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

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext, 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Tain N. Watt
Interim Director
May 9, 2024
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with the Foundation for
Healthy Communities (VC# 154533), Concord, NH, to continue expanding vaccination programs
in hospitals, statewide, by exercising a renewal option, by extending the completion date from
June 30, 2024 to June 30, 2025 effective July 1, 2024, upon Governor and Council approval with
no change to the price limitation of $6,600,000.

The original contract was approved by Governor and Council on February 16, 2022, item
#30.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor possesses
existing infrastructure, relationships, and specialized expertise to be uniquely qualified to work
with the relevant population of New Hampshire healthcare providers.

The purpose of this request is for the Contractor to continue increasing infrastructure and
capacity for participating hospitals, statewide, to administer and reduce access barriers to routine
immunizations. Activities will include support for immunization administration or relevant support
activities, such as documentation and Electronic Medical Record (EMR) integration.

The Contractor will also partner with hospitals to expand their organizational data system
infrastructure to align with the NH Immunization Information System, including impiantation of
HL7 messaging. Resources will support staff time, training, and other activities to establish secure
information exchange between hospitals’ EMR and the 1IS for those individuals that opt in to the

systemn.
Approximately 200,000 individuals will be served in State Fiscal Year 2025.
The Department will continue to monitor contracted services through:

e Quarterly reports tracking the efforts, successes, and challenges of promoting
immunization awareness and uptake.

» Reports on the number of individuals who were administered COVID-19
vaccination.

¢ The status of NHIIS HL7 Onboarding for each hospital.

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 two (2) additional years,
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contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemnor and Council approval. The Department is exercising its option to renew services for one
(1) Year of the two (2) Years available.

Should the Governor and Counci! not authorize this request, the Department will have
limited ability to partner with hospitals to support routine immunizations and to update relevant
data systems and ensure secure data exchange. '

Area served: Statewide'.

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

Respectfully submitted,

ﬂ@ﬂ

Lori A. Weaver
Commissioner -

The Depariment of Health and Human Services’ Migsion is to join communities and famiﬂ‘es
in providing opportunities for cilizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Expanding COVID-ﬁIQ Vaccination Programs in NH Hospitals contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Foundation for Healthy Communities ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on February 16, 2022 (Item #30), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Exegcutive Council, and '

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30,2025
2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
. Robert W. Moore, Director

3. Modify Exhibit B, Scope of Services, by replacing it.in its entirety with Exhibit B — Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Add Exhibit B-1, NHIS HL7 Onboarding — Amendment #1, which is attached hereto and
incorporated by reference herein.

5. Modify Exhibit C, Payments Terms, Subsection 3.2, to read:

3.2. The Contractor shall reimburse health care providers for allowable expenses only. Non-
allowable expenses are included in Exhibit C-1, Non-Allowable Expenses — Amendment #1.

6. Modify Exhibit C, Payment Terms, Section 8, to read:

8.  The Contractor must provide the services in Exhibit B — Amendment #1 , Scope of Services,
in compliance with funding requirements. '

7. Modify Exhibit C, Payment Terms, Section 9, to read:

9. The Contractor agrees that funding under this Agreement may be withheld, in whole or in
part in the event of non-compliarice with the terms and conditions of Exhibit B — Amendment
#1, Scope of Services.

8. Add Exhibit C, Part 2 — Amendment #1, Non-Allowable Expenses, which is attached hereto and-
- incorporated by reference herein.

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

$5-2022-DPHS-21-EXPAN-01-A01 Page 10f 3 . Date5/6/2024
v7.12.23 :
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, 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

DocuSigned by:
5/9/2024 : Lain tinbh
T : Name. Tain watt
Title: Interim Director - DPHS

+

i=oundation for Healthy Communities

DocuSigned by:

5/6/2024 Ft—o

SYCLROFOTE i

Date Name: Peter Ames
i _ Title:

Executive Director

Foundation for Healthy Communities A-5-13

$5-2022-DPHS-21-EXPAN-01-A01 Page 2 of 3
eff. 7.12.23 !
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and ’
execution. '

OFFICE OF THE ATTORNEY GENERAL

' DocuSigned by:
5/9/2024 l ﬁujm Honino
Date Name: Tno

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:

-Foundation for Healthy Communities A-S-1.3
$8-2022-DPHS-21-EXPAN-01-A01 " Page 30of 3

eff. 7.12.23
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B — Amendment #1

Scope of Services

1. Statement of Work- Inmunizations

1.1. The Contractor must partner with New Hampshire hospitals and their affiliates
through subcontracts to reduce access to barriers to immunizations, including
but not limited to COVID-19, and increase capacity for immunization services.
Partners may include:

1.1.1. In-patient hospitals;

1.1.2. Out-patient hospitals;

1.1.3. Affiliated offices to the hospltals and

1.1.4.  Other providers as determined by the Contractor.

1.2. The Contractor, for the purposes. of this Agreement, must not partner or
subcontract with:

1.2.1.  Community Health Centers (CHCs) and/or their affiliates.

1.2.2." Federally Quallﬁed Health Centers (FQHCs) and/or their affiliates;
and

1.2.3. Healthcare providers not affiliated with NH'hospitaIs.

1.3. The Contractor must provide oversight to its subcontractors for the following
allowable activities, in accordance with the funding requirements, which
-includes, but is not limited to:

1.3.1. Increasing the number of hospital affiliated practices eligible to
receive State-supplied immunizations, including, but not limited to
COVID-19, by identifying and engaging providers who do not provide
COVID-19 vaccinations, and other providers who offer additional
routine immunizations in the normal course of practice.

1.3.2. Completing the VFC and 317A Vaccine Provider Agreemehts with
participating hospitals as directed by the Department, along with any
related trainings.

- 1.3.3.  Providing access to COVID-19 and other immunizations to, but not
limited to: -
1.3.3.‘1. Minority populatlons
1.3.3.2, Indlwduals experlencmg homelessness
- 1.3.3.3. Individuals experiencing housing instability. ‘
1.3.3.4. Rural Communities. |

"~ 1.3.3.5. Other populations disproportionately affected by COVID-19
and other Vaccine Preventable Diseases (VPDs).

) DS
SS-2022-DF"HS-21-EXPAN-01-A01 Foundation for Healthy Communities Contractor Initials L

5/6/2024
B-1.0 Page 1 0of 9 Date
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B — Amendment #1

1.3.4. Workihg with hospitals to operationalize immunization clinics by
utilizing strategies that include, but are not limited to:

1.3.4.1. Vaccine strike teams to target specific locations.
1.3.4.2. Mobile vaccine clinics.

1.3.4.3. Satellite clinics.

1.3.4.4. Temporary clinics.

1.3.4.5.. Travel to off-site clinics to provide vaccination services in
non-traditional settings, including in-home vaccination to
homebound patients where other mechanisms for in-home
vaccination .are not available. :

"1.3.4.6. Other vaccine sites, as approved by the Department.

1.3.5. Increasing accessibility to immunizations, including but not limited to

) COVID-19, by ensuring immunization administration is offered in a

variety of inpatient/outpatient locations, vyith extended hours
available.

1.3.6. Ensuring proper vaccine storage, handling, administration, and
documentation in accordance with state and federal guidelines by .
providing resources, equipment and/or supplies as needed, including,
but not limited to:

1.3.6.1. Clinical and/or administrative staff resources.
1.3.6.2. Appropriate refrigerator(s)/freezer(s), and data logger(s).

1.3.6.3. Additional allowable supplies, which include, but are not
limited to:

1.3.6.3.1.  Syringes.
1.3.6.3.2. Needles
1.3.6.3.3.  Alcohol wipes.
1.3.6.3.4 Band aids.
1.3.6.3.5. Stickers.

1.3.6.3.6. - Other necessary supplies and equipment per
Vaccine Provider Agreements.

, 1.3.7. Documenting administration of immunizations and maintaining

: immunization inventory accountability (reconciliation) in the NH
Immunization Information Systems (NHIIS) or as directed by the:
Department. )

1.3.8. Conducting outreach to the to the populations identified in 133
including, but not limited to, individuals who:

oS
$5-2022-DPHS-21-EXPAN-01-AD1 Foundation for Healthy Communities i Contractor Initials L

5/6/2024
B-1:0 Page 2 of 9 ' Date -
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B — Amendment #1

B-1.0

1.3.9.

1.3.10.

1.3.11.

1.3.12.

1.3.13.

- 1.3.8.1. Experienced disproportionately high rates of COVID 19 and

other VPDs and related deaths.

1.3.8.2. Have high rates of underlylng health conditions that place
them at greater risk for severe COVID-19 and other VPDs
as determined by the Centers for Diséase Contro! and
Prevention (CDC).

1.3.8.3. Are likely to experience barriers to accessing COVID-19 and
other immunization services which may include but are not
limited to geographlcal and health system barriers.

1.3.8.4. Are likely to have low acceptance of or confdence in
COVID-19 vaccines and other immunizations.

1.3.8.5. Have a history of mistrust in health authorities or the medical
. establishment.

1.3.8.6. Are not well-knoWn to health éuthorities or have not
traditionally been the focus of immunization programs,

Reducing barriers for individuals to receive immunization services
including, but not limited to, providing translation services and/or
assistance with NHIIS or other State immunization registry systems.

Conducting outreach to assess an individual's readiness to receive
an immunization.

Having a medical professnonal available to provide counsellng to
individuals experiencing vaccine hesitancy.

Providing services to increase vaccine confidence among - the
populations identified in Section 1.3.3. above, by:

1.3.12.1. Addressing and monitoring vaccine misinformation on socual
' - media,

1.3.12.2. Developing and distributing -messaging in  multiple
languages including, but not limited to: ‘

1.3.12.2.1. Videos.
1.3.12.2.2. Audio.
1.3.12.2.3. Print materials.

1.3.12.2.4. Social media campaigns featuring a diverse

‘ array of community leaders, outreach staff, -

and other . respected, non-medical
practitioners. -

Participating in meetmgs with the Department as requested by the
Department.

1.3.14. Attending New Hampshire Immunization Program (NHIP) trai

. ; " . A D5
§5-2022-DPHS-21-EXPAN-01-A01 Foundation for Healthy Communities Conlractor Initials
e X

5/6/2024
" Page3of9 ale / /' -
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New Hampshire Department of Health and Human Services-
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B — Amendment #1

1.3.15. Attending New Hampshire Public Health Association and other
stakeholder immunization meetings/conferences.

1.3.16. Disseminating educational materials and information related to
vaccinations, including but not limited to COVID-19 to the above
populations.

1.3.17. Working with community stakeholders to leverage community efforts
to increase the knowledge of immunizations including, but not limited
to COVID-18, among vulnerable populations. Community
stakeholders may include, but are not limited to:

1.3.17.1. Federally'QuaIiﬁed Health Centers.
1.3.17.2. Community Mental Health Centers.
1.3.17.3. Community-based Organizations.
1.3.17.4. City Health Departments. '
1.3.17.5. Faith-based Organizations.
1.3.17.6. Local Businesses..

1.3.17.7. Community Colleges.

2. Statement of Work- HL7 Messaging

2.1. The Contractor must, in collaboration with the Department, oversee its
subcontractors’ expansion of organizational data system infrastructure to
"implement the Immunization Information Systems (NHIIS), and develop and
implement successful pathways for HL7 messaging, which must include:

2.1.1. Adhering to the Department's NHIIS HL7 Onboarding Plan, which is
attached hereto as Exhibit B-1, NHIIS HL7 Onboarding — Amendment
#1.

21.2. |Initiating “Step 1- Onboérding Preparation” of the Department's NHIIS
: HL7 Onboarding Plan W|th|n 60 days of the effective date of the
subcontracts. :

2.1.3. Demonstrating tlmely active progression of NHIIS HL7 Onboardlng to
subsequent phases per Department guidance.

2.1.4. Ensuring proper resources are assigned to report doses to NHIIS.

2.1.5.  Promoting communication between NHIIS with the electronic medical
records (EMR) vendors and vaccine managers and participate in all
interface calls with the NRHIIS and EMR vendors to facilitate the

“onboarding process and provide status updates.

2.1.6. Promoting use of NHIIS internally and externally with other vaccine
stakeholders.

S$5-2022-DPHS-21-EXPAN-01-A01 Foundation for Healthy Communities | Contractor Initials

5/6/2024
B-1.0 Page 4 of 9 ale /6/
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B - Amendment #1

21.7. ~ Utilizing and leveraging data systems, in_cludihg the NHIIS, to identify
areas of low vaccination uptake to focus efforts on promoting
vaccination and reducing barriers-to receipt of vaccination.

3. Work Plan

3.1. The Contractor must develop a Contract Year Four (4) Work Plan for Section
1. Statement of Work -— Immunizations, and Section 2. Statement of Work -
HL7 Messaging included in this Exhibit B — Amendment #1, utilizing ‘Appendix
B - NH Immunization Section Workplan Template, and submit to the
Department no laterthan July 1, 2024,

3.2. The Contractor must expand upon work plans previously submitted to the
Department for the purposes of demonstratlng progression of activities funded
by this Agreement.

3.3, The Contractor must ensure Contract Year Four (4) of the Work Plan includes,
but is not limited to:

3.3.1. Detailed strategy and/or plans to meet each reqmrement and
deliverable of the Agreement.

3.3.2. Estimated tlmelme(s).

3.33.. "Quality improvement strategies and SMART ('Speciﬁ.c, Measurable,
Achievable, Realistic and Time-Bound) Objectives for:

3.3.3.1. Communications and outreach activities.
3.3.3.2. Planned activities for increasing vaccine confidence.

3.3.3.3. Planned. activities for increasing access and- uptake of
immunizations, including, but not limited to COVID-19.

3.3.3.4. NHIIS Utilization, including, but not limited: input of accurate
: and complete patient data, dose for dose accountability,
inventory management. Verification of patient NHIIS record
to capture any opportunity to vaccinate per ACIP
recommendations.

3.3.3.5. HL7 Integration plan including ensuring data integriiy.

3.4. The Contractor must actively and regularly collaborate with the Department to
enhance contract management and improve results.

4. Exhibits Incorporated

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

§8-2022-DPHS-21-EXPAN-01-A01 Foundation for Healthy Communities Contractor Initials
D

: 5/6/2024
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New Hampshire Department of Health and Human Services
Expanding COVID-18 Vaccination Programs in NH Hospitals

EXHIBIT B - Amendment #1

4.2.

43.

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.

5. Reporting and Deliverables

5.1.

5.1.1. Summaries of expénses incurred by each health care provider.

5.1.2. -Description of activities performed, resulting impacts to individuals
and families served, and other outcomes.

.5.1:3. Efforts, successes, and challenges experienced with local
community-based organizations and stakeholders to promote vaccine
awareness. and uptake of COVID 19 vaccination and other
immunizations. _

5.1.4. Efforts, successes, and challenges experienced in reaching high risk
and underserved populations to promote and offer COVID 19, and
other immunizations.

5.1.5. Efforts, successes, and challenges experienced in addressing
vaccine misinformation and promoting vaccine confidence and
uptake, especially within racial- and ethnic minority populations.

5.1.6. Potential barriers and solutions identified in the past quarter for low -
vaccine uptake in specific communities.

5.1.7. Efforts, successes, and challenges experienced in providing
community engagement.

5.1.8. Number of individuals administered COVID-19 immunization within
the reporting period, by age, including:
5.1.8.1. Under 5 years of age;
5.1.8.2. 5-11 years of age;
5.1.8.3. 12-17 years of age;
5.1.8.4. 18 years of age and older.

5.1.9. Efforts, successes, and challenges experienced in utlllzlng NHIIS and

"~ implementing NHIIS HL7 messaging.

5.1.10. Status of NH!IS HL7 Onboarding for each health care practice
including, but not limited to: name of the health care practice gnd
current HL7 onboarding phase. - _ /4

-SS-2022;DPHS-21-EXPAN-01-A01 3 * Foundation for Healthy Communities Contractor Initials 77

B-1.0

The Contractor must submit a quarterly Subcontractor Report to the
Department for each subcontractor using a template provided by the
Department no later than 30 days after each quarter end date, which must
include, but is not limited to:

5/6/2024
Page6of 9 ate /6/
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New Hampshire ljepartment of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B - Amendment #1

5.2. The Contractor must provide a comprehensive Annual Report to the
Department by June 30" of each Contract Year outlining the progress of each
Statement of Work (as specified in Sections 1 and 2 of this Exhibit), which must
include, but is not limited to: j

5.2.1. Participation.

52.2. Outcomes.

-5.2.3. Challenges.

5.2.4. Strengths.

5.2.5. Identified needs for the upcoming Contract year.

5.3. The Contractor must submit a Final Report including a summary of all Contract
Years' annual reports to the Department no later than thlrty (30) days prior to
the Contract completion date.

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

55  Where applicable, the Contractor must collect and share data with the
] Department in a format specified by the Department.

5.6. The Contractor must ensure 90% of subcontractors not previously in NHIS HL7
Testing phase enter the NHIIS HL7 Testing phase by December 31, 2024.

6. Additional Terms.
6.1. Impacts Resulting from Court Orders or Legislative Changes

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
Appropriate Programs and Services

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

6.3. Credits and Copyright Ownership
6.3.1. All documents, notii:es, press releases, research reports and other

- materials prepared during or resulting from the peﬁormanc%
- §8-2022-DPHS-21-EXPAN-01-AD1 Foundation for Healthy Communities Contractor Initials

5/6/2024
B-1.0 d Page 7 of 9 ate
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B — Amendment #1

services of the Agreement shall include the following statement, “The °
preparation of this (report, document etc.) was financed under an
~ Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” ' '

6.3.2. All materials produced or purchased under the Agreement shall have
‘ prior approval from the Department before printing, production,
distribution or use. '

6.3.3. The Department shall 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.

6.3.3.5. Reports.

6.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

7. Records

7.1.

7.2.

The Contractor shall keep records that include, but are not limited to:

7.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
procedurés 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.period 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 an on
A

$5-2022-DPHS-21-EXPAN-01-AD1 Foundation for Healthy Communities . Contractor Initials

B-1.0

5/6/2024
Page 8of 9 Date .



DocuSign Envelope |D: OF 1400AF-33EC-420C-AF5D-C58CEBDCS78A

New Harripshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT B — Amendment #1

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
and/or survive the termination of the Agreement} shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Depariment
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expensés as are disallowed or to recover such sums from the Contractor.

§8-2022-DPHS-21-EXPAN-01-A01 " Foundation for Healthy Communities Contractor Initials L—

5/6/2024
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“New Hampshire Department of Health and Human Services
Expandlng COVID-19 Vaccination Programs. in NH Hospitals

Exhibit B-1, NHIIS HL7 Onboarding - Amendment #1 .

1. Step 1 —Onbecarding Preparation

1.1. . Before starting the onboarding process to establish an HL7 interface with NHIIS, the
Contractor must review the following NHIIS documentation.

1.2.  The NHIIS HL7 2.5.1 Release 1.5 |_ocal Delta Implementation Guide )’9 (updated June
2023) details all areas where NHIIS deviates from or elaborates on the information
contained in the national HL7 2.5.1 |mplementatlon guidance for reporting patients and
immunizations to NHIIS using VXU messaging.

2. Step 2 - Registration

2.1.  After reviewing the documents noted in the Onboarding Preparation section, the
Contractor must complete the NH!IS HL7 Reqistration Form.

Please Note: Each clinic location must be added separately on the HL7 registration
form. For example: if an organization has 5 (five) locations in NH and wants to
establish HL7 connection with each location, the organization must list all 5 (five)
locations in the HL7 registration form.

2.2. Reserved _
*2.3.  Unidirectional Exchange: VXU Messages
_ NHIIS Readiness Checklist &) -
2.4, Bidirectional Exchange or Query-only: QBP / RSP Méssaées
NHIIS Query and Response Readiness Checklist )

2.5.  After the registration form has been submitted, NHIIS staff must review the
application form and contact the Contractor if any additional information is needed.
Once the Contractor's application has been approved, the Contractor will be invited
to participate in a kick-off call where additional instructions to begin the testing
process will be provided. Both the Clinic staff and EMR vendor representatives
must participate in the call.

3. Step 3 - Testing

3.1.  Following the kick-off call, the Contractor will be provided with the URL and
- credentials for testing in the NHIIS QA environment. During each level of testing, the
Contractor will be responsible for monitoring the interface, reviewing message
errors, and making corrections as needed. The NHIIS team will likewise review
.messages for cantent, errors, and data quality compliance.

3.2, Unidirectional Exchange: VXU Message Testing

3.2.1. VXU testing consists of the Contractor sending “live” HL7 messages to the
NHIIS QA enviranment. Testing is used to confirm the interface connection
and general message quality. The Contractor must to submit real-time
production patient and immunization data from their EHR to the NHIIS QA -
environment. Acknowledgment (ACK) messages will be returned to the
EHR system in response. The Contractor (or their designee) must monitor
the ACK messages daily and take action to correct submissions as needed

until errors no longer occur. :Ds

Foundation for Healthy Communities " Pagelof3 . Contractor Initials
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

Exhibit B-1, NHIIS HL7 Onboarding - Amendment #1

" 3.2.1.1.  Step 1 - Confirm that the EHR system can connect with NHIIS
and that NHIIS can successfully accept a test message from the
EHR.

3.2.1.2. Step 2 — Validate that messages from the EHR contain required
: fields and are populated with proper codes. '

3.2.1.3. Step 3 — Assess data quality and message content to ensure
that accurate patient and immunization data has been sent.

3.3. Bidirectional Exchange or Query-only: QBP/RSP Messages

- 3.3.1. The Contractor must actively participate in the QBP/RSP testing process to
ensure correct patient match results and confirm that clinical records are
" properly updated.

3.3.1.1. Step 1 — Confirm that the EHR system can successfully
connect with NHIIS.

3.3.1.2, Step 2 — Configure and prepare the EHR for testing of
query/response with NHIIS.

3.31.3. Step 3 — Test the various workflows for sending and receivingb
data between the EHR and NHIIS.

3.3.2. Testing for QBP/RSP is typically composed of the following élements:

3.3.2.1. Query from the Contractor EHR (QBF’) to NHIIS for a patient of
interest.

3.3.2.2. Response (RSP) from NHIIS to the Contractor EHR W|th a
match or match candidates.

3.3.2.3. Update (VXU) from the Contractor EHR to NHIIS with
vaccinations administered by the Contractor.

3.3.24, Acknowledgement (ACK) from NHIIS to the Contractor EHR
that the updates were received.

3.3.3.  The Contractor must apply multiple layers of testing:

3331,  Submit 25-50 records via VXU to query against for a .
' guaranteed response (exact match and forecast).

3.3.3.2. . Query using NHIIS engineered test scenarios {multi-match or
too many matches). '

3.3.3.3. ~ Query NHIIS for real-patients receiving vaccinations at the clinic
(match/no match, VXU update after vaccination). :

3.3.3.4.  Before moving into the NHIIS production environment, the
) Contractor must confirm that they are receiving accurate
matches and are successfully completing end-to-end
" transactions.

Note: Query—or}!y interfaces will not include the VXU reporting
components. Query-only interfaces must be able to

successfully query for a patient, select a proper match, ﬁ%

Foundation for Healthy Communities Page 20f3 - Contractor Initials
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

Exhibit B-1, NHIIS HL7 Onboarding — Amendment #1

then view or consume the resuiting immunization
historyfforecast for the desired patient.

3.4, Legacy Data Loads

3.4.1, For all Contractor interfaces that will have a VXU component, NHIIS will
work with the Contractor to secure a legacy data load of all patients and
vaccination records in the EHR, in conjunction with moving the interface to
the NHIIS production environment. As part of this process, NHIIS staff will
perform a preview of the legacy data in the NHIIS QA environment to look
for any significant data issues. prior to scheduling the load in the NHIIS
production environment.

4. Step 4 — Production Approval -

" 4.1, Once all testing requirements have been met satisfactorily, the Contractor will be
invited to participate.in a go-live call where additional instructions will be provided for
connecting with the NHIIS production environment and ongoing interface monitoring
requirements. '

4,2. Unidirectional Exchange: VXU Messages

Onboarding Go-Live Checklist )
43. Reserved

5. Step 5 - Production: Initial Short-term Monitoring

5.1,  Following the go-live call, the Contractor will be provided with the URL and
credentials for the NHIIS production environment. The Contractor will confirm that a
successful connection has been established and will begln submattlng messages to
the NHILS production environment.

5.2.  During the initial four (4)-week monitoring period, the Contractor and NHIIS team
should continue to closely monitor the interface, review message errors, and make
corrections as if they are still in the testing phase.

5.3. If majorissues are detected, the interface must be sent back to the NHIIS QA
environment for further testing, until the issues can be resolved. The legacy data
load will also be scheduled during this timeframe.

5.4. If no issues arise during the initial monitoring period, the interface moves to long-
term monitoring and maintenance.

€. Step 6 — Production: Long-term Monitoring and Maintenance.

6.1.  Once the Contractor has successfully made the transition to NHIIS Production, they
. {or their designee) must continue to review the ACK messages to ensure ongoing
submission and data quality. Failed submissions or error messages should be
corrected and resubmitted to NHIIS.

5/6/2024
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New Hamps‘hire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

. Exhibit C, Part 2 — Amendment #1

Non-Allowable Expenses

This list of non-allowable expenses is based on ISD-identified program priorities and has been
developed from information contained in 2 CFR Part 200, 45 CFR Part 75, and HHS Grants Policy

Statement. ; ,
NOT allowable with
- -Non-Aliowable Expenses federal immunization
funds

Advertising costs {e.g., conventions, displays, exhibits, meetings, - -
memorabilia, gifts, souvenirs)

[

Alcoholic beverages

Building purchases, construction, capital improvements

Clinical care {non-immunization services)

Entertainment Cost

Fundraising Cost

Goods and services for personal use

Honoraria B o )’

Independent Research

Land acquisition

Legislative/lobbying activities

MMM MR R EIE

Interest on loans for the acquisition and/or modernization of an existing
building '

&

Payment of bad debt, collection of improper payments

|

Promotional and/or Incentive Materials (e.'g., plaques, clothing, and
commemorative items such as pens, mugs/cups, folders/folios, lanyards,
magnets, conference hags)

Kl

Purchase of food/meals {unless part of required travel per diem costs)

N[

Vehicle Purchase

Allowable expenses under this agreement include only the costs for activities and personnel directly
related to the Immunization and Vaccines for Children Cooperative Agreement. Funding requests not
directly related to immunization activities are outside the scope of this cooperative agreement and
will not be funded. - :
: Adapted From: 2023 IPOM, Essentials Chapter I-B Non-Allowable E)I;Eense

.- Foundation for Healthy Communities “Exhibit C-1 Contractor Initials L—'
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- State of New Hampshire
Department of State

. " CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hmﬁpshirc, do hcréb}f certify that FOUNDATION FOR HEALTHY
"~ COMMUNITIES is a New Hanipshirc Nonprofit Corporation registered to transact business in New Hampshire on October 28,
1 968. 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.

Business [D: 63943
Centificate Number: 0006681986

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Scal‘oflhe State of New Hampshire,
this 3rd day of May A.D. 2024.

David M. Scan]anl

. Secretary of State



DocuSign Envelope ID: OF 1400AF-33EC420C-AFSD-C58CEBDCS578A

Foundation for
: Healthy Communities )
CERTIFICATE OF VOTE/AUTHORITY

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

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

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

RESOLVED: That this corporation, the Foundation for Healthy Communities, enters into any and all
contracts, amendments, renewals, revisions or modifications thereto, with the State of New Hampshire,

acting through its Department of Health and Human Services.

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

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

IN WITNESS WHEREOF, I have hereunto set my hand as the Secr;tafyfl‘reasu:er of the
‘Foundation for Healthy Communities this 3rd day of May 2024. '

BGARDMEMBER
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o ) ) NEWHAMP-02 GREISSMAN
AECCRIE CERTIFICATE OF LIABILITY INSURANCE s

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

prooucer License # 1780862 _ﬁgﬂgct Gabe Reissman
PHONE FAX
l;_}JsBulgt;rJ:it‘hnal New England E e, Ext): PR Wo):
Cumberland Foreside, ME 04110 | &k e, gabe.reissman@hubinternational.com
INSURER{S) AEFORDING COVERAGE NAIC #
: wsureRr A ; Hartford Casualty Insurance Company 29424
INSURED . Hampshire Hospital Assoc. . msurer 8 : Twin City Fire Insurance Company 29459
" The Foundation for Healthy Communities . |INSURERC :
Attn: Linda Levesgue INSURER D :
125 Airport Road f i ]
" Concord, NH 03301 | INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL ISUBR| POLICY EFF | POLICY EXP

LIR TYPE OF INSURANCE INSD 'WvD POLICY NUMBER [MMDDAYYY? | (MMDDIYYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY ; i EACH OCIURRENCE 5 1,000,000
| camswaoe | X ] occur x| [ossBAvwz023 612212023 | 6/2212024 |QAMAGETORENTED T, 300,000
| MED EXP (Any one person) $ 10,000
|| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: e GENERAL AGGREGATE $ 2,000,000}
L {{POLICY S Loc PRODUCTS - COMPIOP AGG | § 2.500:000
OTHER: R
| AuTOMOBILE LIABRLITY W‘F'"&E LT |
|| anvauTo . BODILY INJURY (Per person} | §
OWNED SCHEDULED .
___LayTosomy AUTOS BODILY INJURY (Per accident)| $
) OPERTY ?AMAGE
| m ONLY Mme : ' _(P,Q_,ﬂ“ B 2 ‘13
3
A | X |umereLatne | X | occur . EACH OCCURRENCE 3 2,000,000
EXCESS LIAB CLAIMS-MADE| X 0BSBAVW2923 6/22/12023 | 6/22/2024 AGGREGATE 5 2,000,000
peo | X | retenmons 10,000 1s
B |WORKERS COMPENSATION J PE | OTH-
AND EMPLOYERS' LIABILITY N STATUTE ER
SPROPRIETOREARTNEREECTTE] s 0BWECIV5293 6/22/2023 | 612212024 [ o o o : 500,000
Bfﬂcewquﬂiﬁ EXCLUDED? RIA ‘ 500,000
andatory In KH) . E.L DISEASE - EA EMPLOYEH $ '
i x2. describe under 500,000
OESCRIPTION OF OPERATIONS betow E.L, DISEASE - POLICY LIMIT | § d

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Addltional Remarks Scheduls, may be attached i more space is requirad)

i’oundation for Healthy Communities is considerad a Named Insured for the above mentioned policies.

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of NH . ACCORDANCE WITH THE POLICY PROVISIONS,

Departmont of Health & Human Services :

129 Pleasant Stroot

Concord, NH 03301 _ 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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Foundation for
Healthy Communities

Foundation for Healthy Communities
IVIissioh Statement

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

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

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Foundation for Healthy Communltles

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statements of financial position as of December 31, 2023 and 2022,
and the related statements of activities and changes in net assets, and cash flows for the years then
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all.material respects, the
financia! position of the Foundation as of December 31, 2023 and 2022, and the changes in its net
assets and its cash flows for the years then ended in accordance with U.S. generaﬂy accepted
accounting principles (U.S. GAAP).

Basis for Opinion

by

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

Change in Accounting Principle

As discussed in Note 1 to the financial statements, the Foundation has adopted Financial Accounting
Standards Board Accounting Standards Update No. 2016-13, Financial Instruments Credit Losses
(Topic 326): Measurement of Credit Losses on Financial instruments, and related guidance, during the
year ended December 31, 2023. Our opinion is not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP; and for the design, implementation, and maintenance of internal control

. relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

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

Maine - New Hampshire - Massachusetts  Gonnecticut - West Virginia - Arizona - Puerto Rico

berrydunn.com
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Board of Trustees
Foundation for Healthy Communities
Page 2

Auditor's Responsibilities for the Audit of the Financ.':al Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. GAAS and
Govemment Auditing Standards will always detect a material misstaterent 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 financial statements. :

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

* Exercise professional judgment and maintain professibnal skepti'cism throughout the audit.

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

¢ Obtain an understandlng of internal contro! relevant to the audit 'in order to design audit
procedures that are appropriate in the Ctrcumstances but not for the purpose of expressing an
opinion on the effectiveness of the Foundation's internal control. Accordingly, no such opinion is
expressed

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

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

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

Supplementary Informaﬁon

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures. of federal awards, as required by Title 2 U.S. Code
of Federal Regulations ‘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 financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S."GAAS. In our opinion, the information |s fairly stated in all material respects in relation to the

financial statements as a whole. '
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Board of Trustees
Foundation for Healthy Communities
Page 3

Other Reporting Required by Government Auditing Standards

. In accordance with Govemment Auditing Standards, we have also issued our report dated April 28,
" 2024 on our consideration of the Foundation's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Foundation's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
- considering the Foundatlon s internal control over financial reporting and compliance.

Bmg b,u/mm_ h’[c)’lwi.f Fhrder, LLC

Manchester, New Hampshire
~ April 29, 2024
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FOUNDATION FOR HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2023 and 2022

2023
ASSETS
Current assets :
Cash and cash equivalents ‘ : $ 1,565,687 3% 663,411
Current portion of grants receivable 1,209,450 1,088,060
Due from affiliate - 41,927 128,130
Prepaid expenses 10,006 10,450
- Total current assets ’ 2,827,070 1,890,051
Grants receivable, net 450,000 ' -
Investments 1,084,967 894 462
Total assets i . $__4,362037 $__2784513
LIABILITIES AND NET ASSETS
Current liabilities _
Accounts payable _ te $ 826536 $ 625901
Accrued payroll and related amounts 115,328 114,782
Due to affiliate 106,668 63,984
Deferred revenue o __ 20,324 ' 8,943
Total current liabilities and total liabilities - 1,068,846 813,620
Net assets
Without donor restrictions
Operating. : 1,516,413 1,117,847
Internally designat_e 453,978 586,160
Total without donor restrictions - ) 1,970,391 1,704,007
With donor restrictions __1,322 800 266,886
Total net assets 3,293,191 1,970,893
4362037 $_ 2784513

Total liabilities and net assets $ -

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

’ -4 -
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"FOUNDATION FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Year Ended December 31, 2023

Revenues

Foundation support

Program services _

Seminars, meetings and
workshops

Interest and dividend income

Gifts and donations

Grant support

Net assets released from
restrictions _

Net assets released from
internally designated

Total revenues
Expenses
Salaries, taxes and benefits
Other operating
Program services
Seminars, meetings and
workshops
Total expenses

Change in'net assets from
operations

Net realized and unrealized gain
on investments

Total change in net assets

Net assets, beginning of year

Net assets, end of year

Without Donor Restrictions

Internally With Donor

Operating Designated Total Restrictions Total
$ 503121 $ - § 503,121 $ - $ 503121
6,089,144 - 6,089,144 i 6,089,144
232,583 - 232,583 . | 232,683
34,870 . 34,870 ; 34,870
5 195,839 195 839 - 195,839
" * 1,706,684 1,706,684
650,770 . 650,770  (650,770) s
328,021 _(328.021) - - :
7838509 _(132.182) _ 7,706,327 _1,0550914 _ 8,762,241
1,858,886 - 1,858,886 : 1,858,886
158,890 2 158,890 : 158,890
5,328,029 ; 5 328,020 ] 5,328,029
255.471 ] 255.471 - 265,471
7.601.276 3 7,601,276 = 7,601,276
237,233 (132,182)° 105,051 1,055,914 1,160,965
161,333 2 161,333 - 161,333
398,566  (132,182) 266,384 1,055,914 1,322,298
1,117,847 586.160 1704,007 266,886 1,970,893
$ 1516413 $_ 453978 $_1.970391 $_1.322.800 $_ 3,293,191

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

-5-
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FOUNDATiON-FOR HEALTHY COMMUNITIES

Statement of Activities and Changes in Net Assets

Revenues
Foundation support
Program services
Seminars, meetings and
workshops .
Interest and dividend income
. Gifts and donations
Grant support
Net assets released from
restrictions
Net assets transferred from
operating to internally
" designated
Net assets released from
internally designated

Total revenues

Expenses
Salaries, taxes and benefits
Other operating '
Program services
Seminars, meetings and
workshops

" Total expenses

) o Change in net assets from

operations

Net realized and unrealized loss on

investments

Total change in net assets

Net assets, beginning of year

Net assets, end of year

Year Ended December 31, 2022 -

Without Donor Restrictions

, Internally with Donor
Operating  Designated Total Restrictions Total
l.
$ 50312t $ - $ 503121 § - $ 503121
13,480,749 - 13,480,749 - 13,480,749
181,004 - 181,004 . 181,004
19,612~ . 19,612 - . 19612
113 57,775 57,888 - 57,888
- . 2 442 670 442,670
366,343 - 366,343 (366,343) -
(326,600) 326,600 - - L
177,531 _{177.531) - - =
14,401,873 206,844 _14.608.717 76,327 _14.685.044
1,729,628 . 1,729,628 . 1,729,628
137,467 - 137,467 137,467
12,125,075 - 12,125,075 - 12,125,075
231,498 - 231,498 > 231,498
14,223 668 - 14,223,668 - 14223668
178,205 206,844 385,049 76,327 461,376
] .
{(197,870) - {197.870) - {(197.870)
(19,665) 206,844 187,179 76,327 263,506
1,137,512 379,316 1,516,828 190,559 1,707,387
$ 1117847 $_586160 $_1704007 $__ 266886 $_1.970.893

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

Years Ended December 31, 2023 and 2022

2023 2022

Cash flows from operating activities :
Change in net assets $ 1,322,298 $ 263,506
Adjustments to reconcile change in net assets to net cash

provided by operating activities :

Net realized and unrealized {gain) loss on investments {161,333) 197,870
Change in operating assets and liabilities e

Grants receivable (571,390) (893,427)

Due from affiliate. _ 86,203 13,005

" Prepaid expenses 444 - . 200
Accounts payable : 200,635. 602,906

Accrued payroll and related amounts - 536 4,891
Due to affiliate . 42,674 . (34,385)
Deferred revenue - 11,381 {167)

Net cash provided by operating activities 931,448 154,399

" Cash flows from investing activities '

Net purchases of investments (29.172) (9.655)
Net increase in cash and cash equivalents 902,276 144 744

Cash and cash equivalents, beginning of year ' 663,411 518,667
Cash and cash equivalents, end of year _ $_1565.687 $___663.411

The accompanying notes are an integral part of these financial statements.” - |

- Th=
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2023 and 2022

‘Organization

Foundation for Healthy Communities (Foundation) was formed to create partnerships that improve
health and health care for all throughout the state by focusing on a number of initiatives, such as quality
and patient safety, substance use, behavioral health and diversity, equity and inclusion. The
Foundation is controlled by New Hampshire Hospital Association {(Association) whose purpose is to
assist its members in improving the health status of the people receiving healthcare in New Hampshire.

1.

Summary of Significant Accounting Policies

Recently Adopted Accounting Principle

The Financial Accounting Standards Board (FASB) issued Accounting Standards Update No. -
2016-13, Financial Instruments Credit Losses (Topic 326). Measurement of Credit Losses on
Financial Instruments, and related guidance as amended, which replaces the incurred loss
methodology with an expected loss methodology that is referred to as the current expected credit
loss (CECL) methodology. The measurement of expected credit losses under the CECL
methodology is applicable to financial assets measured at amortized cost, including loan
receivables and held-to-maturity debt securities. It also applies to off-balance sheet credit
exposures not accounted for as insurance (loan commitments, standby letters of credit, financial
guarantees, and other similar instruments) and net investments in leases recognized by a lessor.in
accordance with Topic 842 on leases. In addition, Topic 326 made changes to the accounting for
available-for-sale debt securities. One such change is to require credit losses to be presented as
an allowance rather than as a writedown on available-for-sale debt securities management does
not intend to sell or believes that it is more likely than not they will be required to sell. The adoption
of Topic 326 during the year ended December 31, 2023 did not have a material impact on the
financial statements of the Foundation since there are.no financial assets that are measured at
amortized cost. : ' S

Use of Estimates

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

Basis of Presentation

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

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

December 31, 2023 and 2022

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Foundation or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. At December
31, 2023 and 2022, the Foundation did not have any funds to be maintained in perpetuity.

Cash and Cash Equivalents

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

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

Investments

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

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

Employee Fringe Benefits

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

‘ -
Grants and Contributions ’ /

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

December 31, 2023 and 2022

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

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

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

Contributions of long-lived assets are reported as support for net assets without donor restrictions

“unless donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specn‘y how the assets are to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as support with donor restrictions.
Absent explicit donor stipulations about how long these long-lived assets must be maintained, the
Foundation reports expirations of donor restrictions when the donated or acquired long-lived assets
are placed in service. : )

Change in Net Assets from Operations

The statements of activities and changes'in net assets includes a measure of change in net assets
from operations. Changes in net assets which are excluded from this measure consist of the
realized and unrealized gains and losses on investments.

Income Taxes

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

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Foundation has considered transactions or events occurring through Aprit 29, 2024, which was the
date that the financial statements were available to be issued.

2. Availability and Liquidity of Financial Assets

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

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

-10-
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statemeﬁts
December 31, 2023 and 2022
In addition to financial assets available to meet general expenditures over the next 12 months, the
Foundation operates with a balanced budget and anticipates collecting sufficient revenue to cover

general expenditures not covered by donor-restricted resources.

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

2023 2022
Financial assets .
Cash and cash equivalents $ 1,565,687 $ 663411
Grants receivable 1,659,450 1,088,060
Due from affiliate 41,927 128,130
Investments ' 1,084,967 = 894 462
Internally designated funds : (453,978) (586,160)
Donor restricted funds {1.322,800) (266.886)
Financial assets available at year end for current
use to meet general expenditures $ 25675253 $_1921.017

At December 31, 2023 and 2022, internally designated net assets represent unused grant funds to.
be used for other unspecified projects by management over the next 12 months. The internally
designated net assets are included in cash and cash equivalents and grants receivable. '

3. . Investments and Fair Value Measurement

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

FASB ASC Topic 820 defines fair value as the exchange price that would be received for an asset
or paid to transfer a liability (an exit price) in the principal or most advantageous market for the
asset or liability in an orderly transaction between market participants on the measurement date.
FASB ASC Topic 820 also establishes a fair value hierarchy which requires an entity to maximize
the use of observable inputs and-minimize the use of unobservable inputs when measuring fair
value, ' .

- 19 -
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FOUNDATION FOR HEALTHY COMMUNITIES .
Notes to Financial Statements.

‘December 31, 2023 and 2022

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

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

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

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

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

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

2023 022
Marketable eqﬁity securities ' $ 202,782 % 192,586A
Mutual funds ' 882,185 701 876

( $ 1084967 $__. 894462

4. Net Assets with Donor Restrictions

Net assets with donor restrictions of $1,322,800 and $266,886 consisted of specific grant programs
as of December 31, 2023 and 2022, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services.

5. Releted Party Transactions ' !

The Foundation leases space from the Association on a rhonth to month basis. Rental expen'se
under this lease for the years ended December 31, 2023 and 2022 was $55,300 and $48,960,
respectively.

The Association provides various accounting, public relation and janitorial services to the
Foundation. The amount expensed for these services in 2023 and 2022 was $218,816 and
$194,056, respectively. In addition, the Association bills the Foundation for its allocation of shared

- costs. As of December 31, 2023 and 2022, the Foundation owed the Association $106,658 and
$63,984, respectively, for services and products provided by the Association.

The Association owed the Foundation $41,927 and $128,130 as of December 31, 2023 and 2022,
respectively, for support allocated to the Foundation. For the years ended December 31, 2023 and
2022, the Foundation received support from the Association in the amount of $503,121.

-12-
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FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2023 and 2022

6. Retirement Plan

The Foundation participates in the Association's 401(k) profit-sharing plan, which covers
substantially all employees and allows for employee contributions of up to the maximum allowed
under Internal Revenue Service regulations. Employer contributions are discretionary and are
determined annually by the Foundation. Retirement pian expense for 2023 and 2022 was $62,449
and $48,955, respectively.

7. Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than

* one program or supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consistently applied. The expenses allocated include salaries and related taxes,
allocated based on the estimated time utilized on programs, and insurance and deprecuatlon
allocated based on the estimated square footage of the total building.

_Expenses by function and natural classification are as follows:

2023 2022
Program services _
Salaries and related taxes $ 1,462,409 % 1,463,174
Office supplies and other i : 276,918 310,139
Occupancy - : 51,402 49,075
Subrecipients . 2,978,175 6,227,746
Subcontractors 2,111,111 5,606,673
Seminars, meetings and workshops j 286,216 266,747
Insurance 3,292 3,407
Total program services ' 7,169,523 13,926 961
General and administrative
Salaries and related taxes X ' 396,477 . 266,453
Office supplies and other ' 5,002 4,221
Occupancy ' - 28,080 T 23,762
Insurance . 2194 _ 2,271
Total general and administrative ; 431,753 - 296707

$_7601,276 $_14.223 668

-13-
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FOUNDATION FOR HEALTHY COMMUNITIES
Schedule of Expenditures of Federal Awards

Year Ended December 31, 2023

Pass-Through

Federal Entity Passed
AL Identifying Through to - Federal
Federal Program Number Number Subrecipients Expenditures
U.S. Department of the Treasury
Direct progra-lms: ’

Coronavirus State and Local Fiscal ; .

Recovery Funds - 21.027 $ 323,189 $_1.711.479

{ : , - ’
U.S. Department of Health and Human Services
Pass-through programs:
State of New Hampshire Department of
Health and Human Services

Immunization Cooperative 05-95;90- .

Agreements ‘ 93.268 902510-2495 901,191 1,205,515
Small Rural Hospital Improvement - 05-85-90-

Grant Program - 83.301 901010-2219 - 205,840
State Rural Hospital Flexibility 05-95-90-

Program 93.241 902010-2218 - 45,692
National Bioterrorism Hospital 6U3REP20064

Preparedness Program 93.889 9-01-00 - 300,162
The National Cardiovascular Health 05-95-90-

Program 93.426 902010-1227 - 330,000
Cooperative Agreement to Support

Navigators in Federally-facilitated NAVACAZ21040

-exchanges 93.332 0-01-00 - 148,704
Epidemiclogy and Laboratory

Capacity for Infectious Diseases 95-90-903010- y

(ELC) 93.323 2643 - 588,230

' See accomb‘ahying nates to the schedule of expenditures of federal awards

-14 -
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' FOAUNDATI_(_)N FOR HEALTHY COMMUNITIES
Schedule of Expenditures of Federal Awards (Conc!uded)

Year Ended December 31, 2023

Pass-Through

Federal Entity " Passed
_ AL Identifying Throughto . Federal
Federal Program - Number Number Subrecipients Expenditures
Activities to Support State, Tribal,
' Local and Territorial (STLT)
Health Department Response to
Public Health or Healthcare 05-95-90- \ :
Crises . 93.391 901010-5771 739,598 766,732
Block Grants for Prevention and
Treatment of Substance Abuse 93.959 Various 116,993 ' 307,228
Total U.S. Department of Health and Human Services 1,757,782 3,898,103

Total expenditures of federal awards $__2.080941 $_5609582

See accompanying notes to the schedule of expenditures of federal awards

-15-
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FOUNDATION FOR HEALTHY COMMUNITIES .
Notes to the Schedule of Expenditures of Federal Awards

Year Ended December 31, 2023

1. Basis of Presentation

The accompanying schedule of expenditures of federal -awards (Schedule) includes the federal
grant activity of Foundation for Healthy Communities (Foundation) under programs of the federal.
government for the year ended December 31, 2023. The information in the Schedule is presented
in accordance with Title 2 U.S. Code of Federal Regulations Part 200, Uniforrn Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Because the Schedule presents only a portion of the operations of the Foundation, it is not
intended to and does not present the financial position, changes in net assets or cash flows of the
Foundation. < : 2

2, Summary of S.iqnificant Accounting Policies

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

3. Indirect Cost Rate

The Foundation has elected not to use the 10-percent de minimis indirect .cos't rate allowed under
the Uniform Guidance. '

-16 -
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND .
OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
"PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Trustees
Foundation for Healthy Communities

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Foundation for Healthy Communities
(Foundation), which comprise the statement of financial position as of December 31, 2023, and the
related statements of activities and changes in net assets, and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated April 29, 2024.

Report on Internal Control over Financial Reporting

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

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

Our consideration of internal 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 an therefore, material weaknesses or significant deficiencies
may exist that were not identified. We identified a certain deficiency in internal control, described in the
accompanying schedule of findings and questioned costs as item 2023-001 that we consider to be a
material weakness. '

Maine « New Hampshire - Massachusetts = Connecticut » West Virginio = Arizona « Puerto Rico
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Board of Trustees
Foundation for Healthy Communities

Report on Compliance and Other Matters

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

The Foundation's Response to Findings

Govemment Auditing Standards require the auditor to perform limited procedures on the Organization's
response to the finding identified in our audit and described in the accompanying schedule of findings
and questioned costs. The Foundation's response was not subjected to the auditing procedures applied
in the audit of the financial statements and, accordingly, we express no opinion on the response.

Purpose of this Report

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

Bz,u.g Dawnn MeNell § ?aAAoL/ Lie

Manchester, New Hampshire
April 29, 2024
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Trustees
Foundation for Healthy Communities

-

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

We have audited Foundation for Healthy Communities’ (Foundation) compliance with the types of
compliance requirements identified. as subject to audit in the Office of Management and Budget
Compliance Supplement that could have a direct and material effect on each major federal program.for
the year ended December 31, 2023. The Foundation's major federal programs are identified in the
summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Foundation complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on each major federal program for the
year ended December 31, 2023.

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 described in the Auditor's Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of the Foundation and to meet our other ethical responsibilities in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence

~ we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each
major federal program. Our audit does not provide a legal determination of the Foundation's
compliance with the compliance requirements referred to above. )

Responsibilities of Management for Comphance

Management is responsible for compliance with the requirements referred to above and for the design,

implementation, and maintenance of effective internal control over compliance with the requirements of

laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
- Foundation’s federal programs.

Maine - New Hampshirer- Mossachusetts « Connecticut » West Virginia + Arizona « Puerto Rico
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Board of Trustees ;
. Foundation for Healthy Communities

Auditor's Resp‘onéibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the .
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Foundation's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not ‘absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. GAAS, Government Auditing Standards, and the Uniform Guidance will always
detect material noncompliance: when it exists. The risk of not detecting material noncompliance
resulting fiom fraud is higher than for that resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Noncompliance with the
compliance requirements referred to above is considered material if there is a substantial likelihood
that, individually or in the aggregate, it would influence the judgment made by a reasonable user of the
report on compliance about the Foundation’s compliance with the requirements of each major federal
program as a whole. i 1

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

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

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

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

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

Report on Internal Control over Compliance

A deficiency in intemal control over compliance exists when the design or operation of control over
compliance does not .allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
complianceis 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 contro! 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. )

-20-
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Board of Trustees
Foundation for Healthy Communities

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

Qur audit was not designed fo'r the purpose of expressing an opinion on the effectiveness of interpal
control over compliance. Accordingly, no such opinion is expressed.

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

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

B&M.ﬁ b,u/er Me Vel § ?ML,.-/—LQ

Manchester, New Hampshire
April 29, 2024
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FOUNDATION FOR HEALTHY COMMUNITIES
Schedule of Findings and Questioned Costs

Year Ended December 31, 2023

Section |. - Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: - _ Unmodified
Internal control over financial reporting:
Material weakness(es) identified? . X __ yes no ..

Significant deficiency(ies) identified not

considered to be material weaknesses? yes X__ none reported
Noncompliance material to financial statements
noted? yes X no
Federal Awards
Internal control over major programs:
Material weakness(es) identified? yes X no
Significant deficiency(ies) identified not
considered to be material weaknesses? yes X none reported
Type of auditor's report issued on compliance -
for major programs: ‘ Unmodified
Any audit findings disclosed that are required
to be reported in accordance with .
2 CFR 200.516(a)?. yes X no
identification of Major Programs '
AL Number(é) i Name of Federal Program or Cluster
'93.391 _ Activities to Support State, Tribal, Local and Territorial (STLT)
Health Department Response to Public Health or Healthcare
Crises
21.027 : Coronavirus State and Local Fiscal Recovery Funds
Dollar threshold used to distinguish between
Type A and Type B programs: ' : $750,000
Auditee qualified as low-risk auditee? X yes no

= 22 -
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FOUNDATION FOR HEALTHY COMMUNITIES

Schedule of Findings and Questioned Costs {Concluded)

Year Ended December 31, 2023

Sectlon Il. - Findings Relating to the Financial Statements Which are Required to be Reported in

Accordance W|th Government Auditing Standards

Finding Number:

Criteria;

Condition Found:

Cause and Effect:

Recommendation:

Views of a Responsi.ble
Official and Corrective

2023-001

The Foundation 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 misstatements on a timely' basis, intentional or unintentional, from
occurring.

During our audit, .it was discovered the Foundation had been awarded a
$1,000,000 unconditional grant to be.received over five years. The.

* Foundation recorded the amount received in 2023 as grant support. The .

Foundation did not record the remaining future payments expected to be
received as grant support during the year ended December 31, 2023.

Historically, the Foundation has generally received either multi year
conditional grants where the Foundation is required to satisfy certain
conditions in order to receive future funding or one year unconditicnal grants
that are recorded when received. As such, when this grant was awarded, the
Foundation accounted for the grant in the manner it historically has recorded
its grant funding. As a result, an audit adjustment was recorded for $700,000
to account for the future payments expected to be received in accordance
with U.S. generally accepted accounting principles. '

We recommend the Foundation.analyzes all grants awarded to determine
whether or not there are conditions included in the grant agreements that
would limit the Foundation's ability to recognize the full amount of the grant
award.

Action Plan: Management agrees with the finding. See attached Corrective Actioh Plan.
Section lll. - Federal Award Findings and Questioned Costs
None noted

-23-
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FOUNDATION FOR HEALTHY COMMUNIT!ES '
Summary Schedule of Prior Audit Findings
Year Ended December 31, 2023

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

None noted

Section Il. - Federal Award Findings and Questioned Costs

None noted

-24 -
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Foundation for
Healthy Communities’

FENDINGS 2023-001 Corrective Action Plan

Management will implement a process of identifying the provisions, terms and conditions under grant
awards received to determine the proper accounting under U.S. generally accepted accounting
principles. ' ' ' '
Responsible party: Peter Ames

Executive Director

(603) 415-4270

Anticipated completion date: January 1, 2024

-25-



Betsey Rhynhart, Chair

Andrew Watt, MD, Vice Chalr

Stephen Ahnen, Secretary_/Treasurer

Peter Ames, ex officio

Lauren Collins-Cline, Immediate Past Chalr

Deb Broadhead, RN
Cherie Holmes, MD

Fuad Kahn, MD, MBA

Sﬁlly Kraft, Mﬁ

Eileen Lip-onis

Lisa Madden

Tom Manion

Holly MéCormaEk, DNP
Colin McHugh

Sue Mooney, MD,
Jeremy Roberge, CPA
John Skevington .

Susan ngsh

Annette Escalante, MSW, MLADC

Steve Saltzman

Mark Bonica
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Foundation for
Healthy Communitics

BOARD OF DIRECTORS 2024

Vice President, Pophlation Health, Concord Hospital
CMIO, Catholic Medical Center

President, New Hampshire Hospital Association
Executive Director, Foundation for Healthy Communities
Vice President, Montagne Powers

Director, He.althcare Management, Anthem

CMO, Cheshire Medical Center

Sr. Director of Behavioral and Community Health
Mass General Brigham, Wentworth-Douglass Hospital

Vice President of Population Health, Dartmouth-Hitchcock Health

Executive Director, New Ha.mpshir;e Food Bank

President E.md CEO, Riverbend Community Mental Health Center
President and CEQ, New Londén Hospital

CEQ, Cottage Hospital

Preside;lt & CEO, Southern New Hampshire Health

President & CEO,'AIfce Peck Day Memorial Hospital

President & CEQ, Huggins Hospital

CEO, Parkland Medica! Center B

Stra.tegic Business Le'ad, NH, Harvard Pilgrim Healt.h Care

Director of Substance Use Services, Elliot Health System

President and CEO, NH Community Load Fund

Associate Professor, Health Management and Policy, University of New Hampshire
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'

Chrls Symolon

EDUCATION
SOUTHERN NEW HAMPSHIRE

. UNIVERSITY
"Manchester, NH
- Bachelor of Arts (B.A.) Management

Logistics And Operations

Relevant Coursework
. » Six Sigma White Beilt
e QSO 645 Project Management
_Professional

ADDITIONAL SKILLS

" Relationship Building and Management

Community Development
Community Engagement & Qutreach _
Project Management “
Program Development and Management
Budgeting and Resource Management
Cohtinubus Process Improvement.
Advanced MS Office Suite |

Proficient in Asana, Smartsheet, Gantt &
Monday.com

CRM Database Management

ADDITIONAL INFORMATION
Mental Health First Aid Certificate
Flawless Consulting Skills Workshop

Advanced Facilitator Training

PROFESSIONAL SUMMARY

Strong strategic planner and client-relationship management
professional, Dedicated to providing stellar customer service and
operational improvements for organizations. Delivers excellence
in meeting business objectives in congruence with fostering
mutually beneficial relationships with stakeholders. Adeptin
managing budgets, account management, and goal setting.
Proactive in resolving issues with exceptional organizational and
communication skills. Results oriented professional with strong -
leadership and relationship-building skills.

EXPERIENCE

Director, COVID-19 Vaccination Project
Foundation for Healthy Communities, Concord, NH /Apr 2022-
Present

.« Lead statewide project to increase infrastructure and

capacity to administer and reduce access barriers to COVID-
19 vaccinations

+« Manage all administrative tasks, including internal and’
external financial and program reporting

+ Establish and maintain relationships and timely
communication with all project stakeholders

+ Monitor participating hospitals implementation plan of
NHIIS and HL7 messaging

SENIOR ACADEMIC COACH
Duet, Boston, MA / Apr 2020 - March 2022
+ Cultivated community partners to recruit students from
underserved populations
» Developed and maintained strong relationship with students
to ensure progress to goals
« |dentified barriers and guide students to resolutions and
alternative solutions
¢ Reviewed aggregate data to identify trends and develop
strategies to move students forward
¢ Provided students personalized academic support,
motivation, leadership, and accountability measures

CLIENT SUCCESS MANAGER .
Dynamic Benchmarking, Windham, NH / Sep 2019 - Apr 2020
+ Implemented process improvement and recommendations
to increase participation and engagement
+ Developed strategic study and benchmarking reports
» Developed and initiate project plan, timeline, and
communications with new and existing clients
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COMMUNITY PARTNER PROGRAM MANAGER
LRNG Commumty Impact, SNHU, Manchester, NH/ Jan 2017 - jun
2019
» Bill and Melinda Gates Grant coordinator/project manager
+ Fostered sustainable community partnerships from
contracting, program launch, and successful student
outcomes and impact
» Developed detailed account pians, training materials and
professional development for partners
« Trained community partners leadership and staff in the
SNHU CBE/CfA model
» Identified business needs, requirements, and assessments
of student progress and milestones -
» Addressed and resoclved technical, financial, and operational -
concerns with University's internal stakeholders-
o Collzborated with partners to uncover issues, identify
applicable solutions

OFFICE COORDINATOR _
College for America, SNHU, Manchester, NH / fun 2015 - Dec 2016
¢ Assist Administrative Manager to develop operatlonal
procedures and aid in creating new processes
e Responsible for financial budget management
» Maintain accurate MNDA and SOW records for Contract and
Procurement Department '

DISTRICT MANAGER
Girl Scouts of the Green and White Mountain, Bedford NH/
Mar 2014 - Jun 2015
s Executed membership goal setting, volunteer retention
strategies and long range departmental strategic planning
initiatives
* Managed all facets of volunteer engagement including,
recruitment, intake, placement, tralnlng retention, and
conflict resolution
¢ Collected quarterly needs assessments and made
recommendations for strategic planning and direction

TROOP-BANKING AND FINANCE VOLUNTEER SUPPORT
MANAGER

Girf Scouts of the Green and White Mountain, Bedford, NH /

Dec 2012 - May 2014 .

COMMUNITY EXECUTIVE DEVELOPMENT
American Cancer Society, Boston, MA / ful 2011 - Dec 2012

INCOME DEVELOPMENT/VOLUNTEER COORDINATOR
American Cancer Society, Boston, MA / Sep 2009 - jul 2011
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KEY PERSONNEL

NH Department of Health and Human Services

Expandlng COVID-19 Vaccination Programs in NH Hospitals

- List those primarily responsible for meeting the terms and conditions of the agreement.

Contractor Name:

SF Year 2025

Foundation for Healthy Communities

Director, Covid-18 Vaccination Program

ANNUAL
AMOUNT PAID ANNUAL
NG |0B TITLE FROM THIS SALARY
i - CONTRACT a
Chris Symaolon 39,792 79,584

| en|en|en|n|er

1.
w|en|w|w|n|lwn
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) STATE OF NEW HAMPSHIRE-
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette i 19 HAZEN DRIVE, CONCORD, NI1 03301
Commissioner 603-271-4501 £-800-852-3345 Ext. 4501
’ Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley 3 www.dhhs.oh.gov

Direcior

January 20, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council ‘
State House .
" Concord, New Hampshire 03301

) REQUESTED ACTION

Authorize the Department of Health .and Human Services, Division of Public Health

- Services, to enter into a Retroactive, Sole Source contract with Foundation for Healthy

Communities (VC# 154533), Concord, NH, in the amount of $6,600,000 to increase infrastructure

and capacity for participating hospitals, statewide, to administer and reduce access barriers to

COVID-19 vaccinations, with the option to renew for up to two (2) additional years, effective

retroactive to October 1, 2021, upon Governor and Councnl approval through June 30, 2024.
100% Federa! Funds.

- Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated to b_e-available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.
05-95-90-802510-24850000 HEALTH AND HUM AND SOCIAL SERVICES, DEPT OF HEALTH

AND HUMAN SERVICES, HHS: DIVISION OF PUBLI HEALTH BUREAU OF INFECTIOUS
DISEASE CONTROL, ARP-IMMUNIZATION s ;

. | Per Class Title Job Number | Totat Amount
2022 102-500731 Contracts for Opr Svc 90023800 . $4,000,000
- 2023 102-500731. | Contracts for Opr Svc | 90023800 ' $1,600,000
2024 102-500731 - | Contracts for Opr Svc 90023800 - $1,000,000
' ' Total $6,600,000
EXPLANATION

This request is Retroactive because there is an urgent need to increase the capacity of

. hospitals to administer and manage COVID-19 vaccines and boosters to prevent severe illness

and additional hospitalizations. The healthcare system is under unprecedented pressure with

increasing rates of COVID-19 among inpatients that is stressing the availability of acute care

services across the state. With retroactive approval, the Contractor will be able to support
outstanding administrative burdens related to vaccine delivery and . management.

This request is Sole Source because the New Hampshure Hospital Assoclatnon has
existing infrastructure and relationships New Hampshire hospitals and is positioned. to
The Depariment of Heolth and Human Services' Mission is to join communities and families

in providing opportunities for citizens to achieve health and 'independence.
W
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His Excellancy, Governor Chrstopher T. Sununu
and the Honorable Council
Page-2 of 2

complement the Departments existing COVID-19 efforts. The Contractor therefore has highly
specialized expertise and is uniquely qualified to work with New Hampshire healthcare providers
to address COVID-19.

The purpose of this request is to increase infrastructure and capacity for participating
hospitals, statewide, to administer and reduce access barriers to COVID-19 vaccinations. The
Contractor will work with New Hampshire's hospitals to develop and implement engagement
strategies to promote COVID-19 vaccinations as part of health care and’ increase vaccine
confidence through education and outreach: The Contractor will work with the health centers and
community partners to operationalize COVID-19 vaccine clinics to ensure equitable distribution
of the COVID-19 vaccinations. -

The Coniractor will partner with New Hampsh:re hospitals as subrecipients to increase,
accessibility of COVID-19 vaccination in a variety of inpatient and oulpatient setlings.
Additionally, the Contractor will work with parlicipating hospitals to expand their organizational
data system infrastructure to implement the Immunization Information Systems, including
developing and implementing successful pathways for HL7 messaging.

Approximately 200,000 mdlwduals will be served during Stale Fiscal Years 2022, 2023,
and 2024. ;

~ The Department will monitor.servicés by rewewmg

» Quarterly reports that tracks efforts, successes, and challenges of promohng
vaccine awareness and uptake of COVID-19 vaccinations.

¢ Reports of the number and percentage of individuals ‘who have not previously
received COVID-18 vaccination who were administered vaccination.

« _ Status of NHIIS HL7 Onboarding for each hospital

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

Should the .Governor and Council not authorize this requesl, the Department's ability to
address COVID-18 and other heaith-related impacts on high-risk and underserved populations
would be significantly limited, potentially increasing the health and economic burden of the
COVID-19 pandemic on citizens statewide.

Area served: Stalewide
Source of Federal Funds' Assistance Listing Number #93.268, FAIN # NH231P922595

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

Respectfully submitted,

DocuSigned by:

fwan. #.
24BABITEDOEB4S...

Ann Landry
Associate Commissioner



DocuSign Envelope ID: 0F 1400AF-33EC-420C-AF5D-C58CEBDCS578A

DocuSign Envelope ID: £32870EQ-DB7A4ESE-BCO3-DF41AB7344E 1

FORM NUMBER P-37 (version 12/11/2019)

q Subject:_Expanding COVID-19 Vaccination Programs in NH Hospitals (SS-2022-DPHS-2I-EXPAN-OI)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identificd to the agency and agreed to in writing prior to signing the contract.

L4

} AGREEMENT -
The State of New Hampshire and the Contractor hereby mutually agree as follows: _'

GENERAL PROVISIONS

|. IDENTIFICATION.

1.1 State Agency Namc

New Hampshire Department of Health and Human Scrvices

1.2 State Agency Address

129 Pleasant Strect
Concord, NH 03301-3857

1.3 Contractor Name

Foundation for Healthy Communities

1.4 Contractor Address

125 Airport Rd.
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number
Number ’

05-95-90-902510-

(603)225-0900 - 24950000

1.7 Completion Datc

June 30, 2024

1.8 Price Limitation

$6,600,000

1.9 Contracting Officer for State Agency

Nathan D. White, Dircctor

(603) 2719631

-1.10 State Agency Telephone Number

1.11  Contractor Signature
(—Docusww':

% | Date: 1/11/2022

- Peter Ames

1.12 Name and Title of Contractor Signatory

Executive Oirector

113~ Stafe Agency Signature
== DocuSigred by:

Porin M, -r,“b( Dale: 1/13/2022

1.14 Name and Title of Stale Agency Signatory
pPatricia M. Tilley

Director

By:

.15 APraT8ythe N.H. Departient of Administration, Division of Personnel {if applicable)

Dircctor, On:

1.16 Approval by the Attomey General (Form, Substance and Execution) (if upplicable)

On: 1/18/2022

G&C liem number:

ernor and Executive Council (if applicablc)

G&C Mecting Datc:

Page 1 of 4

[05
Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
(“Starc”), cngages contractor identified in  block 1.3
("Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identificd and more particularly
described. in the attached EXHIBIT B which is incorporated
herein by reference (*Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the -

contrary, and subject to the approval of the Governor and
Executive Council of the Staie of New Hampshire, if applicable,
this Agreement, and-all obligations of the partics hereunder, shall
become cffective on the date the Govemor and Executive
Council approve this Agreement as indicated in block’ L.17,
unless no such-approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Datc”).

3.2 I the Contractor commences the Scrvices prior 10 the
Effective Date, all Services performed by the Contracior. prior to
the Effective Date: shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no tiability to the Contractor,
including without limilation,” any obligation to pay the
Contractor for any -costs incurrcd or Services performed.
Contractor must complete all Services by ‘the Complction Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any. provision of this Agrecement 10 the
conirary, ali obligations of the’ State hercunder, including;
without limitation, the continuance of payments hereunder, are

contingent upon the availability and continued appropriation of -

funds affected by any state or federal Icgislative or cxecutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for. this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in

part. In no event shall the State be liable for any payments’

hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Statc shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immedialely upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 10 the Account identificd in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LAMITATION/

PAYMENT.

. 5.1 The conjract price, method of payment, and 1erms of payment
arc identified and more particularly described in EXHIBIT C

which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the

only and the compleie reimbursement to the Contracior for all

cxpenscs, of whatever nature incurred by the Coatractor in the

performance hereof, and shall be the ‘only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
-liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,
5.4 Notwilhstanding any provision in this Agreement ‘10 the
contrary, and notwithstanding unexpected circumstances, in no.
cvent shall the total of all payments authorized, or actually made
hereunder, cxceed the Price Limitation sct forth in block 1.8, ’

6. COMPLIANCE BY CONTRAC;TOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the performance of thé Services, the
Contractor shall comply with all spplicable statutes, laws,
regulations, ond orders of federal, siate, countly or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and cqual
employment opportunity laws. [n addition, if this Agreement is
funded in any part by monics of the United States, the Centractor
shall comply with all federal executive orders, rules, regulations
and statules, and with any rules, regulations and guidelines as the
State or the Uniled States issue to implement these regulations.
The Contractor shall also comply with all applicable intclicctual
property laws, - .

6.2 During the term ofthxs Agrcement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, rc]igion creed, age, sex, handicap, scxual
oricntation, or national origin and will 1ake aff'rmam-c action o
prevent such discrimination,

6.3. The Coniractor agrees to pennil the State or United Statcs
access 1o any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rulés, regulations
and orders, and the covenants, lerms and conditions of this
Agrecment.

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnc) engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed .ond
otherwisc authorized 10 do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for o period of six (6) months after the
Completion Date in block 1.7, the Contractor shall net hire, and
shall not permit any subcoatractor or other person, firm or
corporalion with whom it is engaged in a combined cfTort to
perform the Services to hire, any person who is a Statc employee
or official, who is materially involved in the procurcment,
administration or performance of this Agrcement.  This
provision shalt survive termination of this Agreement.

7.3 The Contracting Officer specificd in block 1.9, or his or her
successor, shall be the State’s representative. n the cvent of any
dispute concerning the interpretation of this Agrecement, the
Contracting Officer’s decision shall be final for the State.

(7

Contractor Initials
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
" Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Scrwces sansraclonly or on
schedule; |

£.1.2 failure 1o submit any report required hercunder; and/or
8.1.3 faiturc to perform any othcr covenant, term or condition of
this Agrcement.

8.2 Upon the occurrence of any Event of Default, lhc State may
take any onc, or more, or alt, of the following actions:

8.2.1 give the Contractor a written notice spcc:l'ymg the Event of
Default and requiring it to be remedied within, in the abscnece of
a greater or lesser specification of time, thinty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cflective two (2) days afler giving the
Contraclor notice of termination;

8.2.2 give the Contrrctor a written notice specifying the Eventof
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the comtract price
which would othenwisc accrue to the Contractor during the
period from the date of such notice until such lime os the State
determines that the Convractor has cured the Event of Delault
shall never be paid to the-Contractor;

8.2:3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Statc may
owe to the Contractor any damages the State sufTers by reason of
any Event of Defauly; and/or -

- 8.2.4 give the Contractor a written notice specifying the Event of |

Default; treat -the Agreement as breached, terminate the
Agreement and pursue any of its remedics at taw or in cquity, or
both.

8.3. No failure by the State to enforce any provisions hercof afier
any Event of Default shall be deemed a waiver of its rights with
regard to that Evemt of Default, or any subscquent Event of

Default. No express failure to enforce any Event of Defouli shall

be decmed a waiver of the right of the State to enforce cach and
all of the provisions hercof upon any further or other Event of
Decfault on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc may, al its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days wrilten notice lo the Contractor that
the State is excrcising its option 10 terminate the Agreement.

9.2 In the cvent of an carly termination of this Agreement for
any reason other than the complction of the Services, the
Contractor shall, at the Saie’s discretion, deliver to the
Contracting OfTicer, not later than fiftcen (15) days after the date
of icrmination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the datec of iermination. The form, subject malter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

may be claimed 10 arise out of) the acls or omi si?‘ﬂ}’qﬂ:
Page 3 of 4

. ikl s ;
submit to the Staic a Trunsition Plan for services under the
Agreement.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason’of, this
Agreement, including, but not limited 10, all studies, repons,
files, formulac, surveys, maps, charts, sound rccordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, compuler programs, computer printouls, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agreement for any rcason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data rcqunrcs
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Iathe
performance of this Agreement the Contracior is in all respects
an_independent contractor, and is ncither an agent nor an
employee of the Statc.  Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 1o

" bind the Stale or reccive any benefits, workers' compensation or

other emoluments provided by the State 10 its ecmployecs.

12. ASS]GNMENTIDELEGATIONISUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any |

imerest in this Agreemenl without the prior written notice, which

shall be provided to the State a1 lcast fiftcen {15) days prior to
the assignment, and a wriven consent of the Staie. For purposes
of this paragraph, a Change of Contro! shall constitule’
assignment,  “Change  of Control” means (2} merger,
consolidation, or a transaction or serics of related transactions in
which a third party, together with its affiliates, becomes the
direct or indircct owner of fifty percent (50%) or more of the
voling shares or similar cquity intcrests, or combined voling
power of the Conlracior, or (b) the sale of all or substanually all -
of the asscts of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor withoul prior writen notice and consent of the Stale,
The Statc is entitled to copics of all subcontracts and assignment
agicements and shall nol be bound by any provisions contained
in a subcontract or an assignment agreement to which itis not s

party.

13. INDEMNIFICATION. Unless otherwise exempied by law,
the Contrector shall indemnify end hold harmless the State, its
officers and employees, from and agoinst any and all claims,
liabilities and costs Tor any personal injury or property damages,
patent or copyright infringement, or other claims asscrted against
the State, its officers or employees, which arise out swhich

Contractor Initials
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Contractor, or subcontractors, including but not limited 10 the
negligence, reckless or intentional conduct. The Staie shall not
be liable for any costs incurred by the Contractor anising under
this poragraph 13. Notwithstanding the foregoing, nothing hercin
contained shall be deemed to constitute 8 waiver of the sovercign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, st its sole expense, obtain and
continuously maintain in force, and shall requirt any
subcontractor or assignee to obtain and maintain in force, lhc
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in smounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or cxcess; and

14.1.2 special-cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in.an amount not Jess than
80% of the whole replacement value of the property.

14.2 The policies described in subparograph 14,1 hercin shall be
on policy forms and endorscments approved for use in the State

of New Hampshlrc by the N.H. Department of Insurance, and

issued by insurers licensed in the State of New Hampshire.
14,3 The Contractor shall furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified

in block 1.9, or his or her successor, cenificate(s) of insurance -

for all rencwal(s) of insurance required under this Agreement no
later than -ten (10) days prior to the cxpiration datc of cach
insurance policy. The certificate(s) of insurance and any
renewals thercof shall be attached and arc incorporated hercin by
reference. -

15. WORKERS’' COMPENSATION.

15.1 By signing this agrcement, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or exemp!
from, the requirements of N.H. RSA chapler 281-A War.kcrs
Compensation”).

15.2 To the extent the Contractor is subject 1o the requircments
of N.H. RSA chapter 28)-A, Contractor shall maintain, and
requirc any subcontractor or assignee to sccurc and maintain,
payment of Workers' Compensation in connection with
activitics which the person proposes to undertake pursuant o this
Agreement. The Contractor shall furnish the Contracting Officer
idemified in bleck 1.9, or his or her suecessor, proofl of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thercof, which shall be
- attached and are incorporated herein by refereace. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or e¢mployee of Contracior,

16. NOTICE. Any natice by a party hercto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in 8 United States
Post Office addressed to the parties at the addresses-given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy,

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and.
inures to the benefi of the paitics and their rcspcclivc SUCCESSors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.

Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Supefior Court which shall have
cxclusive jurisdiction thercof. .

19. CONFLICTING TERMS. In the cvcm of 1 conﬂlcl
- between the terms of this P-37 form {as modificd in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 {as modified in EXHIBIT A) shall control,

20. THIRD PARTIES. The partics hereto do not intend 10
benefit any third partics and -this Agrcement shall not be
consirucd to confer any such benefit.

21. HEADINGS, The headings throughout the Agreement are
for refcrence purposes onty, and the words contained therein
shall in no way be held to cxplain, modify, amphfy or aid in the

. interpretation, construction or meaning of the provnsuons of this

Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the attached EXHIBIT A arc incorporated
hercin by reference.

23. SEVERABILITY. Inthc event any of the provisions of this
Agreement are held by a court of competent Junsdlcuon lo be
contrary to any state or federal {aw, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, each of which shall be

‘deemed an original, constitutes the entire agreement and

understanding beiween the partics, and supersedes all prier
agrecments and undcrs:andmgs with rcspccl to the subject matter

which might arisc under applicable State of New Hampshire hereof.

Workers' Compensation laws in connection with -the

pérformance of the Services under this Agreement. o
Page 4 of 4 [ -__' A
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT A

Revisions to Standard Aqreement Provisions

1. Révisions to Form P-37, General Provisions

1.1.  Paragraph 3, Subparagraph 3.1, Effective DatelComp'letion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the -parties hereunder, shall become retroactively

- effective to October 1, 2021 ("Effective Date"), upon approval from the
Governor and Executuve Council.

1.2. Paragraph 3, Effective Date/Completion of Services, ‘is amended by addmg,. .
subparagraph-3.3 as follows:

3.3. The parties may-exiend the Agreement for up to two (2) addmonal years
from the. Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approvalof the
Governor and Executive Council.

1.3. Paragraph 12, Assignment_lDelegationfSubbontracts; is amended by adding
" subparagraph 12.3 as follows:

12, 3 Subcontractors are subject to the.same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor -
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Confractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1/11/2022
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EXHIBIT B

Scope of Services

1. Statement of Work- COVID-18 Vaccines

1.1. The Contractor shall partner with New Hampshire hospltals and their affiliates
as subrecipients to reduce access to barriers to COVID-19 vaccinations and
increase capacity. Subrecipients shall include, but are not limited to:

1.1.1. 'In-patient hospitals. ‘
1.1.2. Out-patient hospitals.

1.1.3. Affiliated offices to the hospitals. .

1.1.4. . Other providers, as determined by the Contractor.

1.2. The Contractor shall not prowde services in this Agreement to the following

types of subrecipients: - :
1.2.1,  Community Health Centers (CHCs) and their affiliates;
1.2.2. Federally Qualified Health Centers (FQHCs) and their affiliates; and
1.2.3. Healthcare providers who are not affiliated with NH hospitals.

1.3. The Contfactor shall provide oversight to the stibrecipients for the following -
allowable activities, in accordance with the fundnng requirements, which shall
include, but is not limited to: )

1.3.1.  Increasing the number of hospital affiliated practices eligible to
receive State-supplied COVID-19 vaccines by identifying and-
engaging providers who do not provide COVID-19 vaccinations, and

- other providers who in their normal course of practice .offer other
routine |mmun|zatnons

1.3.2. Completing the COVID-19 Vaccine Provider Agreements, Appendlx
A, with participating hospitals and related trainings.

1.3.3. Provide access to COVID-19 vaccines for populations which |nc1ude

: but are not limited to:
1.3.3.1. Racial minorities.
1.3.3.2. Ethnic minorities
1.3.3.3. Individuals experiencing homelessness.
1.3.3.4. Individuals expériencing housing instability.
1.3.3.5. Rural Communities. '
1.3.3.6. Other populations disproportionately affected by COVID-19.

1.3.4. Working with hospitals to operationalize COVID-19 vaccine clinics by
utilizing strategies that include, but are not limited to:
1.3.4.1. Vaccine strike teams to target specific locations. E"’ ﬁ

SS-ZGZZ-DPHS-21-EXPAN-01 Foundation {or Healthy Communities Contracior Indtials
B-1.0 Page 1 of 9 . Date 1/11/2022
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EXHIBIT B

1.3.4.2. Mobile vaccine clinics.
1.3.4.3. Satellite clinics.
1.3.4.4. Temporary clinics.

1.3.4.5. Travel to_off-site clinics to provide vaccination services in
non-traditional settings, including in-home vaccination to
homebound patients where other mechanisms for in-home
vaccination are not available.

1.3.4.6. Other vaccine sites, as approved by the Department.

1.3.5. - Increasing accessibility of COVID-19 vaccine administration by-
ensuring vaccine administration is -offered in a variety of
inpatient/outpatient locations and extended hours are available.

1.36. Ensuring proper vaccine storage, handling, administration, and
documentation in. accordance with state and federal guidelines by
providing resources, equipment andfor supplies as needed, including,
but not limited to: '

1.3.6.1. Clinical and/or administrative staff resources.
1.3.6.2. Appropriate refrigerator(s)/freezer(s), and data logger(s).

" 1.3.6.3. Additional allowable supplies, which mclude but are not
jimited to:

1.3.6.3.1. Syringes.
1.3.6.3.2. Needles
1.3.6.3.3, Alcohol wipes.
1.3.6.3.4. Band aids.
1.3.6.3.5. Stickers.

1.3.6.3.6. Other necessary supplies and equipment per the
COVID-19 Vaccine Provider Agreement. '

1.3.7. Documentlng COVID-19 vaccine administration and maintain vaccine
accountability (reconciliation) in the Immunization Information
Systems (NHIIS) or as directed by the Department.

1.4. The Contractor shall provide oversight to the subrecipients for the following
allowable activities, in accordance with the funding requirements, which may
include, but is not limited to:

1.4.1. Conducting outreach to the above populations, including, but not
limited to, those who:

1.4.1.1. Experienced disproportionétely high rates of COVID-19 and "
related deaths. '

Z
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1.4.1.2. Have high rates of underlying health conditions that place
them at greater risk for severe COVID-19 as determined by
the Centers for Disease Control and Prevention.

1.4.1.3. Are likely to experience barriers to accessing COVID-19

‘vaccination services, such as geographucai and health
system barriers.

1:4.1.4. Are likely to have low acceptance of or confidence in
COVID-19 vaccines,

1.4.1.5. Have a history of mistrust in health authorities or the medlcal
establishment.

1.41.6. Are not well-known to health authorities or have not
" traditionally been the focus of immunization programs.

1.4.2. 'Reducing barriers to receipt of vaccination services, including, but not
limited to, providing ftranslation services and/or assistance  with
Vaccination and Immunization Network Interface (VINI) or other State
|mmumzatron registry systems.

1.4.3. Conductmg outreach to assess an individual's readiness to receive a
vaccination.

1.4.4. Having a medical professwna! available to provide counseling to
individuals experiencing vaccine hesitancy.

1.4.5.. Providing services to increase COVID-19 vaccine confidence among
the populations listed above by:

145.1. 'Addréssing and monitoring vaccine misinformation on social
media.

1.4.5.2. Developing and distributing messaging in multiple,
languages, including, but not limited to:
1.4.5.2.1. Videos.
14522, Audio.
'14.5.23. ~ Print materials.

1.4.5.24. Social media campaigns featuring a
diverse array of community leaders,
outreach staff, and other respected, non-
medical practitioners.

1.4.6. Participating in meetings with the Depariment, as requested by the
' Department.

1.4.7. Attending New Hampshire Immunization Program (NHIP) trainings.

14.8. Altending New Hampshire Public Health Association and er
stakeholder immunization meetings/conferences. ,L]

§5-2022.DPHS-21-EXPANQ1 ' Foundation for Healthy Communtties Contractor Initials
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1.4.9. Disseminating educational materials and information related to
' COVID-19 vaccinations to the above populations.

1.4.10. Working with community stakeholders, to leverage community effort '
to increase the knowledge of COVID-19 vaccinations among
vulnérable populations. Stakeholders may include, but are not limited
to: '

1.4.10.1. Federally Qualified Health Centers

1.4.10.2. Community Mental Health Centers,
2 2 % 1.4.10.3. Community-based Organizations.

1.4.10.4: City Health Departments. |

1.4.10.5. Faith-based Organizations.

i.4.10.6. Local Businesses.

1.4.10.7. Community Colieges.

2. Statement of Work- HL7 Messaging

2.1. The Contractor shall, in collaboration with the Department, oversee the
subrecipients expansion of their organizational data system infrastructure to
implement the Immunization Information Systems (NHIIS), including
developing and implementing successful pathways for HL7 messagmg The
subre<:|p|ents shall; -

2.1.1.  Adhere to the Department’s NHIIS HL7 Onboardmg Plan, which is
attached herelo and incorporated by reference herein.

2.1.2. Imtlaté “Step 1- Onboarding Preparation” of the Department's NHIIS
HL7 Onboarding Plan within 60 days from the date of Agreement
between the Contractor and the subrecipient.

2.1.3. Demonstrate timely active progression of NHIIS HL7 Onboarding lo
subsequent phases.per Depariment guidance.

" 21.4. Ensure proper resources are assigned to report doses to NHIIS.

2.1.5. Promote communication between NHIIS with the electronic medical
records (EMR) vendors and vaccine managers and participate in all
interface calls with the NHIIS and EMR vendors to facilitate the
onboarding process and provide status updates.

2.18. Promote use of NHIS internally and externally with other vaccine
stakeholders. Utilize and ieverage data sysiems, including the NHIIS,
to identify areas of low vaccination uptake in order to focus efforts to
promote vaccination and reduce barriers 1o receipt of vaccination.

s os
3. Work Pian _ : [ﬂ
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3.1, Within thirty (30) days of the effective date of this Agreement, the Contractor
shall provide the Department with a Work Plan, Appendix B, for Statement of
Work Sections for Year One (1) of the Agreement term.

The Contractor shall subsequently provide Wark Plans for Year Two

(2) of the Agreement term no Iater than thirty (30) days prior to the
end of Year One {1)..

3.1.1.
312

7 limited to:

3.1.21.

3.1.2._2.

3.1.2.3.

3.1.2.4.

Year One (1) and Year Two (2) Work Plans shall include, but are not

Baseline and target numbers of individuals vaccinated.

Detailed strategy and/or plans to_ meet each requirement
and deliverable of the Agreement.

Estimated timeline(s).

Quality improvement strategies and. SMART (Specific,

Measurable, Achievable,
Objectives for:

3.1.24.1.
31242

31243,

3.1.244,

3.1.245.

- NHIIS Utilization,
input of accurate and complete

Communications and outreach activities.

Planned activities for increasing vaccine
confidence.

Planned activities for increasing COVID-
19 vaccination access and uptake. -

_including, but not
limited:
patient  data, dose for dose
accountability, inventory management.

~ Verification of patient NHIIS record to
capture any opportunity to vaccinate per
"ACIP recommendations.

HL7 Integration plan |nc|ud|ng ensuring
data integrity. ;

3.2, The Contractor shall actively and regularly collaborate with the Department to
enhance contract management and improve results

4. Exhibits Incorporated

~ 4.1. The Contractor shall use and disclose Protected Health Information in compllance
with the Standards for Privacy of Individually ldentifiable Health. Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the pariies.

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

$5-2022-DPHS-21-EXPAN-01
B8-1.0
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4 3. The Contractor shall comply with all Exhibits D through K, whach are attached
hereto and :ncorporaled by reference herein.

5. Reporting Requirements

The Contractor shall submit quarterly reports for each subrecipient, in a
template provided by the Depariment, WhICh shall include, but are not limited

5.1.

$5-2022-DPHS-21-EXPAN-01

B-1.0

to:

5.1.1.

5.1.2.

51.3.

5.1.6.
5.1.7.

5.1.8.

5.1.10.

Summaries of expenses incurred by each health care provider.

Description of activities performed, resulting impacts to |nd:wdua|s
and families served, and other outcomes.

Efforts, successes, and challenges -experienced with local
community based organizations ‘and stakeholders to promote
vaccine awareness and uptake of COVID-19 vaccinations.

Efforts, successes, and challenges experienced in reaching high
risk and underserved populations to promote and offer COVID-19
vaccinations.

Efforts, successes, and challenges experienced in addressing

vaccine misinformation and promoting vaccine confidence and
uptake, especially within racial and ethnic minority populations.

Potential barriers and solutions identified in the past quarter for low

vaccine uplake in specific communities.

" Efforts; successes, and challenges experienced in providing
© community engagement.

Number and percentage. of individuals who have not previously
received COVID-19 vaccination who were administered vaccination
within the reporting period by the following age ranges

.5181. 511yearsold

2.1.8.2. 12-17 years old.
518.3. 18 years and older.

'5.1.8.4. Birth - 4 years old if vaccination is approved for this age

category.
Efforts, successes and challenges experienced in uhllzmg NHIIS

- and implementing NHIIS HL7 messaging.

Status of NHIIS HL7 Onboarding for each health care practice
including, but not limited to: name of the health care praclice, date
of entry into current phase, name of current HL7 onboarding phase
of HL7, number of resources assigned and roles, number of days
in current phase, number of days anticipated to progress to next
phase, steps to be taken in order to proceed to next phase,

Foundalion for Healthy Communities Contraclor Initials
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includin‘g data quality gaps at the electronic medical record level
and programmatic gaps identified during the NHIIS onboardlng
- process, additional comments.

5.2. The Contractor shall provide a comprehensive annual report for Statement of
Work Sections by June 30" of each Contract year. The annual report will

summarize:
52.1. Participation.

5.2.2. Outcomes.

5.23. . Challenges.

5.2.4. Strengths.

5.2.5. Identified needé for the upcoming Contract year.

'5.3. The Contractor shall submit a final report due thlrty (30) days from Contract
completion date.

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

data.-

6. Additional Terms
6.1. . Impacts Resulting from Court-Orders or Legislative Changes

6.1.1.

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

6.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

6.2.1.

The Contractor shall submit, within ten (10) days of the effective date
of .this Agreement, a detailed description of the communication
access and language assistance services to be provided to ensure

meaningful access to programs and/or services to individuals with’

limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

6.3. Credits and Copyright Ownership

6.3.1.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the. performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New

§5-2022-DPHS-21-EXPAN-01 Foundation for Healthy Communitios Conlracior [nitials
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Hampshire andfor such other funding sources as were available or
required, e.q., the United States Department of Health and Human
Services.” -

. 6.3.2. All materials préduced or purchased under the Agreement shall have'

prior approval from the Department before prlntmg, production,
distribution or use.

6.3.3. The Department shall 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.

g 6335  Reports.
6.3.4. . The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

_ 7. Records

7.1

7.2.

§8-2022-DPHS-21-EXPAN-01 Foundalion for Hoalthy Communities Cqm.raclo: Initiats
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The Contractor shall keep records that include, but are not limited to:

7.1.1. Books, records, documents and other electronic or physical data
. evidencing and reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all income received -

or collected by the Contractor.

7.1.2. All records must be maintained in accordance with accounting
" procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Depariment, 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 period 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) shali terminate, provided
however, that if, upon review of the Final Expenditure Report the Department

Page 8ol 9 ’ . ; Date
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1

shall disallow any expenses cfaimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
Expanding COVID-19 Vaccination Programs in NH Hospitals

EXHIBIT C

1 ThisAgreerﬁent is funded by: -

1.1.100%, Federal Funds from the immunization Cooperativé Agreements, as

awarded on November 4, 2021, by the Centers for Disease Control, CFDA

93.268, FAIN # NH231P922595

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON- R&D in
accordance with 2 CFR §200.332. -

2.3. The de minimis Indlrect Cost Rate of 15% applles in accordance with 2
CFR §200.414.

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 lme item, as specufled in Exhibits C-1, Budget through Exhibit C-

3. Budget. _

3.1.The Contraclor shall administer allocated funding to health care

providers, in accordance with all Federal grant and State contract

requirements. The Contractor shall obtain the following documents, which
" include, but are not limited to:

3.1.1. Collecting invoices from parucnpatmg hospitals.

3.1.2. Reviewing invoices, to ensure all expenses are allowable.
3.2.The Contractor shall reimburse “health care. providers for allowable
~ expenses only. '

3.3. The Contractor shali reimburse health care providers within th|rty (30) days

of the receipt of an allowable invoice.

4. The Contractor shall submit an invoice and suppomng documents to the
Department no later than the fiftéenth (15th) working day of the following
month. The Contractor shall:

4.1, Ensure the invoice is. presented in a form that .is provided by the
Depariment or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for altowabl costs

. incured in the previous month.

4.3. Provide supporling documentation of allowable costs that. may include,”
but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

$5-2022-DPHS-21-EXPAN-01 Foundalion for Heallhy Communities Conlractor [nillals
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Expanding COVID-18 Vaccination Programs in NH Hospitals
EXHIBIT C

4.4. Ensure the invoice is”completed, dated and returned to the Department
with supporting docmunetation for authorized expenses, in order to
|n|t|ale payment. :

5 Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBilling@gdhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payment to the Contractor. within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of thls Agreement, :

7. 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.

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compllance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be W|thheld in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

“11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. .Audits

121. The Contractor must email. an  annual = audit - to
melissa.s.morin@dhhs.nh.qov if any of the following conditions exist:

:os
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EXHIBIT C

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

‘ 12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

12.2. lf Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
: year, conducted in accordance with the requirernents of 2 CFR Part
\ . 200, Subpart F of the Uniform Administrative Requirements, Cost

- Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or ‘Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

12.4. In addition to; and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disaliowed because of such an exception.

Em_
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CERTIFICATION REGARDING DRUG- FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
.Sactions 5151-5160 of the Drug-Free Workptace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et 5eq.), and further agress to have the Contractor's representative, as identified in Sectlons
1.11 and 1.12 of the Genera! Provisions execute the following Certification:

ALTERNATIVE I- FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Warkplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 et seq.). The January 31,
1988 regulations were amended and published as Part 1l of the May 25, 1990 Federal Register (pages
21681-21691), and require cerlification by grantees {and by inference, sub-grantees and sub-
conlractors), prior to award, lhat they will-maintain a drug-free workplace. Section 3017.630(¢) of the
regulation provides thal a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depariment in each federal fiscal year in [isu of certificates lor
gach grant during the federal fiscal year covered by the certification. The certificate set out below is a
malerial representation of fact upon which refiance is placed when the agency awards the grant, False
certification or violation of the certification shall be grounds for suspension of paymenls suspension or
termination of grants, or government wide suspension or debarment. Contractors usung this form should
send il to:

Commissioner -

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

- 1. 'The grantea certtﬁes that it will or W|II continue lo provide a drug-free workplace by:

1.1. Publishing a statement notifying employees thal the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee ]
workplace and specifying the actions that will be taken against employees for violafion of such
prohibitian;

-~ 1.2. Eslablishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2: The graniee’s policy of maintaining a drug-free workplace,
1.2.3. Any available drug counselmg rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations ’
occurring in the workplace;
1.3 Maklng it a requirement thal each employee to be engaged in the pedformance of the grant be
. given a copy of the statement required by paragraph {a);

1.4, Nolifying the employee in the statement required by paragraph (a) that, as a ‘condition of
employment under the grant, the employéee will
1.4.1. Abide by the terms of the slalement; and
1.4.2. Notify the employer in wriling of his or her conwiction for a violation of a cnmmai drug

stalute occurring in the workplace no later than five calendar days after such
conviction;

1.5. . Notifying the agency in writing, within len calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction.
Employers of convicted employees must provide nolice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fede;e&ég&hcy

Exhibh D — Certification regarding Drug Free - Vendot Initials
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" has designated a central point for the recelpt of such notices. Notice shall include the
_ identification number(s) of each affected grant;
1.6. Taking one of the following aclions, within 30 calendar days of receiving nohca under
. subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriale personnel aclion against such an employee, up lo and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
-amended; or
1.6.2. Requiring such employee to participate satlsfactorlly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
nmplementanon of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the ‘site(s) for the performance of work done in
connection wilh the specific grarnt,

Place of Performance (street address, cily, county, stale, zip code) (list each location)
* Check O if there are workplaces on file that are nol identified here.

Vendor Name:

DocuSigned by:

1/11/2022 %,_
Dale _ “Name: Pater ames
Tille;

Executive Director

; D3
Exhibit D — Certification regarding Drug Free Vendor Initials L

Workplace Requirements 1/11/2022
CUIDHHS/ 10713 Page 202 D
5 N



DocuSign Envelope |0 OF 1400AF-33EC-420C-AF5D-C58CEBDCS78A

DocuSign Envelops I1D: E3287DEG-DBTA-4ESB-BCDI-DF41A67344E1

New Hampshire Department of Health and Human Services
' Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11.
and 1.12 of the General Provislons execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Devetopment Block Grant under Title IV

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

1. No.Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, 1o
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 2 Member of Congress in
connection with the awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal contract, grant loan, or cooperative agreement (and by specific mention
sub-grantee or sub-conlractor). -

- 2. If any funds other than Federal appropriated funds have been pald or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersngned shall complete and submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instruclions, attached and identified as Standard Exhibit E-1.)

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

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

4 Vendor Name:

) B DocuSigned by:’
1/11/2022 & A
Date AMEr PELER Ames
Title:

Executive Director

L ¢ : DA :
Exhibit E - Certificalion Regarding Lobbying Vendor [nitials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 ef the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executlive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identifi ed in Sections 1.11 and 1.12 of the General Prowsuons execute the follomng
Certifi cahon

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary part:cupant is prowdmg the
certification set out below,

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is submitted if at any lime the prospective primary participant learns

- that its certification was erroneous when submitted or has become erroneous by reason of changed
cucumstances .

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

8. The prospective primary participant agrees by submitting this proposal {(contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from parllmpatton in this covered transachon unless authorized by OHHS,

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
3 Lower Tier Covered Transaclions,” providgd by DHHS, without modification, in all lower tier covered -
transactions and in all solicitations for lower tier covered transactions. -

8. A participant in a covered transaction may rely upon a cerlification of a prospeclive participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A parlicipant may
decide the method and frequency by which it determines the eligibility of its pnncnpals Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause, The knowledge and[ i ’4
AN .

Exhibit F - Cerification Regarding Debarment, Suspenslon Contractor Initials ‘mmr—or——r
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in lhe ordinary course of business deallngs

10. Except-for transactions authorized-under paragraph 6 of these instructions, f a pamclpant ina
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition lo other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS .

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: j
11.1. ere not presently debarred, suspended, proposed for debarment, declared ineligible, or :

voluntarily excluded from covered transactions by any Federal department or agency;

11.2. - have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a cniminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destructuon of

. records, making false statements, or receiving stolen property.

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (N(b}
of this certification; and

11.4. have not within a three-year period preceding this apphcallonlproposal had one or more publ:c
transactions (Federal, State or local) terminated for cause or defauit.

"12. Where the prospectlive primary participant is unable to certify to any of the statements in this
certiﬁcau'on, such prospeclive participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier pammpant as’
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, deciared ingligible, or
‘voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees‘ by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all Iower tier covered
transactlons and in all solicitations for lower tier covered transactions.

Contractor Name:;

DocuSigned by:
1/11/2022 gg,gf—ﬁ_,
‘Date I a Ames
Title:

Executive Director

:os
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIM!NATIO&, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECT!ONS

The Contractor identified in Section 1.3 of the Genera) Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, (¢ execute the following
cerification: '

Contractor will comply, and will require any subgrantees or subcontractors to canpIy, with any applicable
tederal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminaling, either in employment practices or in

. the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) ‘which adopls by

" reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practlices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity).

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

- - the Americans with Disabilities Act of 1990 (42 U.5.C. Sectuons 12131- 34) which prohibits
discrimination and ensures equal opportunity for persons with disabifities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

 -the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federat financial assistance. 1t does not include
employment discrimination;

-28CFR.pt N (U S. Departiment of Jushce Regulations — OJJDP Grant Programs), 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making

" criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations ~ Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistieblower Proteclions, which protects employees against
reprisal for certain whistle blowing activilies in connection with federal grants and contracls.

The cerlificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerlification or violation of the certification shall be grounds for
- suspension of payments, suspension or lermination of grants, or government wide suspension or

debarment.
s 1)
Exhibt G l ; A
. Contractor Inltials

Centification of Compliance with requiraments ptnxh-ing 10 Federal Nondistriminaton, Ecual Trestment of Faith-Besed Organizetions
and Whististiowes protections
entid 1/11/2022
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex

' against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, lo
the applicable contracting agency or division within the Department of Heaith and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by éignature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:

I. By signing and submitting this proposal (contract} the Contractor agrees to comply with the provisions’
indicated above. )

Contractor Name:

Docusigned by:

1/11/2022 ' @‘Z’_

Date Name' Peter Ames
Title:

Executive Director

, 03
Exhibit G l ; A
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE -

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
"or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, koan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho) treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

cerification: '

1. . By signing and submitting this contract, the Conlractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

‘oo-.-_usw by:

1/11/2022 %
Date ' Name Peter Ames

Title: Executive Director

Exhlbil H - Centification Regarding Contractor InHtials

Environmental Tobacco Smoke ) 1/11/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) . Definitions.

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

\Y

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

c.  “Covered Entltv has the meaning given such term in section 160.103 of Tltle 45,
Code of Federal Regulallons

d. “Desugnated Record Set” shall have the same meaning as lhe term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggreqation” shail have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.° '

f. *Health Care Operations” shall have the same meanung as the term "health‘ care operatnons
in 45 CFR Section 164.501,

g. “HITECH Act” means the Health Information Technolbgy for Economic and Clinical Health
Act, TitleXHll, Subtitle D, Parl 1 & 2 of the American Recovery and Relnvestment Act of ‘
; 2009,

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

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

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

k. “Protected Health Information” shall have the same rﬁeaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or remiv@

Business Associate from or on behalf of Covered Entity.
3R014 ] . Exhibit Contractor Inilials

Heatlh Insurance Portability Act 2 y
Busingss Associale Agreemont 1/11/2022
Page 1 of;6 Da
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(2)

"Required by Law" shafl have the same meamng as the term requnred by law in 45 CFR
Section 164.103.

“Secrelary” shéll mean the Secretary of the Dépar’(‘m'ent of Health and Human Services or
his/her designee.

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

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

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

Business ‘Asso_clate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH1) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
“its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Assocuate may use or disclose PHL
l. For the proper management and administration of the Business Associale;
Il. As required by law, pursuanl to the téerms se! forth in paragraph d. below, or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement 1o disclose PHI to a
third party, Business Associate must obtain, prior 10 making any such-disclosure, (i}
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. '

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response 1o a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity 10 object to the disclosure and
to seek appropriate relief. 1f Covered Entity objects to such disclosure, the Bus'fe%%l

372014 Exhibll Contractor Inttis

Health Insurance Portability Act
Business Associale Agreemenl i 1/11/2022
Page 2016 Dae _



DocuSign Envelope 1D: OF 1400AF-33EC-420C-AF5D-C58CEBDCS78A

DocuSign Envelope 1D: E32B7DE0-DB7A4ESB-BCD3-DF41A7344E Y

New Hampshire Departmant of Health and Human Services

Exhlbit |

®

2014

Associate shall refrain from disclosing the-PH! until Covered Entity has exhausted all
remedies.

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

__Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immedialely
after the Business Associate becomes aware of any use or disclosure of protected

. health information not provided for by the Agreement including breaches of unsecured

protecied health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected health information involved, mcludlng the

. types of identifiers and the likelihoad of re-identification;

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

o Whether the protected health information was actually acqunred or viewed

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

. The Business Associate shall cdmplete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sectlons -of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of ils internal policies and procedures, books

.and records relating to the use and disclosure of PHI recéived from, or created or

réceived by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {I). The Covered Entity
shail be considered a direct third party beneficiary of the Contractor's business assqgiate
agreements with Contractor's intended business associates, who will be receivif??ﬂ?}q
Exhibil ) Contractor Initiats
Health Insurance Portability Act

Business Associate Agreement 1/11/2022
Page 3ol 6
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

" contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

protected health information.

Within five (5) business days of receipt of a written request from Covered Entlty
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI 1o the Covered Entity, for purposes of enabling Covered Enlity to determine
Business Associate’s compliance wilh the terms of the Agreement.

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

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Enlity to respond to a request by an
individual for an accounting of disclosures of PH1 in accordance with 45 CFR Section
164.528. ’

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

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

‘Associate to violate HIPAA and the Privacy and Security Rule, the Business Assaciate

shallinstead respond to the individual's requesl as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlity, all PHI
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. Hf return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associale shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th 3
purposes thal make the return or destruction infeasible, for so long as Businessl

Exhibit | ~ Controctor Initials

Health lasuranco Portability Act

Buslness Associale Agreement ' 1/11/2022
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(4)

a.

(5)

(6)

014

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

Obligations of Covered Entity

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
" of permission provided to Covered Entily by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant.to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

Termination for Cause

In addilion to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered.
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity

. determines that neither termination nor cure is feasible, Covered Entity shall report the
" violation to the Secretary.

Miscellanecus

Definitions and Requlatory References. Al terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as-
amended.

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be r d
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ﬁ/-]

Exhibit 1 . Cenlractor Initials
Health Insurance Poriability Act ;
Business Associala Agreement 1/11/2022
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_e. - Segreqgation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
" conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

+

IN WITNESS WHEREOF, the parties hereto have duly execuled this Exhibit I.

Depaﬂménl of Health and Human Services Foundation for Healthy Communities
taley oy: . masphibe Contractor

| P M. Thy . ?M{/"’L—-

Signature of Authorized Representative  ‘Signature of Authorized Representative

patricia M. Tilley i Peter Ames
Name of Authorized Representative’ Name of Authorized Representalive
Director .

Executive Director
Title of Authorized Representative Tille of Authorized Representative
1/13/2022 _ 1/11/2022
Date Date

:ns
32014 Exhibit | - - Contractor Initials
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CERTJFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabllity-and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 201 0, {o report on
data relaled to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in & total award equal to or over
$25,000, the award is subject lo the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
. Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency -
NAICS code for contracts / CFDA program number for grants
Program sgurce
" Award title descriptive of the purpose of the fundmg action
Location of the entity :
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from* the Federal government, and those
- ravenues are greater than $25M annually and
10.2. Compensation information is not already avaiiable through reportmg to.the SEC.

2O N R WM =

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply Wilh ihe provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
1o have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Cerlification:

The below named Contractor agrees.lo provide needed informalion as oulhned above to the NH
Department of Health and Human Services and to comp!y with all applicable prowsnons of the Federal
Financial Accountability and Transparency Act,

Contractor Name:

. ¥ OocuSigned by:
1/11/2022 . | %
-Dale 'Name: es
Title:

Executive Director

) 1 ot
" Exhibit J - Cotification Regarding the Federal Funding Contractor lnmab[_—

: " Accountability And Transparency Ad {(FFATA) Compiance 1/11/2022
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FORM A
As the Contractor identified in Section 1.3 of the General Provisions, | cerlify' that the responses to the
below listed questions are true and accurate.

! 515335283
1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) B0 percent.or mare of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? |

X NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your
: _ ‘business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d}} or section 6104 of the Internal Revenue Code of
19867 ) S
NO YES
If the answer to #3 above is YES, stop'here

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

4. The names and compensation of the fivé most highly compensated officers in your business oF
organization are as foliows: '

Name: __ I Amount:
Name: Amount;
Name: - Amount:
Name: ' ‘Amount:
Name: Amount:

Q
Exhibil J — Centification Regarding Ihe Federal Funding Contracior Initinls

Accountabllity And Trensparency Ad (FFATA) Compliance 1/11/2022
. Date
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. *Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthiorized access, or any similar term referring to

' situations where persons other than authorized users' and for 'an other than
authorized purpose have access or potential access to personally identifiable
information, whether - physical or electronic. With regard 1o Prolected Health
Information, “ Breach™ shall have the same meaning as the term “Breach” in seclion
164.402 of Title 45, Code of Federal Regulations.

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

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

, Confidential Information also includes any and all information owned or managed by .
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the. course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PH1), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers {(SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, elc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

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

- consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

k] a
V5. Lost update 10/09/18 _ Exhibit K cémracnorlnuials[—

DHHS Information

Security Roquirements : 1/11/2022
Pago10/9 Qate -



A\
DocuSign Envelope 10: OF 1400AF-33EC-420C-AF50-C58CESDC578A

DocuSign Envelope 1D: E32B7DE0-DB7A-4ESB-BCD3-DF41AE7 344E

Ne\u Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements
!

10.

11.

12.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“*Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data. ’

“Personal Information” (or "P1") means information which can be used to distinguish
or trace an individual's identity, such as their name, social securily number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, eic.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. .

“Privacy Rule” shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Serv:ces

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

“Security Rule” shall mear{ the- Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto,

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

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Infdrmalion.

1.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including- but not limited to all its directors, officers, employees and agents, must not . -

use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in responée to a

H :D!
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to -
consent or object to the disclosure.

3. lf. DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restriclions over and above those uses or disclosures or security safeguards of PH|
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and ‘must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or deﬁvative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not. indicated in this Contract.

6. The Contractor agrees. to grant access o the data to the authorlzed representatives '

of DHHS for the purpose of inspecting to conﬁrm compliance with the terms of this
Contract.

IIl. METHODS OF SECURE TRANSMISSICN OF DATA

1.

Application Encryption. [f End User is transmitting DHHS dala containing
Confidential Data between applications, the Contractor attests the- -applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the intemet:

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

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

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

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

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

Laptops and PDA. If End User is employing portable de;rices to transmit
Confidential Data said devices must be encrypted and password-protected.

Op_en Wireless Networks. End User may not transmit Confidential Data via an open

:ns
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10.
"End User-is employing an SFTP to transmit Confidential Data, End User will

1.

wireless network. End User- must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
structure the Folder and access privileges to prevent inappropriate disclosure of

information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (l e. Confidential Data will be deleted every 24

“hours}.

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypled {o prevent mappropnate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Conlractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitled
under this Conltract. To this end, the parties must: ’

A..

Retention

1. The Contractor agrees it will not store, transfer or process data collected in

connection with the services rendered under this Conlract outside of the Uniled
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

. 3. The Contractor. agrees to provide security awareness and education for its End

Users in support of protecting Department confidential information.

4, The Contractor agrees lo retain ail electronic and hard copies of Confidential Data

in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored’ in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulalions regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

: :ns
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Informalion Officer in the detection of any security vulnerability of the hosting

_infrastructure.

8. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted: standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitizalion, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written cenrtification to the Department

" upon request. The written certification will include all "details necessary to

demonstrate data has been properly destroyed and validated. Where applicable, .
regulatory and professional standards for. retention requirements will-be jointly
evaluated by the State and Contractor prior {0 destruction,

Unless olherwise specified, within thirty (30)' days of the termination of this

-Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
- secure method such as shredding. .

Unless otherwise specified, within thity (30).days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A

Contractor agrees.to safeguard the OHHS Data received under this Contract, and any
derivative data or files, as follows:

1.
. confidential information collecled, processed, managed, and/or stored in the delivery

The Contractor will maintain proper security controls to protect Department
of contracted services.

The Contractor will maintain policies -and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).

) = :os
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The Contractor will maintain appropriate authentication and access controls to

* contractor systems that collect, transmit, or store Department confidential information

10.

1.

where applicable.

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

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

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

The Contractor will work with the Department to. sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access farms, and computer use agreements as part of
obtaining and maintaining access to0'any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Depariment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Conlractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and-is responsible for malntammg comphance with the
agreement.

The Contractor will work with the Department at its requesl to complele a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Departrent and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the Uniled States unless
prior express wrilten consent is oblained from the Information Security Office
leadership member within the Depanmenl

Data Security Breach Liability. in the event of any securlty breach Contractor shall
make efforts to invesligate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Conlractor all costs of response and recovery from

: i :n:
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12

13.

14.

15.

16.

the breach, including bul not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to .
the breach.

s

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects

. maintain the privacy and security of Pl and PHI at a leve! and scope that is not less

than the lavel and scope of requirements applicable to federal agencies, including,

-but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45 .
C.F.R. Parls 160 and- 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees lo establish and maintain appropriate administrative, technical, and
physical safequards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards musl provide a tevel and.
scope of security that is not less than the leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.

Refer t0.Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex.him
for the Department of Informalion Technology policies, guidelines, standards, and
procurement information relating 1o vendors.

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

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Conlractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
senl to and being received by email addresses of persons authorized to
receive such information.

. ) :ns
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e. limit disclosure of the Confidential Information (o the extenl permitted by law.

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

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

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

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

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

LOSS REPORTING

The Contractor must nolify the Stale's Privacy Officer and Security Officer of 'any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

1. ldentify Incidents;
i s Y
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group lo determine the risk leve! of Incidents

. and determine risk-based responses 16 Incidents; and

) ) )
V5. Last update 10/09/18 ' Exhibit K : Contractor lnillubL

DHHS Information

Securily Requirements 1/11/2022
Page ol 9 Date



DocuSign Envelope ID‘: OF 1400AF-33EC-420C-AFSD-C58CEBDCS78A
DocuSign Envelope 1D: E32B7DEQ-D87A-4ESB-BCO3-DF41AB7344E

New Hampshire Department of Health and Human Services
, Exhibit K '
DHHS Information Security Requirements

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

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

V. PERSONS TO CONTACT .
A. DHHS Privacy Officer::
DHHSanacyOfﬂcer@dhhs nh.gov
B. DHHS Security Officer:
DH HSInformatlonSecuntyOff ce@dhhs nh gov
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COVID-19 Vaccine Training for NH Vaccine Partners: Training Checklist

The following courses are required for a minimum of one staff person, *per location, in your organization who is
responsible for ordering, managing or administering COVID-13 vaccines. If you do not already have one, you must
register for a TCEO account to obtain CE credits and certificates. For each course, all course content must be completed
and you must pass the post-course evaluation {test) to obtain credit as well as get your certificate.

*The State must have a COVID19 Vaccine Agreement on file for each location. Agreement Instructions
COVID19 Vaccine Agreement

TRAINING
Note: Each site is responsible for maintaining training records for their staff and may be asked at any time
to furnish these records to the State of New Hampshire via electronic audit or site-visit
All staff.who receive, handle, manage, prepare, or administer vaccine should be training on the COVID-19
Vaccination Program’s requirements and the specific storage, handling, preparation, and administration
requirements for each COVID-19 vaccine product. Providers are responsible for ensuring this training has been
completed. Certificates and proof of training must be available upon request by NHIP. The following link provides
an assessment too) that can be used to facilitate this process:
COVID-19 Vaccine Administration Competencies Assessment Form

For the initial on-boarding process, one staff member {primary vaccine rhanager) must complete the trainings and
send their certificate/transcript to immunization@dhhs.nh.gov before the provider is approved to receive their first
COVID-19 vaccine shipment.

REQUIRED TRAININGS
COVID-19 Vaccine Training: Regaster for-a TCEQ account to obtain CE credits and certificates or signin with existing
account at: https://tceols.cdc.gov/ {Instructions on page 3; Troubleshooting on pages 4-5). You still need to
complete the courses if you are currently a VFC provider as these are specific to COVID-19 vaccine.

Vaccine Storage & Handling _
https://www_2.cdc.gov/vaccines/ed/covid19/ ]
Course WB4460 COVID-19 Vaccine Training: General Overview of Immunization Best Practices for Healthcare Providers -

Vaccine-specific Courses

https://www2.cdc.gov/vaccines/ed/covid19/ )

O Course WBA4461 Pfizer-BioNTech COVID-19 Vaccine: What Healthcare Professionals Need to Know

O Course WB4470 Janssen COVID-19 Vaccine (Johnson & Johnson): What Healthcare Professionals Need to Know
O Course WB4464 Moderna COVID-19 Vaccine: What Healthcare Professionals Need to Know

CDC's Vaccine Storage & Handling Toolkit

" [ Download and review https://www.cdc. gov/vaccmes/hcp/admm/storage/toolklt[mdex html [:“ A

‘171172022 1
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All certificates for storage and handling should be emailed to jmmunization@dhhs.nh.gov
NHIIS User Access Request: to be completed by Facility Management

D The attached spreadsheet (“NHIIS.Clinic.User.Detoils”) should be completed and submitted. Tab 1 (worksheet) of
spreadsheet is for clinic/facility details. Tab 2 {worksheet) is only for your Primary and Secondary vaccine
coordinators.

G Emait completed spreadsheet to NHIIS, support@dbhs.nh. gov with the subject “NHIIS Cllmc Details

NH Immunization Information System {NHIIS) Application Access — Primary and Secondary Vaccine Coordinators

O Submit a user account request for the NHIIS system at:

Select the Request User Account link and complete the request and the New User Agreement.
01 User account creation email and password received within a few business days. .

Register and complete NHIIS COVID-19 Vaccine Ordering and Administration training in CDC's TRAIN platform

Log in or create a new account in CDC Train: Go to https://www train.org/cdctrain/ (See page 6-7 for instructions}
Search for course by name or course #: NHIIS COVID-19 Vaccine Ordering: Course # 202101

VaCcine: Ordering & Inventary in the NHIIS: Course # 202102 '

Patient & Vaccine Infarmation in the NHIIS: Course #202103 (If documenting vaccine in NHIIS)

Complete the courses, take the post-tests and complete the evaluations.

Submit your Certificates of Completion to NHIIS.Support@dl_\hs.nh.gov '

$NOTE: This certificate is required to grant access to NHIIS for Covid-19 vaccine ordering*

ooDoOoooao

NHIP COVID-19 VACCINE PROVIDER ON-BOARDING: 4
CDC TRAINING, STORAGE AND HANDLING ! Al 1

FA
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How to create an account in CDCs TCEQ (Training and Continuing Education Online) System

ETEP 1: Create your account in TCEg Goto httgs:[[tceols.cdc.gov_[

Note: If you oiready hove o TCEQ account log in and skip down to Step 2.

1. Goto: https {{tceols.cdc gov/Account/ Registration and complete all required fields.

oo, —
L] .-—l-- .-—t-n-u Iu—‘-—-u '---n ..r—-ﬁa. A — .—-.- - — --\—.

TCEO =

2. Click “I'm not a robot”
3. Click "Create Account”

ETEP 2: Take appropriate courseg

After completing a course, Iogir{ or create a new account on TCEO (www.cdc.gov/GetCE).

L

2. Visit Search Courses to find the course.

3. Enter the Course Code or keyword in the Topic/keyword/course number box. {(Hint: these codes are
provided in the list of CDC trainings on page 1).

4. Select Search

5. Scroll down and click on the title of the course.

6. Review the information on the Course Summary page and click Continue.

7. Choose the type of continuing education you'd like to earn. You can select more than one. Click
Save andContinue. -

8. To complete the course, select My Activities, under Pending CE, click on the course and then select
Course Link.

9. Once complete, click on the course Evaluation in the Pending CE section of My Activities and
complete it, Youwill be returned to the My Activities s page. |

10. Under Pending CE, click on the posttest and to obtain cerhfucatlon If you don’t pass the posttest, you
will haveone opportunity to retake it.

11. Visit the Completed CE section of the My Activities page to download your certificate.

12. Email your course certificate to: NHIIS.support@dhhs.nh.gov . [ %ﬂ

1/11/2022 3
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TCEQ Troqblesliooting and User FAQs

Computer Settings-& System Requirements
" The following are minimum requirements for the website. Courses launched from TCEQ may have additional
requirements. Please review the course description for each course additional system requirements.

Minimum System Requirements:

e Chrome version 54+ . " Android version 5.0+
Internet Explorer 11 ' ¢ 0S5 version 9+
Edge version 13+ + Javascript enabled

s Firefox version 49+ + Cookies enabled
o Safari version 9+ )

Recommended System Requirements:

+ Chrome Latest Version (Auto Update Enabled) *Preferred*

« Microsoft Edge Latest Version {Auto Update Enabled)

»  Android Latest Version

e i0S Latest Version ‘ : J '
. Microsoft Office or compatible applications .

. Adobe Reader v ,

Users running other browsers could potentially experience problems when using TCEO or accessmg courses posted to
TCEQ. Please note that some courses posted may require Java software.

Additional Support Clearing Your Browsers Cache

When you use a browser, like Chrome, it saves some information from websites in its cache and cooknes Clearmg them
fixes certain problems, like loading or formatting issues on sites.

Chrome: Clearing Cache

1. ‘Onyour computer open Chrome

At the top right, click More * .

Click More tools > Clear browsing data.

At the top, choose a time range. To delete everything, select All time.

Next to "Cookies and other site data” and "Cached images and files,” check the boxes.
6. Click Clear data. -

w e w N

Chrome: Turning on cookies

1. On your computer, apen Chrome.

At the top right, click More i Settings.
Under "Privacy and security," click Site settings.
" Click Cookies.
« From here, you can: Turn on cookies (Next to “8locked,” turn on the switch) or
. » Turn off cookies: Turn off Allow sites to save and read cookie data.

& ow o

&

1/11/2022 4
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An.drold Smart Phone/Tablet - Chrome : Clearing Cache

1. On your Android phone or tablet, open the Chrome app
-2. At the top right, tap More. .

3. Tap History Clear browsing data.

4. Atthe top, choose a time range. To delete everything, select All time.

5. Next to "Cookies and site data” and "Cached images and files,"” check the boxes.

6. Tap Clear data.
Androld Smart Phone/Tablet = Chrome: Turning on Cookies

1. On your Android phone or tablet, open the Chrome app

2. Atthe top right, tap More Settings.

3, Tap Site settings Cookies.

4. Turn Cookies on or off.
iPhone and IPad —-Chrome
Before clearing cache & cookies: When you clear your cache and cookies, your browser might sign you out of
your Google Account. To make sure you can sign back in, update your recavery phone number and email
address: '
Chrome App : Clearing Cache

1. OnyouriPhone or iPad, open the Chrome app @ ,

2. At the bottarm, tap More ™

3. TapHistory ? Clear browsing data. )

4. Make sure there’s a check mark next to "Caokies, Site Data "and "Cached Images and Files."

-5, Tap Clear browsing data. 5

Turning on/off cookies
~Inthe Chrome app, Cookies are automatically turned on and stay on.

Additional Support Continued — Microsoft Edge Browser

Computer — Microsoft Edge Browser : Clearing Cache
1. Open Microsoft Edge, select Menu (3 dots icon on top right corner of the browser) > Settings > Privacy &
services. '
2. Under Clear browsing data, select Choose what to clear. ]
-3. Select the Cached images and files check box and then select Clear. -

Computer - Microsoft Edge Browser : Turning on/off cookies
1. Open Microsoft Edge, select Menu {3 dots icon on top right corner of the browser) > Settings > Site permissions
. > Cookies and site data [ '
2. Turn on "Allow sites to save and read cockie data (recommended)" to unblock cookies
3. Turn on "Block third- party cookles" or add desired sites in "Block™ section to black the cookies.

. . . 1/11/2022 3
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Haw to create an account in CDCs TRAIN e-Learning Platform

., BIEP1: Create a New Account.In CDC TRAIN{ Go to https://www.train.org/cdctrain
Note: If you aiready have an existing TRAIN account (from any affiliate) log in and skip down to Srep 3.

N

o ~Nona

11.

12.
13,

. Prepare to select a more detailed

Select the Create an Account link and follow the prompts to create an account,
Create a login name: Letters and numbers only Minimum of four charocters
Create a password. Must contoin

ot least six characters with at least | "Loghh Kame* £ ' WEIcome to coc TRAIN
one capital letter and one number 1 |} ' 1 %Tmm kg NM%%’%W

Enter your work email address.
Enter your first and last name.
Select your time zone.

Enter your work zip/postal code.
Read and agree to-all COCTRAIN
policies.

Select the Next Step button

group selection for

CDC TRAIN. Select a Community of =~
Practice/Group that aligns with | .
your job role or work setting. ©  — 20 Copy e ed wc'rwammmbmrml.m:mmwmmm
Select Continue. _—— -ummmmtm)m grm:m wwsumd
Select the green button to confirm your selection. lf you are in a TRAIN state, you may be asked to select a group for
the state.

Make the best selection from the given cholces and then select the Confirm button.

Select the blue Finish Creating Account button after you confirm your selections.

ETEP 2: Complete User Profild

1
2.

6.

7. You can search CDC TRAIN for courses without all required information, but in order to reg|ster and take a
course, you will need to complete your profile,

8.

. Any required area of your profilé to be

Select your name in the top right corner
Select Your Profile link in the top right
corner to complete any required account
information.

CDC TRAIN

completed will have a red exclamation Eﬂ -t iy e
mark next to it, |-~ ¥t 5 ¥ou ik & oy ¥ sl Yoo opbrin B ipartind 6wl B
. Select the exclamation mark to update s T W
each field. All fields must be YOURLEANNG , Announcements
completed before you can register for ADMCH :
courses. _ r .
. Complete each field and save the entry by s s 2

selecting the Save button on the top right
corner of the page.
Continue this action until all fields have been updated.

Remember to OPT IN to receive emails from CDC TRAIN, s A

1/11/2022 ©
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TEP 3; Repister for Required Training {bosed on user profile requested,

1. Search for course.by.name or.course #: .
a. NHIIS COVID-19 Vaccine Ordering: Course # 202101
b. NHIIS Vaccine Ordering & Inventory in the NHIIS, Course H 202102
¢ Patient & Vaccine information in the NHIIS: Course #202103 (If documenting vaccine in NHIIS) -

2. E-learning courses can be completed at your own pace and are immediately approved upon registration.
3. All current courses and training plans will appear in section “Your Learning.” Completed courses will
appear in section "My Transcript.”
4. Certificates will appear in “My Transcript” for courses that have been successfully completed.
§. - Successful course completion includes a post-test, a course evaluation (see below) and emalling your course

certificate to: NHIIS.support@dhhs.nh.gov
ETEP 4: Complete the- Course, Take the Post-test, Complete Course Evaluation, Get Certifcatel

1. After completmg the course, click “Finish Course” to submit. NOTE: this will not close the course

2. Click the "X” in‘the top right hand corner to close the course window. -

3. Return to your TRAIN homepage to take the required Post-test and Course Evaluation.

4. Once the Post-test and Course Evaluation are completed, download and print your certificate as a PDF. Please

rename your file using your full name followed by “NHIIS Cert”.
$. This certificate needs to be attached to an email message that should be addressed to
NHIS.support@dhhs.nh.gov. '
The subject of the email should be noted as NHIIS Certificate.
Future E-Learning and Classroom courses will be available soon.
a. Courses may require completion of onlme prerequisites via CDC TRAIN in order to reglster
- Learners will be notified of approval or wait- -listing for such courses.
b. E-learning courses can be completed at your own pace and are ummediately approved upon
registration'.
8. All current courses and training plans will appear in section “Your Learning.” Completed courses will
appear in section "My Transcript.” '
9. Certificates will appear in “My Transcript” for courses that have been successfully completed
10. Successful course completion inclides a post-test, a course evaluation {see below} and emalling your course

certificate to: NHIIS.suppart@dhhs.nh.gov
ETEP S: NH Immunization Informatlon System {NHIIS) Application Accesj

1. Navigate to this URL https:

Select the Request User Account link in the mlddle of the screen and complete the request,

3. When completing the request, use your clinic associated email address, untess there is no clinic email
reference. The organization name must be the Organization/ clinic you are associated with, for example
Northeast Regional Hospital / Pediatric Specialist.

4. You should be presented with an Authorized User Agreement that needs to be completed and submittéd

- to NHIIS.Support@dhh.nh.gov or faxed to 603.271.3850. Once the agreement is reviewed and printed,
close it and select “Click 10 Accept”.

5. Complete the Validation Section, move the slider to the far right and select Submit Registration,
confirmation will be displayed.

6. Account requests are processed following training verification. [ﬁ

1/11/2022 7
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messages will be generated, one with user login credentials and guidelines and a second with a temporary
password.
8. Use this information to log- mto ‘NHIIS and complete your profile.

TRAIN Troubleshooting and User FAQs

Computer Settlngs & System Requiremems ;

The followmg are minimum requirements for the TRAIN website. Courses Jaunched from TRAIN may have additional
requirements. Please review the course description for each course for any additional system requirements. Users
running other browsers could potentially experience problems when using TRAIN or accessing courses posted to TRAIN.
Please note that some courses posted to TRAIN may require the software Java.

Minimum System Requirerﬁents: Recommended System Requirements:
e Chrome version 54+ - "o Chrome Latest.Version *Preferred* {with Auto
s Safari version 9+ Update Enabled)
s  Android version 5.0+ * e Apdroid Latest Version
e 0S5 version 9+ : s i0S Latest Version
« Javascript enabled . » Microsoft Office or compatible apphcatnons
+ Cookies enabled * Adobe Reader

Users running browsers other than Chrome could potentially experience problenis when using TRAIN or accessing
courses posted to TRAIN.

Additional Support — Chrome Browser — Clearing Cache

When you use a browser, like Chrome, it saves some information from websnes in its ¢ache and cooknes Clearing them
fixes certain problems, like loading or formatting issues on sites.

Computer — Chrome: Clearing Cache _ ' i
7. Onyour computer, open Chrome. ' z

8. Atthe top right, click More i,

9. Click More toals > Clear browsing data.
10. Atthe top, choose a time range. To delete everything, select All time.
11. Next to "Cookies and other site data" and "Cached images and files,” check the boxes.
12. Click Clear data.
Computer — Chrome: Turning on cookies
5. Onyour computer, open Chrome.

" 6. At the top right, click More - ? Settings.
7. Under "Privacy and securlty, click Site settings.
8. Click Cookies.
9. From here, you can:
+ Turh on cookies; Next to "Blocked," turn on the switch. - o8
¢ . Turn off cookies: Turn off Allow sites to save and read cookie data. | ?A

- 1/11/2022 8
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Phone/Tablet - Chrame Clearing Cache .
1. Onyour Android phone or tablet open the Chrome app 0
At the top right, tap More * i

-~

2
3. TapHistory ? Clear browsing data.
4. At the top, choose a time range. To delete everything, select All time.

5. Next to "Cookies and site data" and "Cached images and fules " check the boxes.
6. Tap Clear data.
Android Smart PhonelTablet Chrome Turnmg on Cookies
" 5. Onyour-Android phone or tablet, open the Chrome app- 0

At the top right, tap More 7 Settings.

6
7. Tap Site settings > Cookies.
8. Turn Cockies on or off.

iPhone and iPad —Chrome

Before clearing cache & cookies

When you clear your cache and cookies, your browser might sign you out of your Google Account. To make sure you can
sign back in, update your recovery phone number and emall address.

Chrome App : Clearing Cache '

€. OnyouriPhone or iPad, open the Chrome app O
7. ‘Atthe bottom, tap More ***

8. Tap History > Clear browsing data.
9. Make sure there's 2 check mark next to "Cookies, Site Data " and "Cached Images and Files."
10. Tap Clear browsing data.- ;
Turning on/off cookies
In the Chrome app
. Cookies are automatically turned on and stay on.

Train User FAQs . &

How do | review a course after I've completed it?

To review a course, go 1o the “Your Learning” menu item and then to the “Your Transcript” tab. Within this section, fnd
the course and click on the course name. You will be brought to the course details page and prompted to enter your
review. If the prompt does not open automaucally, you can go to the “Reviews” tabto enter your review. Alternatively,
you can access the course through the “Notifications” on the home page or in the top banner. There willbe a
notification that reads “You have not yet rated X" where the “X” will be the course name and a Imk directly to the
“Reviews” tab within the course details page.

. i DA
I've finished a course, but it still says “in Progress” in my “Your Learning - Your Current Courses.” How do | comp t?ﬁgq
course? i

1/11/2022- 9
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completed the course. To do 5o, go to “Your Learning — Your Current Courses” and click the three dots icon [actions
menu) to the left of the course name then click “Mark Completed Some courses might have assessmerits, while others
might ask you to enter a score manually.

I've completed my course and it is no longer in “Your Learning - Your Current Courses” - Where did it go?

All completed courses are found in the “Your Transcript” page within “Your Learning.” If you've completed the same
course multiple times, it will be listed once. You are able to access your course completion history for a single course by
clicking the clock icon to the left of the course name.

I've completed m{r course but | know that some modules are greyed out with a hammer and brick symbol on them. I'm
unable to click on them. Have | completed my course and can exit?

The hammer and brick symbol are indicators that the module is under construction. Once you complete the sections
that are available to you then you can select FINISH, itis noting your course completion, and you can exit out. You will
need to close that window and return to the COC Train where you'll have the optian for the assessment.

The course is moving too fast and | can’t take notes. I'm not sure how to move forward and backward in the course. |
wish there was a pause button. Could you help me?

In the course window at the bottom left of the screen you have a play/pause button that you can use to play or pause
the action in the screen at any time. Additionally, on the bottom right of the screen you have a forward and back button
you can use to go back to a previous scene or move forward with 2 scene.

Additional Assistance

Purpose ' Contact information

General public / patient inquiries . 2-1-1

General partner inquires {e.g. where are we in

. i i O 0
the allocation plan?) Covidvaccine@dhhs.nh.gov

NH Immunization Information System (NHIIS) v .
and Vaccine Finder, or other electronic NHIS. Support@dhhs.nh.gov
documentation questions

immunization@dhhs.nh.gov
(for vaccine providers Jtechnical questions only, general inquiries
should go t¢ covidvaccine@dhhs.nh.gov) g

Vaccine ordering questions or requests or other
needs not addressed elsewhere

COVID-19 Vaccine Provider Agreements Cl9enrollment@dhhs.nh.gov
COVID-19 Provider On-boarding | COVID190nboarding@dhhs.nh.gov

1/11/2022
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Review all required f|e|ds and re SmeIt |
forms to C19Enrollment@dhhs: nh gov and
f /or NHHS Support@dhhs.nh. B0V accordlngly

i Aﬁéhd.C'o'vlid-léJVéccinéTStoré’ée & Handling Training
' f;j;(Ma_ndatory training for all users)

'; Retake Traunmg & Quiz

Zs
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}

Will you be responsibte for ordering and tracking Covid-19 Vaccines thru the NH Immunization Program {NHIP}?
{Required training for all users ordering and tracking Covid-13 Vaccines)

Complete E-Learning Course: “NHIIS Covid-19 Vaccine Ordering & Inventory” on
CDCs TRAIN website
{Required troining for all users ordering and tracking Covid-19 Vaccines)

f Postlourse ¥ " Retake Training & Quiz |
G m), @) m— gk Quiz |

3
I

B

1T

You will receive an Email from:

1. NHYS.Support @dhhs.oh.gov - If you will be ordering/tracking Covid-19 vaccines.

2. NHIiIS access, if you will be scheduling and/or administering Covid-19 vaccines.

3. Vaccine Finder - if you are the Organization point of contact on the Provider Agreement.
———= =

e
—_—

Zh
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Appendix B - NH Immunization Seclion Workplan Template ’ Updated 8/23/21

Attachment 1: Sample Work Plan Template

Contractor Name:

Submitted by:
. Date: A _ -
-Strategies Activities l;ll"‘ :r:e Responsible : Qutcomes Progress

Goal: To ensure greater equity and access to-the Coronavirus Disease 2019 (COVID-19) vaccine to those dispropertionately
affected by COVID-19 ’ :

A _— i . P
Strategies Activities ;:_r:;e Responsible | Outcomes _ rogress

Objective 2. To ensure access to vaccination sites and appointments throughout the region served by using multiple types of locations
and with flexible hours that are accessible to and frequented by the identified communities of focus.

Strategies Activities !;l;_ la“:e Responsible Outcomes - rogress

Objective 3. To address vaccine hesitancy and increase COVID-19 vaccine confidence through local level education, outreach, and
partnerships.

. (=

Table of Abbreviations for Responsibilicy Column is included at document end.
. ] : 1/11/2022
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Appendix B - NH Immunization Section Workplan Template Updated 8/23/21
g _ .
' ] 1l Time . Progress
Strategies Activities Frame Responsible Outcomes

Table of Abbreviations for Responsibility Column is included at document end.

. (7
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Appendix B - NH Immunization Section Workplan Template ~ Updated 8/23/21
1 _ ey Time . Progress
Strategies Activities Responsible Outcomes
Frame
Objective 4: To increasc organizational data system infrastructure for the implementation of Immunization Information Systems (NH . S

[1S) including developing and implementing successful patbways for Health Level 7 (HL7) messaging

| Objective 5 Establish systems to collect and report data on performance measures.

*

Table of Abbreviations for Responsibitity Column is included at documentend. -~ . 1/11/2022
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Appendix B - NH lmm'unizallion Section Workplan Template Updated 8/23/21
s L Time . Progress
Strategies . Activities Responsible Outcomes
Frame

~

Objective 6: Develop sustainability plan to ensure project continuation follc;w;ing the end of grant funding

6.1 Creatc COVID-
19 Vaccination
sustainability plan

e Research both
state & national
sustainability
options

* Write formal
sustainability plan

e Creation of funding options
spreadsheet
o Creation of sustainability plan

Table of Abbreviations for Responsibility Column is included at document end.
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Appendix B - NH Immunization Section Workplan Tc.mplatc : Updated 8/23/21
Abbreviation Table
Abbreviation - Role Responsibility
PD NH DHHS Project Director or designee
Pl Principal Investigator
PL . Project Lead
PF ECHO Project Facilitator

.

Table of Abbreviations for Responsibility Column is included at document end. 1/11/2022



