall.be:applicd against-or'in favor of any party;
Any actions arising.out of this 'Agreement shall'be broughl and
maintained if New, Hompshire Superior Court.which.shall’have
exclusive junsdlct:o,n thcreof ¥

I9 CONFLICTNG TERMS in thc event; of a conﬂu:t
between lhc teims of' lh1s P- 37 form (as‘mod:ﬁcd in EXII]BET
A) and/or attachments and. amendment: lhercof the:terms of ihe
P 37.(35 modified in’ EXII!B[T.A) shall control..

20. THIRD, PARTIES: The' partics ‘hercio :do ifiot inténd 10
bcncﬁl any- third p'mu:s and ths ’Agrccmcm ghall: inot be
canstriicd to, confer any ‘such; benef'n X

HEAD]\'GS ‘The ke dings throughoul the Agrccmcnt are
for reference purposes only. ‘and: the ‘words contained ‘therein
sh1l| in’no way be. hcld lo cxplaln modlfy ampllfy or atd o thc

.....

Agrcemcm

22, SPECIAL PROVISIONS;  Additional or modifying
provu ong set’ f‘onh in lhc auached EXHIBIT Aare mcorporalcd
herein' by reference.

entany,of the | provnsrons ‘of, lhlS

this- Agreemcnl w1|l ‘remain in fuII‘f'orcc and cﬂ"ccl

24. ENTIRE AGREEMENT. This:Agicéiiicnt, Which niaybe
execlited in' o' rngmber of‘coumemarts eith -OlehICh shall bc

agrecments and. undcrslandmgs with rcspcct to'the;subject-matter
hereof:

«Contractot Tnitials, .. .
Daic, ‘
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“New Hampshrre Department of Health and Human Services
Community Health Worker Tralning and Cealition Support

EXHIBIT A,

Revisions to Standard Agreement Provisions.

1. Revisions to Form P-37. General Provisions
1. Paragraph 3, Effective. Date/Cémplétior of Services, is amended by‘adding
:subparagraph'3.3as:follows:

3.3; The:parties may extend the: Agreement for up: -twor (2) addmonal years
from ‘the . Completron Date, contingent upon satlsfactory délivery ‘of
. senvices, available’ fundlng agreement of the parties, and’ approva1 of the
Governor and Executive Councgil,

1.2.. Paragraph 12, AssngnmenUDeIegatron!Subcontracts is amigndeéd by addrng
;subparagraph’ 12.3:as follows: .

12.3. Subcontractors are SUbjth to- the same contractual conditions. as: the
' Contractor and. the Contractor is responsrble to. ensure. subcontractor.

compllance wrth those condrtlons The Contractor shall have wrrtten
and if apphcable, a Busmess Assocmte Agreement in: accordance wuth
thé -Héalth: Tnsurance Portabmty ‘afd Accountabllnty Act.  Written
,.agreements shall specrfy how. corrective.action shall be: managed The
‘Contractor; §hall f manage thé Subcontractor's performance on an ongging
basis @nd take corrective action as. necessary.. The Contractor ‘shall
annually provide the iState with a list of all subcontractors provided, for
under thi§ -Agreemeént and riotify tHé State of any inadequate
subcontractor perfarmance. :

165-2022-DPHS-10-COMMU-01 ' Az ' Contractor/inftials __~ "
e e g e S 5/2/2022
¢ North'Country. Health Consortium 1Page 1 0f 1 ‘ Date
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New Hampshire Departiment of Health and Human Services
Communlty Health Worker Training:and-Coalition Support.

EXHIBIT B g

. Scope of Services

1 Stateme nt of Work

1..1. The ‘Contractor’ shall prowde the services in this Agreement 0 ofganizations:
that serve diverse  and, underservéd ‘populations in accordance with NH RSA.
354-A131.. ) ‘

1.2. The .Con,trar:xor:s_'bgl_l?e_n_spre services in this /Agreement aré availabléstatéwide..

1:3;  Forthé purposes oFhis Agréement, all references to days:shall meanbusiness!
days. . n

1.4. For the. purposes .of this Agreemént, all referénces to business' hodirs: shall
mean Monday through Fnday from 8:00-AM.to 400 PM, ‘excluding'state and,
federai; holrdays

4,5, The: Contractor Shall utilize a Equity’ Review Toolkit, as: provided by the;

‘ Department‘_for all projects in this. Agreemenl to:ensure an-equity approach for
) allscope of work,
1.6, (Comiiunity.Health Worket Training
1.61. The Contractor shall provide training,technical-assistance, and
- COPtINGING. eéducation programs’ tothe general ‘public, health
» |, professionals, health insurers, and healthcare ‘and commumty -based.
organizations to expand the use of: Commumty Health Workers, (CHW)
in addressmg the' impacts: of COVID-19.related to'social determinants
_ ofhealth:
1.6.2. The Gontractor shall promote CHW tra:nrng whichiincludes buf is not
- limited to-the followrng aclivities:
1/6.21, Conducting néeds. assessments 16 |dent|fy profess:onal
; devélopmeiit opportunrtres for GHWSs,in the. state
1/62:2; Managing CHW: traintig’ logistics; mcludrng ;schedulrng
reglstratlon rmp!ementatlon -and ‘evaluation of the [trainings:
1.6.23. Buﬂdmg a ‘cadre; of CHW trarnrng faculty 10 support peerto
. peerrtralntng,
1:6.24. Developing ja CHW awareness program for racigt/gthiic
“mmorrhes and JFaral populatrons to: promote recruitment for
CHW trarnmg programs'and build workforce capacrty
1:6:2/5. Creating a professional .Jévelopiient SeTies, mc!udlng
‘ opportunmes for-local:CHW. networkmg -and education; =
116.2'6. :Developing:and cffering training and continling gdicationto
' Clinical: and’ ‘commitinity: :based agencres staff ;administrators, ;
1and ‘payers: on’ how-to" mtegrate CHWs into:the: work. ofithé
:agencies: :
1:6.2:7. ‘Coordrnatlng with' higher education; insfitutions mcludrng ‘NH
= Communlty College. systems: ‘to create: CHW: fAIning
55:2022-DPHS-10:COMMU-01 : Coniracfor inifials 02?
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EXHIBIT B

Pathway to. help build a career, ladderor promohon pathway
for CHWs to grow,
1.6.2:8. Developlng and facilitating CHW Pro;ect ECHO model fo
support CHW-and :stakeholder training;
4.6.2.9. Provndmg téchiical assistance to- orgamzat:ons that want to
‘hire CHWs or-work with CHWs:
1:6:2.10. Identifying :and engaging key: stakeholders to: assnsl in
bu:ldmg and maintaining - suppon ‘for team-based care -anhd
"CHWSs in Spemahzed rolés within care teams and: communlty--
based programs..
_1.6.2.11, Conductlng statéwide outreach to incréasé awareness of the
NH GHW Coalition to encourage CHW peer. engagement and
lopporiunities’ for, networkmg and professronal developfent:
7 dnd support.
1:6:3. ‘The:Contractor shall provide CHW: traunung using:on-line:and/or in-.
iperson formats which:shall include, butis:not limited t67
1.6.34. Utilizing exlstlng New Hampshire CHW training *currlcula on
topics that include, but-are not limitedto:
1.6.3.9:1. Understandmg the CHW role;
1.6.3:1.2. Developlng Communication. Skiils;
1.6.3.1.3, Cultural Compétency and Cultural Humility:
1.6.3.14. Heaith Equny

1.63:1.5. ‘Outreach Methods and Strategies;

1.6.3.1.6. Wiiting and Dgcuriiéntation Skills}:

16317 Client and Commumty Assessmerit Skl"S
16.3.1.8. ‘Service Coordination: Skills;

1:6.3.1.9. 'Motivational [Rtétviewing;

1.6.3:1.10. :Group Facilitation and Presenting Skills;
1.8.3.1.11:: PublicHealth Concepts;

1.6.3.1.12: Advocacy and Communlty Building;.and’
1.6:3.4.13. Professional SKills and Conduct, including Liegal.

. iand Ethical, Responsmlllt:es
- 1.632. ‘Expandmg thie; ex:stung*CHW Curriculum fincluding inclusion
iof GHW Core: Competenc&es and other preventnon tralnlngs
1.6:3.3. Déveloping @ CHW Crossover Cufriculum for workers in
family ‘support, mental . health substance wse disorder :and
iOthers.
16:34. Ensunng that -CHW" strengths.. ﬂlnciudmg their ability to:
' * iconnect ‘with communities through their commonalmes of
~ idhared lifé exper:ence are féinforced;
1.63:5. -Using CHW fraining modules. that emphasize health:
' ‘promotion:and teach: :CHWs how. t6 hélp NH resments focus
on disease prevenhon screentng, andior pnorltlze and

‘thafiage their chronic diseases, :and referto evidences= §Ed .
$8:2022-DPHS{10-COMMU:01 | ' vanlractqr.,lm‘ual_sk e
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EXHIBITB

‘disease: prevention and management programs -and
=addressmg 'social determmants of health: that are rmpactlng
: them; and '

1.6:3.6, Providing both basic -and $pecific ‘training foF :CommGnity-:
based CHWSs’on connectmg patients with community health.
and 'wellness partners telated to :COVID:19 @and chromc
diséase prevention scréening dnd Trianagement i
consultation with the Department

1.6:4. The:Contractor:shall implement.other: -activities related to: tralmng
- ‘which shall inciude but npt'bé limited to:

1641 Using materials - availabie through the U.S. CDG: ‘the.
Department or other orgamzatlons for tramlng, ,promotton

1842 Provudmg contmulng educatlon credlts as necessary. for

© . licensed practiioners who:compléte training::

1.6:4.3. Provrdmg an. evaliation stummary- to the Departmént of all.
{raining and technical'assistance activities quarterly and

1.6:4'4. Suppomng other training as required by the D&partmént,

1,7. Community Health:Worker Coalition ‘Support

1.7.1. ‘The Eontractorshall partnerwith.a statewide CHW Coalifion, reglonal
‘health:care: systems communlty -based orgamzatlons 'Accountable
Care* Orgamzatrons (ACOs), and other: key partner orgamzatlons to -
integrate CHWS inté heéalth @and Social Systéms,.improve CHW.
workforce development, identify viable fi inanging: ‘mechanisms and
build infrastructure.to support CHWs. Activities shall include; but-not

. be limited to’
1.7.1.1.  Evaluating the impact of the GHW:Coalition ‘activities related
'to COVID:19 prévention and manageimient, and gther:Social.
Determinants. :of' Heith {SDoH) in New Hampshire :@nd
document value added; effective, use, of Services :across the:
=s'.‘y'stéﬁ‘fs siich as ‘béhavioral, “s"'bc'i'at and  cliniéal,
jmprovement; )
1.7142; Engagmg Ieadershlp across orgamzahons to buuld a
i ‘centralized support for CHWs;
M.7A3. Developing a set of-core- sKills, .Competéricies, and STope; of
practlce for: CHWs that arée recogmzed statewide. Thus shall,
: be done in collaboration with:a Iarger stakeholder group’that
‘mcludes CHW: biganizations, Staté -and i6cal. hedlth
ttepartments umvers;t:es= CHW. trainers and ‘employers
iinsurers: publlc agencies, nonprofit its; and, other ‘inferested
:gToups;

t

. 7.88-2022:0PHS-10;COMMU:Q1 Conlractor tnitials
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EXHIBIT B/

1.7-1.4:

1.7:15;

Educating staKeholders-atthe state and localleveis aboutthe

observational dafa from practice and the evidence-based

‘mterventlons that’ have demonstrated the effectweness of

 CHWS, the benet"cnal outcomes for the publtcs Realth: :of

,mtegratmg CHWs info health care systems; and the
'necessary components .of comprehenswe pohcues that
support :such mtegratcon and

Identifying and promotlng sustainable fnancmg mechanlsms
1o promote team-based ‘care, inciusive .of ‘services provuded

by-CHWs.

1.7.2. The Contractor shall'work with and support the Statewwle CHW.
Coalmon toincrease” pammpatlon and engagement and promote the.

Coalition,
1721,

17222,

1.7.2.3:

.72 .4

1725,

1.7.2.8.

LR A A

including; but:not limited to;

Sipportiig, CHW Cétification as .a vehicle for - CHW
suslalnabthty 1hrough reimbursement and ‘payment
opportunities to ensure workforce- foF popiitation health
needs;

Engagmg stakeholders,-subject matter experts and decns;on
‘makefs from private. and publlc hedlth related sectors; 1o

' develop ‘thie framework. for CHW Certlflcation in. NH;

Buuldmg and expanding the. foundatiohal education
competenc:es and curriculums :associated with: the
requirements for CHW Centification; _
Actmg as a laison between CHWS, ‘Coalition, &@nd
slakeholders on: developmg pollcy .and proposed Ieglslatlon
for CHW.certifi¢ation;

Synthesuzmg cerfification over5|ght and, tdenttfymg potentlal
structure for-the CHW certification;

Supportmg statewide data coliection: ‘and aggregahon that
Hlustrates the |mpacl ‘of CHW. integration into healthcare and

_§ocial service systems and the impact of solutiofi- ariented

‘Services that address idenfified needs:

.Explonng b!ended fundmg opportunmes to:ensiire. CHWs are
able to:work across; hlstoncatly sﬂoed systems; ;
Increasmg pamupation in quarterly CHW Coalition meellngs
Which. 'shail.inclide representatuon from across; NH and ja
vanety of: orgamzatlons .
'improvmg communication between CHWs and stakeholders
through information shanng including newsletters: and other
socna| meédia: A

2. Exhiblits Incorporated

195:2022:0PHS:10-COMMU01

ENbrih-Gount’rg-H'eéllh;Conéo"rﬁum
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Community Health Worker Training arid Coalition.Suppért

EXHIBITB:

2:1.

243;

The :Contracior shail use and disclose Protecied Health Information  in
compliance ‘with the Standards for Privacy of Individually |dentifiable Health
Information (Prwach Rule)(45 ‘CRF Parts 160 and 164) UROET the Hedlth
Insurance, Ponablhty and Accountability Act (HIPAAY ‘of 1996, and in

accordance with the attached Exhibitl; Business Associate Agreement; which
has.beenexéciited by the parties.

The Contractor shdll'manage all ‘confidential data related to this agreement in
accordance. with the terms of Exh1b1l K. DHHS Information ESecurlty
Reqmrements

The Contractor shall.comply withall Exhibits D through K, which :are-attachéd |
héreto:and incorporated. by, reference herein.

3. Staffing Requirements

3.1

3.2,

The-Contrdctorshall provide staffing to fufill the-roles and résponsibiiities-which
support:the activities;of this project; including, but nof limited to: i

34:1. Maintaining a level.of staffing hecessaryto perform and carry .outall

furictions, requlrements roles, and duties; in a timely/fashion;
3172, Ensunng staff has: suff'c;ent trammg education, ‘experience, and
iorientation necessary: ta fulfill the: requnrements of the: positions: they
:hold and shall verify and-documentthis requirement has:been met:
313 Keepmg up -to:date;records and documentation of:all individuals;
requinng | licénsés ana/or certifications.-All records shall bé;availableito
the Depanment upon request
The Conlractor shall develop @ Staffng Contlngency Plan which: shall mciude
bt notbe limited.to! .

3.21. The: process for replacement:of personnel in the: event of loss of. key

L "‘personnel or.other pérsoninel;

3:2:3. Aliscation of additional resources 1o the Agreement in thie event of

. }mablhty to meet; performance standards;.

3.2°3. Discussion oftime franies. necessary for, obtaanlng replacements

3;2:4. Capabilities to! provnde in a.timely manner, replacement staff with .
=comparable expenence and

325, A method of brlngmg replacementisiaff. up -to-date: regardrng the-

faCtIVItles‘ of this. Agreement:.

4. Reporting Requirements/Deliverables

The Cantractor shall submit a finalized Work Plan tor the Départment for -

4,
i approval withiin; ithirty (30) days:i.of contract,approval ‘The: Work Plan shall
- include . butnot be linited 16,
4.1.3. A.desciiption-andilistof activities,.
$5:2022.0PHS:10-COMMU-01 Coiitretsr Initials
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EXHIBIT B

4:1.2. Nanies 6f: résponsible Contractor personnel and.
_-4.1:3. Atimeling,
4:2. TheContractor.in collaboration w1th the Depaitment, shall devélop 3 Draft Yéar*
2 Work Plan “Which shall be submitted thirty (30) days prior to.the end of Year’
.

4.3 The Contractor shalt begm evaluation planmng Wwithin: thirty (30) days of thé
Contract effsctive date in:consultation with the Department mcludmg butsnot
_limited to: -

43.1. nEvaluatmg the success-of capadity: buﬂdmg activities as: wetl ‘asthe,
~ value of the CHW made;

4312, Idenhfymg appropriate evaluatlon -and data collection methods to
assess effectiveness of CHW folé in disease prevention and
‘management,

4133, Includlng the most appropriate: approach to-collecting’information;on
lmplementatlonlprocess issliés, and the value.and. umpact of the.
:Coalition when developmg the evaluation plan;

434, Selectlng outcomes to be'documented such 'as value added;:¢ast.

. sawngs to'programs. and ‘effective. iise of: Services;

4:3:5, Plannlng to disseminate results to'support expansnon.of CHW

... intefventions in.NeWw HamMpshire; and

4:3°6. Meetmg with the: Depariment to discuss activities, budget and
‘performance measures:on a monthly basis.

4:4. The Contractor shall submlt quarterly .reports on alf activities on a template _

réporting formi prowded by the. Department,tas described’in, Section 5

4:5.  ‘The Contractorishall provide. a:comprehensive annual réport: By -Jung 301 5f:
" @ach year. Thé d@nnual reportmustisumniarize:

4:5.1. Padicipation

4:5.2, tOutcomes

4753, 'Chatlenges

4:5.4, -Sirengths

45.86. Identlfued needs for. the upcoming fi fiscal year/contract? year

~

4:6. The Contractor: may berequited to.collect and share other key data and. metrlcs
with the Department ina-format Specified by:thé Depaitiient:

. 5. PeHformance Measiires

5. The Contractor shall submu :quarterly reports on all acfivities on: a- templatei—
reportlng form'. provided by the Department ensuring that the follownng;
minimum, - pertormance indicalors: are :achieved annually t0 ‘meastre: the.
effectiveness:of thé Agreemerit:

§5:2023 BEHSAGEOMMUGT (Contrator Inials |, ">
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EXHIBIT B,

541, A :summary of the projéct outcome mcludlng barrters encountered in
- -rmplementrng the: prOJect
5,12, The number:of CHWs; staff; administrators and payers who.
_ participatein-training on-the roles and value of CHWSs;"

5.4.3. The percentage of: trarnung partrcrpants who, report:.use of CHWSs in
their programs 3-6 months after trarnrng.

51.4. Thé percentage of paiticipants trained-as CHWswho become
employed’in a CHW.rolevafter completing training;

,  15.15. The number and'types of organizations répiesentéd on. the CHW

~_ Coalition;
#5.16. The number of CHW Coalrtron members broken down by CHW .ahd
. Stakeholder:: -
9.7 The percentage of CHW Coalition members'who report satisfaction
~ N with the Ieadershlp and structure ¢ of the Coalitiofy, and.

5:1:8. The pércentdge of thie CHW Coalition members, who report’ their
© ‘pafticipation in the coalition;adds value to'their current waork::
5.1:9.  The number. of health care staff, administrators and payers: who
K paiticipate in CHW Coalition trarnlng on the, roles and value of CHWs.:
5.2. ‘The Conlractor shall actrvely and regularty collaborate with the Depaitimént. 16
enhance contract’ management and improve results

6. Additional Terms .
6.1, Impacts Resultifig from Court Ofders iof Legisiative Changes,

6.1.1. ‘The:Contracior: agrees; itha, to thie-extent future state or federal
Iegrslatron or court orders may have an impact.on the Senices
desciibed hérein, thé Staté has the: right fo modrfy Service: “priorities
tand expendrture requ1rements under this: agreement §0 as: to achieve'

: tcomphance therewith:
6:2. Federal Civil Rrghts Laws; Compliance: Culturally and Lingurstlcally

. Approprrate, Programs and Services

6:2.1. The:Contragtor:shall Submit, within ten (10) days of the:. Agreement
_ Effective Date:a detailed descrrptron of the, communication access.
and’ Ianguage assrstance servicesito be provrded 10 ensure -
meanrngful access to! programs«andlor services: fo individuals with
liFriited Enghsh profcrency, individuals who are deaf’or haveé: hearrng
loss; rndrvrduats who aré ‘blind.or Have Iow vision; and individuals:who
e have’ speech‘challenges
6.3. Credits and'Copyright:Ownership

631, _AII documents notrces press releases research reports and. other

servrces of the agreement shall mclude the followrng statement “The .
preparatron Bfthis (réport, docurient:etc. ) was financed under a 7

'§5:2022-DPHS:10-COMMU-01 ,
iNortiCaintry Hean Consertium age'7'0id Dag.,_$111/2022:
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EXHIBIT B.

832,

63 ':‘34 !

6.3.4.

Contract.with the State of New Hampshire, Department of Health and
Human Services; with fands provrded in part by the State; of New:
Hampshrre -and/or such other funding sources as were available or
réquired, ,l_.e g./the.United Statés Departmient of Health arid Huma:
Services:.” |
All'materials produced ‘'or purchased underthe agreement shall have:
prior approval from:the Departmient before. pririting, productron
distribution:or use’,
The Bepartment shall retain copyright:ownership for any:aiid all
orrglnal materials produced including, but not limited to"

6.3.3.1. Brochures.

4

6.3:3.2. Resolrce directories.
6:3.33. Protocals or. gurdellnes
8:3:3:4. Posters.

6.3.3.5: Réports.

The Conlracior shall nof reproduice any‘materials produced under the
agreement.without prior ! written approvalfromthe Department:

6:4. ‘Operation-of Facilities: Compliance with Laws and Regulations

::6:4..1 -

7. Records.

In'the operation of any facilities for providing services, the Conlractor,

shall'comply with all laws ;ordérs and regulations of fedéral, state,.

county and: mumcrpal authormes and with any- drrectron of. any Public
Officer, oriofficers: pursuant to laws:which shall'i |mpose :an order-or:
duty. upon, the: contracior with respect 10 the. operatron of the facility or.

- the provision of the Services: ‘at such’ facrlrty If: any governmental

license;orpermit'shall be requrred for the gperation of the said fagility
orrthe performance ofihe sald seivices, the Contractor; erI procure ;
sdid license or permlt and‘wili‘af all times comply with the termssand
condltlons of-each such licenseior permit: In connectionwith; the.
foregorng réguirémerits, the Coritractor hereby covenants and agrees
that, dunng the term of this; agreement the: facrlltres shall comply with

Rl AT

all fules, orders; regulatrons ‘and Tequirements: of the. Stats (Officé of -
the: Fire Marshal and'the;local fire’ protectron agency, and shall be in
conformance with:local building .and zoning ¢odés, By-laws afid
regulatrons

74, TheCoilfactorshall keep retords that inciude, Butare Aot limitedito:

7.1:4., Books; records, documenis;and ofher:electronic or: physical data
evrdencrng and reflecting alt costs and:other expenses inguired by'thé
Contractor in' thé performance ofthie:Contract, and. all incorme
received or collected by the Coniractor. Io8,
" 88:2022:DPHS-10-COMMU:01 «Contraciorinitiais
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. EXHIBITB

7.2

‘$5-2022-DPHS-16-COMMU-OT. Contractor Inffials \_

N'br‘ih;"cburiiry’ﬁeaiﬁ='Consdriium: Page-9 of § . Date_

73, 2 All records must be: malnlalned in-accordance with accounlmg
procedures and practices; which sufficiently and properly. reflect all
suich.costs and expenses and whiich are acceptable 16 the
Iepartment and to inciude, without limitation, all ledgers, books;
-records;-and originalievidence-of costs such as purchase requnsmons
.and orders Votichefs, réquisitions fof materials; inventofies,
‘valuations ‘ofin-kind ‘contributions, labor time cards, payrolls and
otherrecords. requested-or required by the Department.

7.4.3. Medical records.on each; patlent/recrprent of servicés.

Ddring thé term of thls Agréemant- and the period for retention hereunder, the
‘Department he United'States Department of Health and Human Services, and.
any :of their desrgnated representatives shall have: access to. all reports. and.
records maintairied pursuant to. the - agreement for plirposes “of dudit,
examination, excerpts and transcrrpts Upon the purchase by the Departmen!

* of the maximum ‘number of units pravided for in the Agreement and 'upon

payment. of the price lirmitation hereunder the.agreement and all the: ‘obligations’
of ‘the partles hereunder . (except 'such obhgatuons as, by the; terms. :of the:
agreement are 'to be performed after the end of the ‘term; of this. Agreement
‘and/or. isurvive thé terination of the «agreement) shall. terminate, provided
however, that if, upon, review of the Final Expenditure Repod the Department.
Shalldisallow : ‘any:expenses claimed by the Contractdras cOStS’ hereunder the:
Deparmentshail retain the nght atiits discretion, fo: deduct the armountof such,
expenses:as are-disallowed’or to recover-such:sums from'the Contractor,

' e \

o
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New Hampshlre Department of Health and Human ‘Services
Community Health:-Worker Training and.Coalition Suppoért.

EXHIBIT'C

PaymentTerms
1. ThisAgiaeimentis<100%: funded by
1.1.  New.Hampghire Initiative to Address -COVID-19 Health Disparities, as
awarded ‘on May'27,2021; by the Centers for Disease Contrel :and
Prévention, 5Asmstance Listing.  Number #93.391, FAIN
#NH750T000031.
1.2. New.Hampshire Immunization Program; as awarded on'May 29, 2021,

by’ 1he Centers for Disease Control and Prévefition, ‘Assistante Llshng
Ntriber #93.268, FAIN #NH23|P922595

2. Forthe purposes’ of this Agreement

24, The Department has .identified ‘the Contractor as a Subrecipient, in
accordance with 2° CFR. 200:331.

2:2. The Department has identified (his "Agre,emen’l' ‘as’ NON:R&D, in
accordance with 2°CFR §200,332. '
2:3. Thé dé rinimis: [idirect Cost Rate of 10% applies_in accordance with 2:
CFR:§200. 474,
3. .Payment shall. be on :a cost: reimbursement basis ‘for ractual expendltures
ifictired in the-fulfillfnedt of: this Agreement isind shail be i accordance with

. the approved ling |tem as specnfed in Exhibits €-1, Budget through Exhrbﬂ C:
. ' 3;.Budget-

4; The Cgantractor $hall Submit aii invoice .and..stipporting: documents to ‘thee
.Depanment no. later than the fifteenth (151h) workmg day of the following
month.. The:Contractor shall:

4.1 Ensure the' IAVoice is' présented i a form' that |s provided by ‘the:
- .Department.or is otherwise acceptable to the Department.

4:2. Ensure the invoice: |dent|f' les: and fequests payment for allowable cosls
" inciirred ifi the prewous fionith.

4:3. Provide supporting documentation-of allowable costs that may inclide,
biit is not-limited to; timié sheets, payroll records recelpts for purchases
and proof of expendltures as applucable

4.4, . Ensure the invoicé fis. compleled dated and rétuined tothe: Department
with ithe suppomng documentation* for-authorized ‘expenses, in ‘order tg:.
initiate payment,,

5., I liev ¢fhard copies, alli mvonces ‘may be. ass:gned an electromck&gnature and.
érmailedto DPHSContractB:Ilmq@dhhs :fh:qov, or- invoices may be'mailed_to:

Firiaficial Manager
- Department of Health and Human Services

'§8.2022-DPHS-16-COMMU-GT a3 ConlradtorInlilals . .. ... ...
s ’ ‘ N L 57272022
NorR:Country Healiy Consorivm [Page 1'0t3 Ddte., :
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EXHIBIT C

6

A

10.

.

$5:2022.DPHS10-COMMU-01- (C-1.3. ‘Contracior initials .. .. .
Norh Country. Health Consgrium. Page'2-0f 3 Dale _ .

129 élé‘asfa'm:s'tre*ég-
Concord, NH 03301

The Department shall make payment 1o the Contractor within thifty (30) days
.of reCeipt of eachi mvonce .subsequent.to approval of the submitted invoice and

'if sufficient ‘funds are’ avallable subject to Paragraph 4 of the General .

Provisions Form Number P:37 of this Agreement.

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

The Contractor niust provide ‘the 'services. in Exhibit B, Scope of Services, ‘in
.compliance with fundlng reguirements.

The Contractor agrees that fundifig ufiderthis Agreemerit may be’ wnthheld in
whole of in:part in the event of-non- comphance with the ferms and, condmons
.of Exhibit B, Scope;of Services: :

Notwnhstandlng _anythirig to the conirary herein, the Contractor agrees that
fundmg under this; agreement‘may be:withheld, in whole or.in par, in the event
.of non-compllance with any Federalor State law, rule of regulation applicable
'to the Services prowded or if the: said Services or products, haveinot been
satrsfactonly completed in accordance ‘with the terms :ang ¢onditions .of ‘this

agreemeént.

Notwnhslandmg 'P'aragraph'f?‘of the General Provisions Form P-37;-changes -

limited. to adjushng amounts within ihe price limitation. and adjusllng
encumbrances bétween State Figcal Yéars and budget class linés through thie
Budget ‘Office ‘may* be: made: by wiitlen ‘agreement of, both parhes without
obtalnmg approval iof ‘the- Governor- and. Executive Coungil, if needed ‘and
justified.

. Audits

12:1. The Contractor must:email an anfual audit to:dhhs: act@dhhs fhit g_ v if -

any ofthé followmg conditionsexist:
12:1.1. Condition, A~ The. Contractor expended '$750,000: ¢r moré in

fedeéral funds iéceived-as a subrec1p|enl pursuant t0:2:CFR Part,

200 durlng the;most: recently compleled fiscal year:

12:1:2. Conditiod’ B The Contiactor is subject to auditpursvant to"the
requiremenits. of NH RSA, 728 1-b, pertammg 1o . charltable
orgamzahons receiving support:of $1,000,000 oF idie.

_' 12:1.3. Condition C ~The Contfacisi isa’ publlc company” "and: requared

by Securlry and, Exchange Commlssuon (SEC) 'regulahons to. .

subm:t an annyal financial audit.

22
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New Hampshlre Department of Health and Humazn Services
LCommunity Health Worker Training and Coalifion Support N

- EXHIBIT C

12:2.

12.4.

12.5.

58:2022-0PHS-16:COMMU-G1! HeR R Y CoORNBEIGHITINES
NBE CoUY Heah. Consoptum © Pagedoll Daie.

Iif. Condition A exists, the Contractor shail submit.an:annual'single audit
pedformed. by an independent Certified Public Accolintant (CPA)to the:
Department: ‘withinl 1120 days aftef thie close iof the Confractor’s fiscal
'year, conducted in accordanice with the requirements. of 2 CFR Part

1200, Subpart: F of the Uniform Administralive Requiretrients, Cost
Pnnmpies and Audit Requlrements for Federal awards

¢ :Condition B or Condition C. exisfs;. the Contractor shall :submit df
-annual financial audit performed by an indépendent CPA within 120,

.days afterithe ¢lose 'of the Contractor's fiscal year.

Any iContractor that receives an amount equal to.‘or greater. than
'$250,000 from.the Departmént-during a Single fiscal year, regardless
:6f thé funding source, may be reqwred ‘at a:minimum, to submltannual
‘financial audits perfonned by ‘an mdependent CPAifthe Department s

Jisk assessment determination ifidicatés thé Contractor is hlgh -risk.
In :addition to, :and not in any-way in limitation. of obhgahons of the

.Contract, it is .understood and .agreed by ‘the Contractor that the
Gontractor shéll be held liable foF any state or- federal audit exceptions
.and shall return to the Department all payments ‘made under the

‘Contract ‘to which excepuon has been taken, df which have been
disallowed because of such an ‘exception.
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Neéw Hampshire Department of Health and Hufian Services,
Exhrblt D

* CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The'Veridor, rdentrf &d in Section; 1.3 of the General Provisions agrees to comply with the provrsrons of
Sechons 5151 5160 of the Drug-Free Workplace Actrof 1988 (Pub: L- 100—690 Trtle V, Subtitle D; 49

U 'Q. ?01 el :S€Q. ) and further agrees’ to have the Contractofs representalrve ‘as rdent:ﬁed in Sections °
1.41and 1.12°of the General Provisions execute‘the: followrng Certification:

ALTERNATIVE:)- FOCR GRANTE ES_'OTHER~ THAN.INDIVIDUALS, -

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

Thrs cettification is required by the. regulahons implementlng ‘Seclions 5151-5160 of the’ Drug Free
Workplace Act:6t"1888-(Pub..L. 100-690 Trtle v, ‘Subtitle’D; 41 U S.C. 701 et.s€q)). The January’ 31,
1 989 regulahons weré amended and pubhshed as Part Il of the May 25 1990 Federal Regrsler {pages
21681-21691) and require ceml‘ catron by grantees: (and hy mference sub-grantees and sub-
contractors) :prior to award, that they will maintain a drug-free workplace. Section 3017. 630(c) of-the
regulahon pro\ndes that a- grantee {and.by inference, sub-grantees and wb-contraclors) that is ‘a Staté
may, elect to make one;cerification to the Départmient in.gach fedéral fiscal year'in lieu of cenificates for
€ach,grant during IKe: federal fiscal year r covered by the Ceértification. The cedificate set.out below isa
© material represenlatlon of fact upon whlch relrance is placed when the agency awards the grant.. False
’certrﬁcatron orviolation of the certrl" calron shall be grounds for suspension of payments, suspension or.
tennmalron ol ‘grants;/ ‘or govermnmenli wide:syspension or debarment. Contractors using this form should
,send it to -

~.
Commissioner:
NH Department of Heallh and Humar: Servlces
129 Pleasant Street ;
Concord NH 03301-6505

1. The granlee cerifigs that it-will or-will-Continue td providé d drug- free workplace by
1.7 Publlshrng a statéement* nolrfynng employees that the' unlawful manufacture, dlstnbutron
:dispensing, . possessmn or use of a controlled subslance is: prohlblted in’ the grantee s
workplace and specrryrng the: actlons thia. wrll beliaken agarnst employees for violation' of such
g prohlbrtron
'1‘_.;2;- Establlshrng an: ongomg drug-free awareness program to'inform. employees abolit:
1321, The dangers of drug-abuse’in the' workplace
1.22. The grantee g polrcy of maintdining a drug-free’ workplace;
12:3. Any‘avarlable drug counselmg réhabilitation,’and employee’ assrslance programs’ and
: —2 4. The penallles thal may ‘be rmposed upon employees for' drug abuse violations
occurnng in 1hé workplace
1.3, Makrng ita requlrement thait each employee 1o be engaged in the’ performance ‘of the: granl be
14 Notlfylng the employee rn the‘stalemenl requrred by paragraph (a) that,-as a condrtron of
temploymenl under the: granl lhe empIOyee will
ﬂ 41, Ab:de by the terms:of the-statement; and
14.2. Notrfy the: employer in wriling of his or- -Rer conviction: for*e .vrolenun ofd criminal drig
statute occurnng in the' workplace Ao Ialer {han, l"ve caleiidardays: efler such,
:CONVIction;, \
1.5. Notrfyrng the; agency in: wrmng wrlhln len: calendar days after recewrng notrce under
asubparagraph 14 from:an- employee or. otherwrse recewlng aclual nohce of such convrctron
Employers of ‘convict d employees must provrde nolrce mcludmg posrtlon tllle to every: grant
roff icer.on whose grenl ‘activityithe convrcted employee was working,, unless the Fedéral agency

Exhibii D= Cenlllcauon regardrng Dmg Free. Vendor InllialsC—

Workplace Requirements Sat r5/2/2022
‘CUOHRSAB1: Page*1of 2 i
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Naw Hampshlre Départment.of Health and Human'Services’
Exhibit O

has designated:a central point for the fecelpt.6f such ndtices. ‘Notice shall inclade the
identification- Aumber(s) 6f'each affected grant;
1.6. 'Taking one, of the followmg actlons ‘within 30 calendar days of recewmg ‘nolice under
subparagraph 1.4.2, with, respect toany employee who is so conwcled
1:6:1. Taking appropnale personnel action against such an employee :up to.and: mcludmg
'lermunallon consistent with the. requurcmenls of the Rehabilitation Act of 1973, @s.
amended;-or
1.6:2. Requmng 'sUEh employee to parlacupale satisfactonly.in a drug’ abuse ass:slance or
- rehabilitation’ program approved for, such purposes by a ‘Federal, Slale or Iocal heallh
law enlorcemenl or other appropnate agency,
17. Makmg a good farth effort. 10 conl:nue to maintain a drug-free workplace through
|mplemenlat|on of paragraphs 1 3, 1 20 3 1.4, 1.5.-and 1 6.

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

Place of Perfonarice (stieet:address, gity, county, state: 2ip code)(list-each.location)
Check O'if there are workglaces on file that.are nat idéntified here.

: ' -Vsnc'iic'zrif:!_aime::

o "'4 by
(]; '_ v, m.vw'\,

$72/20%2

Date .:Nar'ne IFen Pearson
Title!  gxecutive ‘Direétor
Exhibit 0 Cenlno&non rega-'dlng Onsg’ Free' Vendor Inluals

Workplace Requuemenls 57/ 2/ 2022
Date

;C{Mi‘@"@"): : Page 2.002
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,I'_il-ew Hampshire Department:of Heaith and Human Services
Exhibit'E.

CERTIFICATION REGARDING'LOBBYING

The Vendor'identified in:Section*1.3 of theJGeneral Provisions Bgiees to comiply with thie provisions-of
‘Section319 of Public.Law. 101121, Governmient wide Guidance for NEwW: Restrictions on Lobbylng and
31 U.SIC. 1352, and farther agrées 16 have the Contraclor's'representative, as ‘identifi ed in"Sections: 1 AT
‘and .12 of the"Géneral Provisions_execute the followmg Certlf cation:

US DEPARTMENT OF HEALTH AND HUMAN ‘SERVICES':' CONTRACTORS
US DEPARTMENT OF EDUCATION CONTRACTORS
US DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs {(indicate applicsble, program covered):,
‘Temporary Assistance to Needy Famllres under Tnle V- A
“Child Supporl Enforcemenl Program under Tllle V- D
*Social Servnces Block.Grant Program: under Title: xx
*Medicaid Program under Title XiX:

'Commumty Servlces Block Grant'under Title Vi

‘Chlld Care Development Block Granit under Title v

"The Udesigned certifies, to'the best of his or her knowledge and belief, ihat:

i. NoFederal appropnaled funds have been-paid or will be paid by-or-on behalf of the undersrgned o
any person for mﬂuencrng or. attemptmg to influence an officer ar. employee of any agency a Member
-of Congress,:an officer or employee of Congréss, of an émployee of aMémber of Congréss. in:
connéction with the- -awarding of any Federal contract, Continuation, renewal, amendment, or’
fodification of any F.edéral contract, granl, foan, or-céoperative agreement (and by spemﬁc mention
Sub-grantegor’ ‘sub-Eontractor) s

2. If any. ‘funds otherthan Federal appropfiated funds have been. pard or will be. paid to-any perfson f6r
:nﬂuencmg or altemplmg to'influence an’ officer.or: employee of any agency, a Memberof Congress,
-an ‘officer or employee of. Congress .of-an employee of a Mémber of Congress in‘connection’ wrlh‘th1s
Federal contract, grant‘ lo@n, or: cooperatwe agreement {and by specific: mention sub-granlee or sub-.
conlractor), the- undersrgned shall complele and submrt Standard Form LLL (Dlsclosure Form to _
Report Lobbylng in accordance wulh its mstructuons «attached and |dent:t' ed as 'Standard Exhrblt Eil)

3 The undersrgned shall requrre thatthe language.of- this:centificaiion bé includéd in the-award
document for sub-awards atali tiers: (including. Subcontracts, sub-grants and-contracts under grants,
loans and cooperatwe agreements) and'that 4l sub-recrplents shall cenify.and drsclose accordingly:

This certification Is:a material represenlahon of tact upon which feliance was placed when thrs transacuon
‘Wwas made of entered into.. iSmeISSIOH of lhrs cemﬁcalron is"a prerequusne for makmg or entenng into this.
‘ lransactlon rmposed by Sectlon 1352 Trtle 31 U S Code Any person who fails to file the_requiréd

certrr cauon ghali be. subject to.a cnvul penally of not less than $10,000. and not iorethan'$100,000 for

each such far!urle

Vendor Nama;
i

ol 7

‘th" pearson

57772022 '
Date

alié’ 1 i
Title:
itie Execdtive Difector

.

"—D3 .
Exivibit-€ = Cedificalion h’egard?ngflo;!:biing. Vendor nitialg ;
D

, .'5/2/2022
atg;_. i oo

e - “Bage'{ ot
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"New_Hampshire Department of Health and Human Services
' o Exhiblt F.

-~

RTIFICATION REGARDING DEBARMENT, SUSPENSION
. AND OTHER RESPONS|BILITY" MATTERS

. “The Conitractor |dentrf' ed i in Secuon 1.3 of the General Provrsrons agrees to comply with' Ihe provrsions of'
Executtve Office of the Presrdent Executnve Order 12549 and 45 CFR'Part 76' regardrng Debarment
Suspensron and Other Responsrbrtrty Malters and further agreses to have the Contractor‘s

representatrve “as |dent:t' ed in Sectrons f.41'and 1. 12, of the General Provisions.execule the: follovnng
Certification:

‘ INSTRUCTIONS FORCERTIFICATION

. By ‘signing and! submrrung this"proposal {€6ntract), the’ prospectrve pr:mary pamcrpant is: provrdrng the,
«certification $6t.out below. .

2. The! inability:of a person to’ provrde the certification required below will not necessarily resull in denial
‘of participation in‘this covered transaction. If necessary, the prospectrve partrcrpant shall submit an-
explanatron of: why it cannat provide‘the certification. The.cértification 6r éxplanation will be
‘considéred in CONNECGH with theé NH- Department of Health and Human Sevices' (DHHS) -
determination. whether to ntér ifito this transaction. However, failure of the; prOSper:tuve prlmary

“padticipant to furnish a cetification or 4A° explanatron shafl. drsqualrfy such person.from pamcrpatlon i
ithig transaction. : .

3. The cenifi cation in thrs clause s’ a ‘malterial representalron of fact upon which reliance'was placed
‘when DHHS delermined to.enter’into this transaction: If it is later determined that the prospectrve
primary partrcrpant knowmgly rendered. an ‘efroneous certification, in‘addition 1o othei Temadies
:available'to the Federal Government DHHS:m3y terminaté’this transaction fof cause or.defailt.

Yy

: "The ‘prospeclive primary partrc:panl shall provide | |mmed|ate written notrce to' the'DHHS. -agencylo
whom this proposal (contrar:l) is stbmitted if.at any “time'the pr05pectrve prrmary partlcrpant learns
‘that.its-certification was erroneous-when submitted of has-become: erronaous by.fesson of:changed
iCircurnslancés.

5. Thetéims icovered transaction: " Webarréd,” “susfendeéd.” 'rnelrgrble *“lower tier Covered

O rtransan‘ron partucrpant " “person’ 'pnmary,covered transaclion;” "pnncrpal A "proposal,” and.

voluntarrly excluded as; ‘used in this clause; 'have'the meanings’set out in the Deﬁmtrons and

Coverage sections-of therules: rmplementrng Executrve Order 12549 45 CFR Part 76. See the
attached def nitions:

' 6. The' prospecuve primary pafticipant agrees. by submittrng this proposal (Contract) that, ishould the
prOposed ‘Covered'iransaction.bé éntered into, it shall ot knowmgly enterinto any Iower ligr.covered
transacbon with_a’person who'ls debarred, suspended, declared rnelrgrble or. voluntanly. excluded

“from’ partrcrpatron rn thrs covered transaction, unless’ authonzed by’ DHHS

7. The: prospectrve pnmary  participant furthera agrees by Submitting this proposal that itwillinglude tha.
iclalisé titled "Cértification Régarding Débarment, Suspensicn, Ineligibility and Valuntary.Exchision -
Lower Tier-Covered Transactrons provrded by OHHS, without modification, rn all Iower tier covered
transactrons and in; all sollcrtalrons tor lower trer covered transachons

8. A partrcrpant in"a‘covered transaction may- rely upon-a cerifi catron of:a: prospectlve participant if &.
lower tier covered lransacion that it:is-not: debarred suspended melrgrbte or; rnvoiuntanly excllided
ffomthe covéred transaclion, unless it kniows 1Rat the: certlﬁcatron is:errongous:. /A’ parhmpant may
“(ecide the method and; frequency by-which it determines the, ellgtblllty of its: pr:nmpals Each,
part:crpant rmay. butis net; requrred 16, Check the Nonprocurement List (of excludéd’ partres)

9 Nothmg contamed in the foregolng shall be: consirued to requsre establlshmenl of a'system of- records
in"order fo. render in:good faith tha'certification: required. by this’ clause The' knowledge and|™ Oﬁ

Exhibit F.— Céntificarion Regardlnp Debarmént/Suspengion  Conltractor laltlals S
. . And Olher Responslbrlrty Matfars, ' ;
{CWDHHS 10713, . Page 1 of 2
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S
Now Hampshire Department of Health and Human Services-
Exhibit F

mformahon ofa’ pamc:pant is not requtrad to'exceed that which'is normally possessed by a prudent
Jperson in the ordmary course of business dealings:

. 110, Excépttoritransactions authorized tnder paragraph 6 of ligse instnictions..if a particigant.in-a
covered transaction’knowingly enters infoa lower tier’ covered trarisaction with’ a person who is
:suspended, debarred, ineligible, of vo!untanly excluded. from pamupanon in this transaction; in
addition to olher remedies ‘availabla to the Federal government, DHHS may lermmate thls transacuon
for cause'or defauit:

PRIMARY COVERED TRANSACTIONS
“11. The prospective primary participant certifies to the best of its kndwledge and beliéf,that it and its’
- principals:
411, are hot presently debared, suspended, proposed for .debarment, declared neligible, or
. Volintarily excluded from covered transactions by any Federal department or agency,
"11.2. have nol Wllhln a threeyear penod precedmg this proposal (contract) been convicted of or ha(i
a cwil judgment rendered agamst them for commission of fraud or a.cfiminal ‘offense in:
connechon with obtalnlng attempbng ta. obtain; or perforrnlng a public (Federal, State of Iocal}'
transaction'or-a contract undér'a public transaction; vidlation of Fedéral or State’antitrust:
stalutes of cormmission of embezzlernent. theR, - forgery. bribery, falsification 6r destruction’of
récords, making false stateéments,-of’ recervmg stolen propeny
11.3. are hot presenlly indicted for otherwise" cnmmally or. cmily charged by s gowemmental entity
(Federal State or Iocal) wulh commlssson of any’of the offenses enumerated in paragraph {1){b)
.. ofthis ‘certification; and
11.4. have not wnhln a lhree-year perlod precedmg this appllcatxon!proposal had one:or.more: pubhc
lransacuons (Federal ‘State or. local). termmaled for-cause or default

12. ‘Whneré the prospective primary paruclpant is'tindble g cenify to any of the statements in this:
.Certification;. such prospectwe paruC|pant Shall attach an explanation tothis proposal (contract):.

LOWER TIER'COVERED TRANSACTIONS
13.'By: ssgmng and submittingthis lower tier- pruposal (contract), thé piaspective lower uar ‘participarit, as
«defined in 45 CFR'Part 76, cértifiés 10 the'best of its knowledge and-belief that it and, its; principals:
134, are not presently debarred, suspended; proposed for debarment, declared mehguble of
yoluntanly excluded from pammpatron in Ihis; transactlon by any, federal'departmem aragency:
132, ‘where;the prospechve lower tigr pammpam is unable to certify-to any’¢ ‘of the above, such
prospectwe participant:shali attach an explanatlon to thls proposal (conlract)

.. ——ete e

include this: clause entntled “Certification Regard:ng Debarrnenl Suspensron Inehgiblllty and
"Véluntary, £xcliision - Lower Tier Coverad Transactlons without modification in all lower tief covered
‘transactions and-in.all solicitation’s for, lower tier covered transactions.

‘Coritractor Name;

r Figned by:
sp212082 o Bt
Date “Nafecauren- pear.son

Titte;

Executive Oirector

Exhibil £ Oomﬁcabon Regardmg Debarmenl Suspension iContractar Iniﬁa!s '

And Othcr Respons!bmty Mamm i '5/2/ 2022
CUDHHSA {013 Paga 2.of 2" Date i a
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‘New Hampshire'Department of Health and Human Services
Exhibit G

g ERTIFICAT]ON OF.COMPLIANCE WITH REQUIREMENTS PERTAINING 10
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS.

The Contractor identif ed m Sectlon 13. ol the:General Provisions agrees by signature of the Contractor's
representatwe as |dent|ﬁed in Sectlons 1 11 and 1,12 of the Geheral Prowsrons to execute the following -
:centification:

Contractor will Comiply: and will] requrre any subgrantees or subcontractors to'comply, with any epplucabler
Hederal nondi§érimination requnrements which, may include;

- 'thé Omnibus’Ciifie Contrdl and Safe. Streets Act of 1968.(42.U.S. C. Section 3789d) whrch proh:blts
récipients:of féderat tundmg under this stalute from drscnmlnatlng either in employment practrces orin
the: dellvery ot services'or. benefi ts, on the baSlS of race; color; religion, national origin, and sex. ‘The Act
requnres certain recipnents to produce an Equal Employment Opponumty Plan;

- the.Juyenile:Justice Deltnquency Preveniion Act-of 2002(42°U.S.C. Section:5672(b)) which adopls, by
reference the civil r:ghts obligations of.the Safe Streéts Act, Recaptents of federal. fundmg under this ~
statute are; prohlblted from d:scnmmatmg, either in employmient praclrces or in the delwery of serwces or
benefits, on the basis, .of racé, color,,rellglm national origin,, and sex. The. Act lncludes Equal
Employment Opponunlty Plan:requiréments;:

Lthe Civil Rights_ ‘Act.of 1964 (42 U.5.C; Section 2000d.:which prohlhlts rectplents of fedaial finarcial
assistance from d:scnmmatlng on the basls of race, color, ‘or national ofigin in any progfam of actmty)

-the Rehabllatatlon Act "of- 1973 (29'U.S.C. Section 794) which prohibits récipients of Federal fi nancnal
assnstance from dnscnmmatmg on:the basis-of.disability, in fegard to. employment and thé delivery of’
services;or beneﬁts,pn any, program o activity,

~ sithe Americans with Disabilities, Act of 1990 (42.U. 5.C..Sections 12131 34). which prohibits:
diserimination and ensufes-equal opportunlty for'persons v with disabllmes in-employment;: "State.and loca!
government seérvices, publlc aocommodatlons cOmmerCIaI taculltues and’ transportatlon .

-thé Education-Amendments. of 1972 (20 u.s:C. Sectlons 1681 1683 1685 86) which prohibits:
*  discriminationon, the basm ol sex:in federally assisted education programs; -

- the Age Dlscnrn:nauon Acl of 1975 (42 U'S.C. Sections! '6106-07),'Which prohibits dlscnmmatron on'the
basrs of-age'in prograrns Of. actmtnes receiving Fedéral financial assistance. It does ol mclude
employment discfimination; 'S

=28 C:ER. pt: 31 (U'S: Départmient-of Juslice Regulations — OJJDP Granl Programs) 28 C. F Rpt 42
(U.8. Department of-Justice Regulations. - Nondlscnmmatlon Equal Employment Opportumty Policies:
‘ahd Procedures), Executlv‘e“Order No.’ 13279 (equal protectlon of the laws. for faith-based and. commumty
organizations); Exéculive’ Order No: 13559~wh|ch provude fundamental principles and golicy-making
‘criteriaifor’ partnershlps with faith-based.and. nenghborhood organlzatlons

=28 CFR. pr.38 (U ’S./Départriient of; Justlce Regulatrons' Equal Treatment foriFaith- Based
iOrganizations). and, Whistieblower protectlons 41U:8.C; §4712 and The Natlonal Defense Authorization,
AG (NDAA) for. Flscal Year 2013 (Pub L. 1121239, enacted January 2 r2013) the, Ritet Program far
Enhancemenl ot Contract Employee Whistleblower” Protecllons which protects’ emptoyees ‘against;
;repnsa! for certatn whistle: blowing activities.in connectlon wilh tederal grants and contracts b

The cen:l"cate set ot belovy is- & malerial representatlon ol fact upon 'which reliance: is placed when thex
:4géncy awards thejgrant, False certlf calion or vidlation of the certification shall be grounds for:
:SUSpension:of payments, 'su5pen510n or'termination of'granis; or govemment wide suspensioh 6¢

débargnt,
D3
Exhibit G l o i
’ {Contractor Inilials —
»Condication o, Camﬁmdm ragUiremants p«tahru to Faceral Nondsalmmm Equd Trumol' Futh-aund izslions
lMisdebhvv prouwom i rpoahee e L
1T ¥ i . ,,'_5]2/5202'2-
‘Rew 10771A4, Pag‘a.t ol 2 Date "~ .
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Inthe ‘event.a Federal or’ Skate court or Federal or.State administrative agency makes a ﬁndmg of.
dlscnmtnahon aﬂer adue process hearing on the grounds. of race, color, religion, natlonal ongm or'sex
agamst a recnplent of funds, the: remplenl will forward a_copy of-the’ finding to-the orr ice for Cwnl nghls. lo
the applicable cofitracting agency of division wilhin the Department of Health and Human Serwces and
to:the Départment of Health and Human Services Off ce-of the Ombudsman

The. Contractor |dentlﬂed in-Section 1.3 of the General Piovisiéns: agrees.by signatiire.of the Contractor’s
represenlatlve -as |dennﬁed in Sectuons 411 anhd 1.12 of.thie Gernéral Provision's; to execute the follownng
cemﬁcauon

[l

1. .By-signing and. submm:ng this’proposal (contract) the Contractor agreeso comply withthe provisions
Jindicated abovie.

Contractor’Name:

Signed by: .
D o,

auren” Pearson

-57272022
Date

Executive Director

Exhibit G

‘Contractar (nftials
iCertificalion of Cmﬂmﬂm:mma podmlng o Ftduul Non&:ainnum Equd Trou'mn! of Fah-Based olpuiuﬂonu
s ) o ST/ 2022,
. IR 12T Page 2:0!:2 Date, -
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103:227, Part C-= En\nronmenlal Tobaced’ Smoke -also kngwn'as the Pro- Chlldren Act of 1994
. (Act), fequires that’ smokmg ot be peérmiltéd in ‘any portion’ ofany mdoor facmty owned or Ieased or
tontracted for by an’entity “and used routmely or regularly for the provisu)n of health, day care, educatlon,.
or library services 1o children under the age.of 18 ifthe semces are funded by Federal programs either
dlrectly or; through State or local governments; by Federal, grant contract; Ioan or-loan guarantee The
law does not apply. 'to chlldren s'services provrded in pnvate residencés, 1facllmes fundéd- ‘solely by
Medicare or.Medicaid funds and-portions, of facllities used for inpatient drug or.alcahol Iréatment. Fallure
to comply with the [provisions of the 1aw may result in'the imposition of 3 civil monetary, penalty.of-up o,
$1000 per day and/of the irmposition of an-admilistrative compliance order. oon the responsible entity.

The Contraclor ldenllf ed in Section 1. Jof, lhe General Prowsnons agrees, by signature of the Contractor's

representatwe as,ideritified in; ‘Section 1.11 and. 1,12;0f the General Provisions, to-execute.the following

certificalion;

1, By signingand submlmng this-confract, the Contractor agreés to make reasonable” efforts'to; comply
wuth all apphcable Provisions of Public Law 103:227, Part C, knowri as the Pro-Chﬂdren Act of 1994

Contractor Name:

v
oEum. P-.'n.-.co}u

/872032
Date, ' .Name ‘auren” pearson
T'"e EXRCUTiVE DiFeCtor
Exhibh H.<Cerification Regarding ‘Cenwaclor Imhals N
: Enwrmmenlal Tobacco Smoke ' . 5/2/2022
CUDARETT 3 Page'1 of 1. Date
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‘Exhibitt

HEALTH INSURANCE'PORTABILITY AND ACCOUNTABILITY:ACT
i BUSINESS ASSOCIATE AGREEMENT

;comply wuth the Health Insurance Portabrlrty ‘and, Accountabrhty Act, Publrc Law 104- 191 and
with the Standards for anacy and Secunty of Individually Identifi able Health Informatron 45
‘CFR Parts 160 and 164 applicable to:biisiness-associates. Asdefined hierein, “Businéss
‘Associdte™ shall medn the.Contractor-and subéontfactors-and: agents of the Contraciar that
receive, use or have-access. 1o protected health information under’ this - Agreement and “Covered
'.Entrty shall.mean the State of New Hampshrre Department ‘of Health and Human Sennces

!

1) Definitions.

@, “Breach™shall have:the same meamng a5'the terfn “Breach” in section 164.402:0f Titte 45,
Code of Federfal 'Reglilations.

‘b, “BusinessAssociate’ has'the meaning given such term in'section 160.103 of Tille 45, Code'
‘of Federal Regulations.

c. ‘Covered Entity™has the meaning given such- term in section 160.103 of Title 45,
Code of Federal Regulatrons

* shall have the same meaning.as the termdésignated recard set”
in 45.CFR Séction 164.501.

&, “Daia‘Agareqafion” shall hiave the same meaning as the term data aggregation”in;45 GFR
Section 164.501. [

t. “Health Care Ogeratron *'shall have the same meaning as’ the term “healthscare operatrons
lin: '45 CFR Settion 164.501.

ig- “HITECH/ACt" means the Healih triformation Technology for Econoniic'and’Clinical Health
Act, TitleXIl; Subtrtle D, Part 4 &2;0f the:American Recovery.and Reinvestment: Actiof
2009.

ih.. “HIPAA" means the Health’ Insurance Portab:hty and. Accountabrlrty Act of 1986, Public-L.aw
'1 04-191 and the. Standards tor anacy and Secunty of Individually Identifiable:Health,
: Informatron 45 GFR:Paits 160, 162.and"164:and’ amendments thereto.

I Y)hdividual"shall have the same meaning as the térm “individual” i 45 CFR-Séction 160.103:
:and:shall include.a person who qualifies as a personal representatwe in:acc¢ordance.with 45
.CFR Seclion 164. 501(9) , ’ !

e "anacy Rile™ shalt niean the:Standards for anacy ofindividualiy Identifiable, Health
iinforfmatioh at: 45 CFRParts 160-ahd’ 164, promutgated lnder:HIPAA by-the Uiited States
Department ‘of Health and;Human Servnces )

+

[

K. “Pr olected Health |Afgiiation” “shall have the saie frieaning as the term’ prétected heal'fh
tlnformatlon in 45 CFR:Settion. 160103, limitéd 1 the information created drireceivg
Busrness“Assocrate Jromor on behalf'of Covered Entity. (WL

32014 - JEXhibi | Contracior Inilialy

ol Headlih !nsurance PonabthtyAct T e
Business Assoclale Agreernent A 542 /2022
Pige 1.0l 6" [Date __~ """
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372014 Extfibit |, ‘Cantractor lnttlals_' —

*Required by Law” shall have the same meaning as the'term “réquiired by law" in 45 CFR
Section 164:103.. '

. 'Secretgm shalt mean the Secrétary of the Départment of Health and Human Serv:ces or

histher desrgnee

*Sécurity Raletishall mean the Secutity'Standards for the Protettion of Eiectronic/Protected

Heaith informalion at.45'CFR Part 164, Slibpart'C, and amehdments théreto.

:Ungecured Protected Heaith information” means protected health rnformatron ‘that is not
securéd.by a:technology standard that renders protected health inf&rmation’ unusable
unreadable, or indecipherable 1o unauthorized individuals and is develdped or endorsed, by

a standards, devetoplng 'organization that:is accredlted by.the American National Standards
Institute.

_ Other Definitions - AII terms not otherwise defined hérein §hall have'thg meanrng
:establlshed under 45 C. :F. R Parts 160 162 and 164 as amended from time. to ‘timeé,.and thé

HITECH

Act.

B Siness Assocrate Use and Dlsclosure of Protected ‘Health Information.

‘Business:Associate-shall not usé, disclose, fndintain df tranismit, Protected Health
Information (PHI) except'as reasonably necessary-to provide the services: outlined under
Exhlblt A of the: Agreement Further, Busingss Associate, including but not limited to all
‘its.directors, Offit icers, émployees and agents, shall, not use, disclose; maintain or transmit,
"PHIin, any: manner that would constitute'a violation of the Privacy and Securrty Ruile.

Business Associate; smay-use o, disclose PHI
i ‘For'the-proper manhagement. and admministration of the: Busuness Assocaate
Al As required by law, pursdant to the térms set forth in paragraph d. below; or
1i; For data-aggregation purposes for the health care operatlons of Covered
Entrty

“To the-extent:Business-A§sociate:is pean'itté'd urider the:Agiegrment.to: -disclose PHI to;a
‘third ‘party;- Business: Assoclate must ‘'obtdin,. prior to. makrng any such disclogure, (i)
reasonabte assurances from the: third party- that such PHI will be. held confi dentrally and
“used 'oF further, drsc!osed only as reqmred by Iaw or for, the purpose: for-which it was
1disclosed to thé third. party;; and- (u) an agregment, from such thrrd party to notrfy Busrness
‘Assoclate, jin; acéordancé. with ‘the HIPAA ‘Privacy,. xSecurlty and Breach Notrf catron
Rules of :any: breaches- of tfie confidéntiality’ of-the \PHI, 1o, the. éxtént it Has -obtained
knowledge of such breach

“This Businéss Associate shallnot, unfess such drsctosure is reasonably necessary, to
provide sérvicés undér Exhibit A of the Agreement disclosesany PHl intesponsetoa -
request for disclosure on the basisthat it'is.réquired by taw, without first notlfylng
Covered Entrty S0 that Covered Entity | has an opportunlty to object to the. drsclosure and
"6 §86k. appfépriate: relret If Govered Entlty objects lo such dlsciosure ‘the;Bust eos’?

Healw Insurance Portabrltty Act
‘Business; Assoclate Agreement: S /2 /20 27
Page 20186 ' Date ~ "~
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Assocnate shalf:refrain from; dlsclosmg the PHI until Covered Entuty has exhausted ali
remedies.

Ifthe ‘Covered Entity natifies the Businéss Assdciaté that Coveréd Entity' has agreed to
be bound’ by additional restrictions over and above those uses or disclosures or security:
safeguards of, PHI pursuant to the anacy and Secunty Rule, the Busmess Assomate
‘shall be bouind by such. additional restrictions and shall not disclose PHI'in wolahon of
such additional restrictions-and-shall abide by, any additional sectrity’Safeguards..

Obligaticns and A’étiultié's'-'éf Business Associate..

The Business:Associate shail .notify the:Covered Entify's Privacy orr icer |mmed|ately
after the Business:Associaté becomes aware:of :any Use or disclosure. of ‘protected,
health'information.not provided for by the Agréement including breaches.of unsecured
protecled health: mformahon andfor any secunty incident that' may: ‘have:an.impact ¢n-thé
protected health information of the Covered Entlty

The Busingéss Associate shall ifn"l"r'feﬂia!ély'“pé'rfb?m ‘aTisk assessmment when'it bécomes,

-aware of :any of the:above situations, The:risk-assessment shallincludé, biit.hot'be.
Ilmlted to

typesﬁof |dent|ﬁers and the Ilkehhood of re- |dent|ﬁcataon

o The unauthorlzed person-uséd the protetted health IRfOTMation of to-Whom lhe
-dlsclosure was made;

o, Whether the; protecled healihiinformation'was: ‘actually acqwred or vuewed

0 THé-extént to'which the fisk to the. protected health. information has been
wmltlgated

The Business: Assocrate shall complete the rlsk assessment within 48 hours of the
breach and |mmed:ately report the findings' of thé risk-assessment.in wrltlng to'the
Covered.Entity.. -

The Busuness Assocuate shall. comply with-all secfions:ofithe Privacy; Security; and
‘Breach Notification.Rule.

IBUAiNess, AsSbaiate snail Maké available all of its internal policies and procediires, ;books'

.'and records relahng to the-use and disclosuré of PHI feceéived fiom, 'of créated or

recelved by the Business Associate on behalf of. Covered Entity:to] the: :Secretary for.
Purposes; of determnnmg Covered Enhty 8" comphance with HIPAA and the anacy and!
Securlty Rule ¢

Busmess Associate:shall requiré:all &1 its blisingss.associates that 7 feceive, use of have
faccess to PHI underithe Agreement {0 agree'in wriling'to adhere 1o'the:same:
restrictions: -and: condmons on theuse-and dlsclosure of PHI contalned herem, including
ithig.diity. té. réturn or. destroy the PHI as prowded under Sect:on 3 (I) The Cove d Enmy
Shall'be-¢onsidéréd.adirect third ‘party benefjt ictary*of the; Contraciors. busmess as gglate
‘agreements | w:th Contractorisintended: busmess associates, who will bé.facaivi g&ﬁ

Exhibit | Contraclor intiials =
Héath !nsurance Ponablllty Act: ’ N
Business: Assocuate Agreement 57272022
Page 3018, * Datei_” - n
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pursuant to o'this: Agreement with rights’ of ‘enforcement and mdemnrﬁcahon from such
busingss associatés who: shall be: governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement’ for the purpose; ‘of use.and disclosure of
protected health: |nformatron

Within five (5) busrness days of receipl ¢ ofa wiritten request from Covered Entity,
Business Associate shall make available dunng normal, busrness hours-at.its offices:all
records books agreements polrcres and procedures relatrng to. the use: and drsclosure

Busmess Assomate s compllance wrth the terms of the Agreement.

Within ten (10) buSiness day's of receiving a written request from Covered Entity,
Business Associate shall-provide access to PHlin a Desrgnated Record Set to the -
Covered Enhty or as; drrected by Covered Entity.-to an individual in order to meet thé
requirements under 45 CFR Sectron 164. 524

‘Within ten' (10) busingss days. of receivirig a’ Written féquest from Covered Entrty foran’
amendment of PHI or-arecord about an individual containéd in a Desigriated Retord
Set the Busrness Assocrate shall make such PHI avarlable to Covered Entrty ror

roblrgatrons (iideF45:CFR Sectton 164.526.

‘Business Associateishall document such disclosures of PHI-and information relatéd to
isiich disclosures’as would be requrred for Covered Entrty to respond toa request by an
iindividual for an accounting of disclosures:of PHI'in accordance with 45 CFR- Sechon
164.528,

‘Within: ten (10) ‘business days-of recervrng a written request from Covered Entity fora
trequest for an’ accountrng of drsclosures of PH, Business, Associate; shall make available
to-Covéred Entity stchinformation asiCovered. Entrry may require to fulfiil its oblrgattons
o, provide.an accounting;of disclosures with. respect 1o PHI in accordance with 45 CFR

.-Sectlon 164 528

tn the event any individual fetjuests access to,amendmentiof, or, accounting. of PHI
5drrectly from the Business Assdciaté, ithe Businéss:Assdciate shall within twio (2)
busrness days forward such  requesl. fo: Covered Entity. 'Covered Entity shall havé the
responsrbllrty of respondrng to forwarded requests However, if: forwardlng the
mdrwdual s request to Covered Entrty would cause Covered’ Entrty or the Business
.Associatetd violate: HIPAA anid the! anacy ‘and, Secunry Rule 1he Business Associate
shall.instéad respond 16'the individual’ sTrequest as requrred by such law. and notrfy
Covered Entity of such resporisé 45 60185 practrcable

' Within ten (10) busrness days of-termination of the: Agréement, for any. reasoh, the

Businéss, Assocrate”’shatl return or destroy, as specified'by- Covered Entrty. all PHI
récéived from, dor-¢réated of received by the Busingss Assocrate mkconnectron with {he
Agreement and shail not retarn any copres or back-up tapes of such PHI lf return or

Agreement t6 such PHI and limit foirthier uses and drsctosure -0 ; | 1pSe
purposes that:make the:rétur of:destriction inféasible, forso long as Busrnes'

Exhibit Eoniractor inifafs s
‘He 3 tRsiranice Portabllity Act T
i5/2/2022
Dale . :

‘Eluslnes:'As Agraerié
Pige 4016
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(5)

(6)

.

farz014

Assocrate maintains such-PHI. If Covered Entity, in its: sole discretion, réquires that the
Busmess Assocrate destroy any orall PHI, the Business Associate shall centify to
Covered Entlty that the PHI,has been destroyed

'Obligations-of CSVEi‘ed Entity

Covered Enmy shall notrfy Business Associate of . any:changes-or, Ilmrtatlon(s) in,its
‘Nétice of Privacy. Practicés provided to individaals in accordance with 45-CFR Seclion
1642520, /to the éxtent that such changé o limitation may affect Business.Associate's
wuse,or'disclosure of PHI.

]

of perm:ssmn provnded o Covered Entity by individuals whose PHI may be used or
idisclosed by Business Associate under'this Agreemenl ‘pursuant to 45 CFR, Sectlon
164:506 or 45 CFR Section 164.508.

d:sclosure of PHI that Covered Enmy has agreed to in accordance with 45:CFR 164, 522
16, the extént that such’ reslrlctron ‘may affect Business Assogiate’s use or drsctosure of
‘PHI.

Termination for Cause:

I addition:to.Paragrapht 10.6f the standard terms: ‘and conditions (P- 37) ‘of.this.
Agreement the Covered Entlty may‘immediately terminate the Agreemerit upon Covered
Entlty s, knowledge of a breach byt Busmess Assocnate of the Business Assocrate
Agreemenl set forth herein as Exhibit l. The Covered Entrty may . elther mnmedlately
dermiriate the Agreement of provide | an opportumty for Busingss Associate:to-cure the
:alleged breach.within a timeframe specifi ied. by. Coveréd Enmy If Covered Entity
determmes that nelther lermrnalron norcureis feasible, Covered Enitity shall repon the:
iviolation to the Secretary.

‘Miscellaneous

‘Deéfinitions and Regulalogv References. rAI| terms ‘used, but nol othemrse deﬁned herem-

1$hall'have the same rieaning ‘ds those térms.in the anaCy ‘and :Security Rule; amended.

‘from fime to time: Acreference inthe Adreement, as amended ta include this Exhlbrt 1ito
8 Sectron in- the Prlvacy and Secunty Rule means the Section as in effect or.as:
amended

&n_e_[ld_mm Covered Enuty ‘and Busifiess Associate agree 16 take such actlon asis
necéssaryto:amend:the, Agreement from time to time as is necessary’ rfor Covered
Entlty to comply’ wnh the changes in the requrrements Of:HIPAA, the Privacy and
Secunty Rule.fand applscable federal and'state law.

,Data’ Ownershlg The'Businéss Associaté acknowledges.that it has/no ownershlp nghtsi
wrth ‘respect tothe'F PHI .provided by or.created on behalf of-Covered Entity.

ntergretatlon The parties agreé that'dny ambrgurty inthe Agreemem shall 'be ri .
"o permit Covered Enity to comply with HIPAA thé:Privacy-and Security Rule. | ¢

ExhbIL) " CoAtiaTor Initials.

57272022
Oaley =~ 12
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e: 'Seégregation: f:any’ terrn or condition.of this EXRibit))-orthe application:théreof to : any
person(s) or-circumstance is hgld.invalid, such invalidity shall not affect other terms or-
.condltlons whlch can: be gwen effect w-thout the invalid term ‘or condition:to’ thls end’ the
termsand: condltlons of this Exhibit | are’declared’ severable )

f ‘Bdrvival. -Provisions in this Exhibit | regardmg lhe lise ahd disgldsure of. PHI,, return or
destruction of PHI,sextensions of the pratections of the.Agreement in'section (3) l,the-
'defense and mdemmﬁcatlon prowssons of ‘section (3) € and Paragraph’ 13 ofthe.
Standard terms and conditions: (P- 37) shall survive the termination of the Agreemeit..

IN WITNESS: WHEREOF: the parfies hereto have duly execufed this Exhibit I,

Depariment of Hedlth 3id Human Services Nor'th Colfitry Health Consortiim
.taww : - ) Aamaselibe. Contractor

paficn

Signature of uthorlied Representative "Sigfn'é’fﬁ‘r'-‘eﬂﬁ?w Authorized Represéntativé

Patricia M. T}-’IJey- Lauren Pearson

‘Name of Authorized Representatwe Name of Authigrized Representative;

0i rector . .

: ; ‘Executive Director

Title.of‘Authorized Representative Title:of Authorized Representahve

5/1072022 $7212022

‘Daté T ) T Date
{32014 . X _‘Coniracior‘!ﬂi_i'als e
il HeatihInsurance; Poftability-Act et

. Business Assoclale Agreement 5 / 2/ 2022

i Pageﬁole
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_;CERTIFICATION REGARDING' THE FEDERAL FUNDING. ACCOUNTABILITY AND TRANSPARENCY:
ST ACT (FFATA) COMPLIANCE. )

The Federal Fundmg Aocountabmty and Transparency Act (FFATA) reqmres prime- awardees of mdwndual
Federal grants equal toor.greater U lhan 525 000 and awarded on or after October 1, '2010; 1o reporl on

- dalarelated to executive. compensation and associated firsi-tier sub-grants of $25, 000 or moie. 'If the
initial award is ‘below $25,000 but subsequent grant modifications result in a total award equal to or-over
$25,000, the award is’ subject to'the FFATA feporting requirements, as; ‘of the_ date of the award.

‘In accordance with 2 CFR Part 170 (Reporting' Subaward'and Executive Compensation Informhaticn), the-
Depanment of Heallh and Haman: Serwces (DHHS) must report the following information for any
subaward or contract:award subject ta the’ FFATA“reportlng requirements:

Name of enuty

Amount of, award

_Fundmg ‘agency

;NA!CS cade for.coniracts / CFDA program number for grants.
,Program s0Urce .

Award title desonptlvo of the purpose of the fundmg aclion
‘Location of the entity

‘Principle.place of perfarmance

‘Unigue idéntifier, of the. -entity,(DUNS #)

0. Total compensabon ‘and names of the topfi fiv ve executrves |f

'10 1. More ‘than 80% of annual gross'ravenues are from the Federal governmeni;; ‘and those-

revenues are.greater than '$25M annually and

"10:2. Compensation informalion is.not elréady available'thiough reporting to the'SEC.

.,

el :-e.@.e.ih*‘?is.ib‘w ;—‘-

Prime grantreciplents masl. submlt FEATA required data by the endof the rnonth ‘plus 30:days, iin which.
the award or award amendment is made.

The Contractor identified in- Sect:on 1.3 of the Generai Provisions'agrees'to comply with'the prowsuons of
The Federal Fundmg Acoountablllty and Transparency-Act, Public Law;109-282 and Public Law'110:252,-
iand Z.CFR Part 170. {Reportlng Subaward and Executive, Compensation Information), and further agreés
16 hiave the Contractor's representatwe as identified;in Sections. 1.11 and 1,12 of the General Provuslons
‘execute thefoliowing Certlf catiof:

The' below named Contractor agrees: o prowde needed infarmat:on as outl:ned above o7 the NH
Department of Health and Human Services and to oomply w:th all apphcab!e prows:ons of the Federal
Fananmal Accountablhty and Transparency Act |

Contractor Name:

- Signed by: L
i
G‘?«mﬂb Puc.mm

5/2/2022
Date. ' Name: CaUre=PEarson
THE  Executive Birector
Extiibit'y~ Cenificition Regarding 1he Feasial Flading LContractor Intiak
Accountablhty ARd Tmnspamncy Act (FFATA) Compllanoa - 5 /2 /20 22
- CUDHMAN 10713 Paga o2 ‘Date.
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FORMA

A% e Contractoridentified in Sechon 1. 3. of: the General Prowsmns l certlfy that the responses: {o-the:
‘below:listed quesdons are true; and accurate

= Wl N o di77iiios
1= T he'DUNS‘-number foryour-entityis: "~ s

2. In .your. business or. organizanon S: precednng completed ﬂscal year, d|d your busmess or orgamzahon
fécéive (1) 80 percent or more.of y your annual 97085, reveruein U. S. federa| contracts suboontracts
‘{oars, grants -sub—grants and!or cooperatwe agreements and {2) 325 000, 000 ofr more:in annual’
gross revenues from U.S,, federal confracts, subcontracts loans grants subgranls andfor
acooperat:ve agreements?

' % NO _ “YES

It:the answer to #2 above is NO. stop here
I'f the answer o #2. above is YES, please answer the foflowing:
3. Does the publlc have access. to mformallon abou! lhe compensahon of the execulwes |n your

Exchange. Actof: 1934:(15.U. S.C. 78m(a) “780(d)) or sect:on 61 04 of the lntemal Revenue 'Code of
18867

NG YES:

f. =i

I theanswer'to #3 abovelis YES, ’SlOp_‘\h'ej'_e

If the“answer to #3;above is NO, ‘please answer the foliowing:

) 4. The names and oompensauon of the five most highly compensated officers-in your husingss or,

orgamzahon are as-follows:

Nadié: __ : . Aot

Name: _ ., : . Amount:;

Name: _ - | AfGUAL:

iName: e ‘Amount

‘Name: Amount:
' ‘Exhibk J - ‘Cértification, Ragardmg lhe Faderai Fum:hngl "Conlractoriinitighé __
Atcauntability’Ang Transparency Act (FFATA) Compllanca. ot 5/ 2/ 2022

SCUWDRIS0T33. Page'2.of 2
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Exhibit K -
DHHS Information Security Requirements.

A. Definitions

"The following:terms may bé réflected-and have the described meaning in this:document;

i

V5. L8SLIadaE 1009/ 1B ExtiibitK;

“Breach”™ means ‘the loss of control, .compromise, unauthdrizéd disclosure,
unauthorized aoqunsmon unauthorized -access, or -any ‘similar term referting - to
‘situations where ‘persons’ other ‘than authorized users and for an other than
‘authorized purpose have :access ‘or poténtial access. to personally identifiable
mformatlon whether physical’ or -electronic: With regard 'to Proteécled Health
Jnformation, * Breach” shall have'the same meaning as the term “Breach™ in.section
"164.402:0f Title 45, Code of Federal Regutatrons

"'Computer Security Inicident” shall have the same’ meanmg “Computer Security
Incudent in sectlon two' (2) .of NIST Publication :800-61, Comptiter Secuity Incident,
Handllng Guide, ‘National Institute -of Standards and Technology, U.S. Departmient:
.of Commerce.

“Confidéntial Informatlon :of “Confidential Data” means ;all confidential |nformatton
dlsclosed by- one party to the othéf suth as all rnédical, health, ‘financial, public
assrstance benet‘ ts and personal information ‘including without liniitation, :Substante
Abuse Treatment Reoords ‘Case Records, Protected Health Iiformation :and
Pérsonaily’ tdentlflable Inférmation.

‘Confidential, lnformatlon lso includes any and ‘all information owned or’ managed by -

the State of NH creatad recewed from or on behalf.of the Department of Health and

services - of whtch collechon dlsclosure protectuon and -dispgsition |s governed by.

state. or-'fedéral Jai cor régulation. ‘This: information: 'includes, bul is. not limited o

Protected Heallh ‘Information PHI), Fersonal Information (PI) Personal, Flnancnal
Informatlon (PFI). Federal Tax Information {(FT1), iSocia! Security Numbers; (SSN)
Payment Card industry (PC!) and or other'sensitive.and confidential iriformation.

- “End. User" means uany person: of efitity (eg ‘contractor, contractor's ‘employee;;

‘business ‘BSSOCIale 'SUbCORFactor, other: downstream user, etc) that receives’
‘DHHS data 6r derivative data in accordance wilhthe terms of thls Contract

. "HIPAA" means the Health Insurarice Poftability and Accolntability Actof 1986 and ‘the;

regulat:ons promulgated thereunder

icident” means:aniact that potent:atly violates :an expllcut or-implied"security® polucy,
:which inglides’ attempts (elther farled or successtul) to gam unauthonzed access a
system or its-datd, Unwantéd disruiption or demal of service, the unauthorlzed use: of
-] system for the processing: or storage 6f data; and changes to ‘System hardware

firmware, or software characteristics without the ownér's knowledge, instriction, ¢
consent. Incidents inclide the Ioss of data through theft or davice rnrsptacernent logs
.9 misplacemént: of hardcopy ddciiments; and mlsroullng of physucal or electronnc'

DHHS Intdrmatton

P2t 10l 9

(F
ContFags Wil ——1__

Secuity Requirements : . 87272022
Daia = _ .
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7.

8.

mail, ‘all -of which may. have. the potentral 1o ‘put the :data -at risk of unauthonzed
access use drsc!csure miodification or destruction.

"Open Wirgless Network™ medn$ any network of segment, of'a network that fis
not desrgnated by the: State- of New Hampshire's Department .of Information:
Technology or delegate as a protected network (designed, tésted, and
approved, by means of the ‘State, to: transmit). ‘will be: considered, an open
netwark: and not adequately secure for'thé transmission of unencrypted Pl, PFI,.
PHIior confidential, DHHS data.

“Personal Information” {or “PI’ ) means: mformatron which .can be:used to distinguish
or tracé an individual's |dent|ty such as’ their name, :social secunty numberp personal
information as ‘defined in New Hampshrre RSA 359-C:19, biomeliic records, eic.,

alone or when combtned with:other personal or:identifying information which'is Itnked
or lmkable 1o a specific. mdrwdual such as date and place of birth, ‘mgther’s maider

Informatron at 45 [o3 E. R Parts 160 ‘and. 164, promulgated under HIPAA by 1hi& United
States’ Department of Heaith’ and Human Servrces

10. “Protectéd \Health information” [(or PHI ) s the same’ meaning as! provrded 'in,the

definition of**Protected Health Information™ i the HIPAA Privacy Rule a1 45 C. F R. §
160 103..

11. “Security f Rule shall mean ‘the Secunty Standards for the 'Protéction .of .EIgCtronic

Protected Healih, Informallon at 45 GER Part 164 Subpart C: and -amendments:
1heréto.

not secured by a techno!ogy ;standard ‘that renders Protéstéd Health ‘Informahon
unusable iunreadable, or mdec:pherable' ‘to unauthorized individuals and ‘s
developed of éndorsed by:.a standards developmg crgamzahon that is: accredrted by
lhe Amencan National:Standards Instilut.

|- 'RESPONSIBILITIES QF: DHHS AND THE CONTRACTOR

A. 'Busin'ess Use-‘and'-Dis‘clcsurecl Corfidential Information.

1

The Contractor miist not;use, :disciose), mamtam ‘or transmrt Conifidential lnformatlon
‘except-as: reasonably fiecassary as \outlinied, under this'‘Contract. Further, Contractor ‘
rlncludrng but not Ilmuled to *all |ts drrectors off CETs, employees and agenls must not

cf tha Prrvacy and Secumy Ruls,

: 'The Contractor must. !qqt: disclose: :Any. IConfidential Information iif ;r,eS'peﬁfS'e‘. to a

V5. Lestupdaie 10/09/18; i Exhibil K, Cantractor Inkiats. [—'—__

DHHS Inlorrnaﬂeﬂ
iSecurity Requiremants 5/ 2 / 202 2
Page 208 Qatd_
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s, Lusi update i ro0/18 Exhibit K Coniragtor | mmars 5

réquést for disclosure on the. Basis ‘that it is irequired by law, i’ résponse to a
subpoena, eic., without first notifying. DHHS so that DHHS has an opportunity to
consent-or object fo the disclosure..

3. |f DHHS notifies; the Contractor ihai DHHS has agreed to be bound by addmonal
restrictions over’and above those ‘Uses: or disclosiifes or security safeguards of PHi-

pursuant 16 the Privacy and Se&eurity. Rile, the Contractor must bé. bound by siich

.addrtlonal reslrictions and must not dlsclose PHI in violation of such additional

4, The Contractor agrees. that DHHS Data or derwatlve there from disclosed to an End

Usef miust Only Be Used pursiant to thé térms‘of this Contract.

5. The'Contractor agrees DHHS: Data dbtained under this Contract may; fiot’be. uséd-far-

any other purposes’ that are not, mdscaled in this Contract..

6. “The Contractar agress:to grant’access to the data to lhe ‘authorized represenlatwes

of DHHS for the | purpose of mspectlng Jo confirm comphance with the terms: of this
Contract. 5 -

METHODS.OF SECURE TRANSMISSION OF DATA

1.

8-

Apphcatlon Encryplton If ‘End User |s transmlttmg DHHS data containing
Conf‘denltal Data between applications, the’Contractor,attests the apphcatlons Have'
been -evaluated by an expert knowledgeable in cyber security and ‘that :said
apphcahon £ encrypllon capabilities’ensuresecure transmission’ wa‘the internel.

Computer Disks and Poriable Storage Deévices. End User | fiay nol Use, compuler‘d:sks
or portable ‘slorage devices,-such:as.a thumb-drive,:as. a method.of transmitiing DHHS
data

'Encrypled Eiriail. End User may only employ email t& trafsmit Confidential Data. if
iemail .is encrypted -and being. sent lo and bemg received by emai! addresses of
persons authorized lo‘receive such mformaluon

Encrypled 'Wéb 'Sité. I Erd USET is: employing hé "Web ‘to ¢ !ransrml Confdenhai
Dala; the secureisocket layers (SSL) :must be used and the web site musl ibe.
secure SSLencrypls datatransmitted via a Web sife.

Fite Hoslmg Serwces,.a!so known as Filg, Shanng Sites. End User may' fof \use fite
Hosling, SeVICes, Buch: .85 DTopbex. o Google: ‘Clolid Stordge, to transmll
’Confldenllal Data. :

. (Ground Maii Service. End Usermay only transmit Confidentia) Dala via cemfed ground

‘mail withinithe conhnenlal U S. and-whefi sent'toa named.individual.

Laplops and PDA. i End User ‘is. employmg portabie devices to" transmit
‘Confi denual Data sald dewces miistbe encrypted and password-prolecled

@pen ereless Networks: 'End'User may not: transmiit: Confidential Data. via an open

OHHS lnrorrnubon
Socurity. Requlramenls S / 2 / 2022
{Page:3'af 8" Date
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10,

1.

-wweless network. End USer must empldy & viitual private network: (VPN) ‘when
:remotety transmrttrng via an open wireless-network.

: Remote User Communication. If End User is- employing remote communrcatron to:
-access or transmit: Confidential Data, ‘& Virlual private, network’ (VPN) ‘must be
‘installed on;the End User's mobile:devige(s) or laptop from which ififormation Will be.
‘trarfismitted or accessed.

SSH File Transfér Protocdl (SFTP), adlso known as Secure: File Transfer Protocol. It
End Useris ‘employing -an; SFTP to transmit. Confidential Data, Erd ‘User will
struéturé thé. Foldér .and access pnwleges to prevent mappropnate disciosure ‘of
information. SFTP-folders -and sub-folders. used for trahsinitting Confideritial Data will
& coded for. 24-tiolir;auto-deletion cycle (r e. Confideritial Data will be deleted every24.
hours)::

Wirsless Devices: If End User is-transmitting Confic dentral ‘Data:via wireless devices:-all
data must be encrypted to prevent.inappropriate disclosure of informahon

RETENTION'AND DISPOSITION OF IDENTIFIABLE RECORDS"

The*Contractor-will only retain the data and. any: :derivative of‘the 'data for; the duration of this
Contraét. Aftér: ‘siich time, thé Conlractor will have 30 -days, 10 desfroy the data and’ any
derrvatwe in: whatever form it /may. exist, unless otherwise required by Iaw or perrnltted
under this, Contract To'this end; the: partues must;

A,

Rétention;

1. The Contractor agrees’ if ‘will not:store, transfér or: process: datsd coliected in
connection | wrth the servuces rendered ‘under :this' Contract .outside :of. the. United
States: This physrcal Iocatren requrrement shall also apply in the mptementatron of .
cloiid computung cloud service: or clotid storage. capabllntles and tncludes backup
dataand. Disasier RECOovery. logations.

2, The ‘Gontractor )agrees to :lensure proper secunty monltonng capabitities are- in
place to detect potenhat secunty evenls that can rmpact State of NH systems

3. The Contractor agrees 1) provrde‘ secunty ‘awareness. and educatlon for its End
Users in Support’ of- protéciing’ Depanrment: :eonfidential mformatlon ‘

" 4, The Contractor-agrees:to rétain dll alectronic and hidrd. copres "of Cont" denttal E)ata

m‘a ‘secure; locatlon and identifi ed in section‘lV. A:2

-5. - The iContractor agrees‘ Confidential, Data stored, in :a Cloud ‘must be it @
F6IRAMP/HITECH coipliant ‘solution andtcomply with :all applrcabte statules and
regulations: régarding the: pnvacy=and security. All $ervers and devices must, have'
Fcurrently-eupported and hardened foperalmg Systems,. the latest diti- viral, -anti-
hacker, anti-spam, anti: -Spyware, and antismalware utilifies. The.environment, ds.a,

:DHHS lnrorrnation
- *Sacurity, Requuemenls L 5/2/2022
Paga 40619 Date,_. .
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-

‘Whiole, must:Have agjgressive intrusion-détectisin and firewall protéction.
The - Contractor agrees t0 and ensures its’ cormplete cooperatron :with ithe State's,

Chref Information Officer inthe detection of any secyrity vulnerability-of the. hostrng
mirastructure

B. Disposition

If the' Contractor -will maintain any. Confidéntial Information on'its- Systems. (or' its
sub- contractor systems) the Contractor wifl /maintain a documented process: for
sécurely- drsposrng of . such data. upon; request or «coritract termrnatron iand wrll
_obtain written .certification for any State of New, Hampshlre data: destroyed by ‘the.
Contractor or:any subcontractors-as a part of 6ngoding, emergenty, and of disaster
-fecovery operatlons ‘When no fonger in use; electronic media containing:State of
New Hampsh:re data shall’ be rendered, unrecoverable via‘a"secure wipe. program
i :accordanice with rndustry accepted standards for secure deletion ‘and media,
sdnitization, :6f oOthéfwise ' physrcally destroying the. media (for -example,.
'degaussrng) as described in NIST Specral Publication 800-88.; Rev- 1, Guidélines
' for Media Samtlzatron National Institute” of Standards and Technology. U, 8.
Department of Commerce The Contractor wrtl document and certify, in wntrng ‘gt
timé of thé: ‘data: destructron and will provide wiitten certification to the! Departrnent
upon request ‘Thé wrilten certificatibn will inclide 7all details necessary 1o
- demonstrate:data has been properly. destroyed and wvalidated. Where applrcable
regulatory and profess:onal standards for retentron -requirements: will be: jointly.
evaluated by the State: ‘and. Contractor. «prior to destructlon .

Unlgss otherwise .specified, within thity (30) days of ‘the términation, :of thrs
Contract, Contractor agrees: ‘to-destroy all hard copies of Confidaritial Data, using-a
secure method such as shreddrng

Unless olfierwise specmed within_ thirty (30) days of the termmatron ‘of_this
Contract, Contractor., .agress 1o: comptetely destroy all electronic Confidential Data
by means of datd erasure,:alsé known &s sectire data wiping:.

1V: PROCEDURES FOR'SECURITY

A:, Contracior ‘agrees | to: safeguard the DHHS Data received’ under this Contract -and :any
derivativé dita o7 files, ‘as:foliows:

1.

NS Lastiipdale'10/09/18. EXHBtK

Tha. Coiitractor Wil maintain: proper seefity controls: to protect Department
confidéntial, information collected processed managed, and/or-§tored iri the: detrvery'
of contracted services:. b ‘

The, Contractor will mamtarn polrcres ‘and’ procedures fo protect. Department:'
confrdentral rnforrnatron throughout the mtormatron Ilfecycle where appllcabte (from';

medla used to store the data (le tape drsk paper, etc)

DHHS Intormatlon

.......

T Page Bl
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‘The ‘Contractor will maintain appropnate \duthéntication afd .access .Controls to
‘contractor systems that collect transmit, or store Department confidénitial information
‘wheré applicabié.

‘The Contractor will ensure proper secunty mOnrtorlng capabtlrtres are in ptace to
:detect potential .sécurity evénts thal can impact State' of NH s_xstems :andfor

Department confidential information for contractorprovided systems.

‘The Coniractor will provide regular security awareness and aducation for its *End
-Users.in support i of [protecting. Depariment conf' dentialinformation.,

if the' Contractor will be sub-contractrng :any core functions of ‘the. engagement:
supporting the sefvices: for State. of New, Hampshlre the Contractor erI maintain a;
program of an internal process ofF proceésses that defines specnt‘c ’secunty‘
expectattons and monitoring comptlance to:security requirenients that.at a minimudm-
miatch thiose for the:Contractor, mctudlng breach nottf cation requirements.

The, Contractor will'work’ with the, Department to 5|gn and.comply with all, apphcable
State of New Hampshiré .and, Department system access, and authonzatton policies,

~ and procedures, systems accass. fofms, and computer use 'dgreements ‘as. pan of

obtaining :and matntalnmg access o any Department system(s). Agreements’ will be;
wmp!eted and signed by the-Conlractor and .any applicable sub-Contractors. prior to.
system access being authorized,

If’the’ Departinent determingsithe Contractor’ is @ Business Associate ‘pursuant to. 45"
CFR 160103, the Contractor. will, exeéite a HIPAA Busingss: Assocrate Agreement
(BAA) with the Department and is responsiblé -for maintaining' compltance With' the’
agreement. )

The. Contractor wﬂl work with; the Department at its request ‘to complete A tSystemr-
Managenient Survey. The:: ipurpose! of the isurvey: is to enable the Depaitment:and
Contractor to MONiItor for- any changes in 1isks; threats, fand vulnerabthtles that:may

occur over the life of the Contractor engagement The :survey will ‘be compteted‘
annualty, or: an-alternale trme frame at ihe Departments:discretion with agréement by

" the: Contractor ‘or. .the Department may request the survey be -compléted when ‘the

10,

scope ‘of the' engagement between the;Department and the Contractor:changes.-

The Contractor will not store; knowmgty or'unknowingly,- any’State 'of New Hampshlre

or. Department data ‘offshore. or outside =the boundarres.of the Umted States unléss

prror express ‘Written, consent is obtaingd from, ‘the tntormat:on Securrty Oﬁ” ice
Ieadershtp member within the Department

Data Secunty Breach Llabthty In the-event of any secunty ‘bréach 'Contractor ‘shall

‘make etforts to mvestrgate the ‘causes of the breach promptty {ake migzasurés to
pravent Tuture breach and ‘mrmmrze any damage ‘or Ioss resulting from. the- bredch.

Thé Staté SHall recover from this Contractor all costs of response: ‘and recovery’ from

- A DS"'g
V5! LasLupdald 10/09/18 . ExhbitR | ‘Contractor fiiiais :—__

:DHHS informalion
Sacunty Reguijgments : 5; / 2 / ) 022
Page 6, ol 8 ) Date o
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‘the breach including but not: lrmlted 1o credrt monitoring services, martrng costs and
costs; associated: with websne and telephone call center services necessary 'dug to-.
‘the breach.

12 Coniractor: must, comiply’ with all appltcable statutes’ and regutatlons regarding: ! the
privacy. -and securrty of. Codfidential; Information, and 'must in &l other respects
maintain the privacy and security:of PI and PHIat a level and’ scope that is not less:
than the level and scope of requiremérits: applicable to federal .agencies, including,,
but not limited ‘fo, ‘provisions . of the Prrvacy ‘Act of 1874 (5 US. C. § 552a), DHHS;
Prlvacy Act Regulatrons (45 C.FR. §5b), HIPAA Privacy and ‘Security Rulés (45
C.F.R. Parts 160 and 164) that govern protections for mdrvadually identifiable health:
information.and as:applicable under State law. -

13, Contractor ‘agrees-t to estabhsh and marntarn approprrate admlmstratrve techmcal,\and
prevent unauthorrzed uSe. of access to Et The safeguards must provide.- a Ievel and
scope of security that.is' not léss iRan, the ievel ‘and scope ‘of. securily. requirements
establtshed by the State of New Hampshire; Department of Information’ Technology
Refer o Vendor ResourceslProcurement at hitps:/iwww.nh.govidoilvéndoifindex:. htm
for- the Departmant of Informatron Technology policies, guidelines, :istandards, :and
‘procirement information relattng to vendors.

14..Contractor -agreés' 1o maintain 2 documented breach notification ‘and ingident
iresponse process. Tha Contractor will ‘notify thé Staté's anacy Oﬁ' cer and the
State's Secunty Officer-of any Se&urity bréach jmmediatéty, :at the. émail addresses
prowded m Sectlon VI Thrs mcludes a conf denttal tnformatlon breach rcomputer'

e

Hampshrre systems that. connect to the State of New Hampshrre network

15 :Gontractor must restrict: 26CESS 10 the. Confidential Data obtained’ under this
'Contra :-to ‘only: those authonzed End U3ers Who need :such :DHHS Data to
perform their: ‘official duttes in; connectron with purposes identified.in this Contract

. 16. Th& Coritiactor miust @fisiire. that ail End Users:

a. comply wilh 'stch lsafeguards as referenced in, Section IV A, abdve,
|mplemented to protect Confi dential Informatron that is’ fumlshed by DHHS
;under. this: Contract fromil0ss, theft’'orinadvertént. disclosure.,

b. isafeguard-this.informationsat:all tinigs.

© ensure that laptops and ofher electronic devices/media coritdininig PHI, P, oF
PFlare ericrypled and password-protected. )

d.. isend. emails .coniaining” Confidential’ Information only If n‘crxgted afid berng

sent to and being . recewed by emart addresses of- persons UthriZed ito.
‘réceive;such mformatron

. o w
ivs:rtas“t:,ugahio"fo'rosh_’at Exhibit K, sContractor InlttahL\ v

DHMS Inrormahon

[Socunly Requimonts’ 57272022
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1,

. limit:disclosure of the Confidential Informiation to'the extent permitted by law.:
‘Confidential Information recéived .undef 1his ‘Contract’ and rndrwdually-
rdentrf‘ able .data denved from DHHS Data, must be 'stored in an: arga that: is:

physucally and technologlcaliy secure- from access by unauthorized persons

durmg duty hours as wéll as nan-duty hours i(e.g., ‘door’ Iocks card keys,
Jbiometric’identifiers, etc.). :

. ‘only. authorized ‘End Users may transmit the Confidential Data, - incliiding -any

derivative files containing personally |dent|f|able mformatlon and in all cases,”
slch  data must. be encrypted at all times when in transit, at resl ‘oriwhen
stored on portablé.media.as requiréd i section 1V above.

in' all ‘other mstances Confidential Data' must be marntarned used fand,

disclosed 'using’ appropnate safeguards ‘as. delermined’ by é risk:based.

assessment of the.circimstances involved..,

understand that theiruser credentrals (user name. and ‘password). must not be,
shared ‘with anyone: End Users will keep their: ‘credential’ inférmation ‘secdre..
This apphes to credentrals used foaccess the site, drrectly or‘indirectly, through.
a thifd patty application.

Contractor is reSponsubte for :oversight :and - oomphance of théir End Users. DHHS;
reserves the, rrght to oonduct ongife mspectrons {0, monitor -compliance with ithis
Contract, rncludrng the prwacy and. security requrrements prowded in herein, HIPAA,
angd other épplrcable laws and Federal fegutations’ until stuch’fime the Confudenlral Data,
is'disposed of-in:accordance with'this.Contract:

V. LOSSREPORTING

' Thie; Conlraclor ‘must, notify: the! State’s Prrvacy ‘Officer iand . Securuty Officer of any
Security’ Incidénts and Breaches mmedrately. at: thewemaul addresses prow_ded in _

SectionVI.

The: Contraclor must further” handle and repon Inc:denls ‘and Breaches involving \PHI in
accordance w:th lhe agency 5! documenled lncrdent Handltng and Breach :Notification
| procedures and. in vaccordance wrth 42 C F R §§ 431 300. - 306 In’ addition ‘to, .and
B notwuthstandmg. Contractor's comphance with all applacable obhgatrons and procedures;
Contractor's procedures. must: also’ 2ddress how 'the Comractor will:

1. Identify Incidents:

2.5 Determine if personaliyiidentifiable information’is involved'in Incidents:

3. RépoH

sspected 6i-confirmed Iicidents & raquired in this Exhibit or ”P'-é?'--

4: \dentify and.: convene a core response group to‘détermirie the risk:ievel: of lncrdenls
and determine Tisk:based responsesto ‘Incidents; and

V5; Last update 10/08/18

Exhibil K ‘Contracior Initigls >
6HHS Informahon

Secumy Requiremants . 5 / 2/ 2022
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5. Determme whether Breach notifi cahon is required,.'and, .if 50, identify. appropnale
Breach notnﬁcatlon methods,; tlmmg.\ 'source, and contenls: from -among dlfferent
‘options, and bear costs assoaated with the Breach ndtice as well as, any mmgahon
.measures

" Incidents :andfor ‘Breaches that implicate Pl :must be addressed and reported, .as
-applicable; in accordance with NH RSA 359-C:20:
‘VI. PERSONS TO CONTACT
A, DHHS Privacy:Officer::
DHHSanacyOfﬁcer@dhhs nh.gov
B. DHHS:Security Officer:
DHHSnformationSecurityOfice@dtihs.nfigoy

\{5\_Lost update 10/09/18, ExhnbﬂK‘ CORIFFCIGE Initlals, ==
DHHSInI‘omaiaon y o 3
‘Securlly. Requummema . 84272022
= Puge9019 Date"" *~ i



