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STATE OF NEW HAMPSHIRE O
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
Iain N. Watt
Interim Director
May 29, 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
amend an existing contract with Foundation for Healthy Communities (VC#154533-B001), Concord, NH
to continue to serve as the Administrative Lead Organization for the statewide Health Care Coalition for
emergency preparedness, response, and recovery, by exercising a contract renewal option by
increasing the price limitation by $1,307,035 from $5,423,436 to $6,730,471 and by extending the
completion date from June 30, 2024 to June 30, 2026, effective July 1, 2024 upon Governor and
Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 29, 2022, item #32 and
most recently amended with Governor and Council approval on January 18, 2023, Item #Late ltem B.

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

See attached fiscal detalls.

EXPLANATION
The purpose of this request is for the Contractor to continue to manage the statewide Health
Care Coalition, which includes members from across the health care spectrum, including hospitals and
hospital-based health systems, emergency medical services, long-term care facilities, primary care and
specialty practices, behavioral and substance use disorders providers, state and local emergency
management, and public health officials.

The Contractor will continue to enhance the healthcare sector's ability to effectively prepare for,
respond to, and recover from emergencies. The Contractor provides training and technical assistance
to its members and is integral to the Department's capability to coordinate the health care system
during emergencies. The Contractor's activities allow the State to meet federal funding requirements
related to health care sector emergency preparedness.

The Department will continue to monitor services by:

* Monthly time study reports, including time spent on each project and by facility type.



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2
¢ Performance measures, as required by Assistant Secretary for Preparedness and
Response.

As referenced in Exhibit A of the original agreement, the parties have the option to extend the
agreement for up to four (4) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for two (2) of the four (4) years available. :

Should the Governor and Council not authorize this request, DHHS will not have an active
health care coalition lead, which -may limit the ability of the Department to respond to healthcare
. emergencies and jeopardize federal funding for healthcare preparedness.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number #93.889, FAIN # U3REP190580
In the event that the Federal Funds become no longer available, General Funds will not be

requested to support this program, .
Respectf ly spbmitted,

Lori A. _
Commissioner ™

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN-SERVICES
FISCAL DETAILS SHEET

05-95-94-94001.0-2465. HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES,
HHS: NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL RECOVERY FUND,

100% Federal Funds

Foundation for Health Communities -

Vendor-# 154533-B001

StatslFiscal Class / Account Class Title Job Number ‘Current Amount Increase Revised Amount
Year - (Decrease) i
gl 1?3'502507 Contracts for Operational Services ODFRFSDZPHQSMA‘ $1,500,000 $0 $1,900,000] .
Sub Total $1,800,000 $0] $1.900,000
05-95-90-903010-26430000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AN‘D HUMAN SVCS, )
HHS: DIVISION OF PUBLIC HEALTH, BUREAL OF LABORATORY SERVICES, ARP ELC STRIKE TM
PRCJ . .
Foundation for Health Communities Vendor # 154533-B001
State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year g {Decrease) )
2023 102-500731 Contracts for Program Services - 90183556 $1,170,950 $0 $1,170,950
2023 102-500731 Contracts for Program Services 90183557 $1,122 486 $0 $1,122,486
Sub Total $2,293,436 $0 $2,293,436
05-95-90-903510-11130000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: PUBLIC HEALTH DIV, ‘BUR EMERG PREP RESPONSE & RECOV, HOSPITAL PREPAREDNESS
Foundation‘for Health Communities Vendor # 154533-B001
State Fiscal Class / Account Class Title Job Number I Current Amount Increase Revised Amount
Year (Decrease)
2023 074-500589 Grants for Pub Asst and Relief 90077700 $615,000 $0 $615,000
2024 074-500589 Grants for Pub Asst and Relief 90077700 $615,000 $0 $615,000
2025 074-500589 Grants for Pub Asst and Relief 80077700 $0 $692,035 $692 035
2026 074-500589 Grants for Pub Asst and Relief 80077700 $0 $615,000 $615,000
Sub Total $1,230,000 1$1,307,035 $2,537,035
Overall Total $5,423,436 $1,307,035 $6,730,471

1

Governor and Council Letter Attachment
Financial Detail

vey el b pae
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State of New Hampshire
Department of Health and Human Services
' Amendment #2

This Amendment to the Administrative Lead Organizatfon for Emergency Preparedness, Response and
Recover Health Care Coalition 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 June 29, 2022, (Item #32), as amended on January 18, 2023 (Item #Late Item B}, the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended 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 Executive Council; and-

NOW THEREFORE, 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, 2026 _
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read.
$6,730,471

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

4. Modify Exhibit C, Payment Terms — Amendment #1, Section 3., to read: o

- 3.. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
' fulfilment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget through C-6, Budget, Amendment #2. '

5. Add Exhibit C-6, Budget Sheet — Amendment #2, which is attached hereto and incorporated by
reference herein. . q i )

05
Foundation for Healthy Communities A-5-1.3 t Contractor Initials :——
D

/2972024
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v7.12.23

s . r e ma s



DocuSign Envelope ID: 65C8F1A2-5CF2-4BA9-AF66-3DATAB02B23A

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
“in full force and effect. This Amendment shall be effective July 1, 2024, upon Governor and Council

approval. |

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

5/29/2024
Date

5/29/2024
Date

Foundation for Heaithy Communities

RFA-2023-DPHS-01-HEALT-01-A02
v, 7,12.23

State of New Hampshire
Department of Health and Human Services

DocuSigned by
IA!‘A w«“
Name: 1411 Watt

Title: Interim Director - DPHS

Foundation for Healthy Communities

%ﬂ.d by:
Name: TETER AMES

Title: executive Director

A-5-1.3
Page 2 of 3
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The precéding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
S ) DocuSigned by: ' ! 3
~ i
5/31/2024 i . ouy, anm
Date \? Name: GUarino

_ Title: attorney

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

.OFFICE OF THE SECRETARY OF STATE.

Date Name:

- Title:
Foundation for Healthy Communities A-5-13.
RFA-2023-DPHS-01-HEALT-01-A02 Page 30of 3

v.7.12.23
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New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness, Response and
Recovery Health Care Coalition

EXHIBIT B
Amendment #2

wy

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

For the purposes of this Exhibit 8, all references to days shall mean calendar
days, excluding state and federal holidays.

The Contractor shall serve as the Administrative Lead Organization (ALO) to
oversee the statewide Health Care Coalition (HCC), which includes inviting
members from across the health care spectrum, including, but.not limited to:

1.2.1. Hospitals and hospital-based health systems. i
1.2:2. Emergency medical services.

1.2.3. Long-term care facilities.

1.2.4.  Primary cafe and specialty practices.

1.2.5. Behavioral and substance use disorders providers.

1.2.6. State and local emergency management.
1.2.7.  Public health officials.

1.2.8. Culturally and linguistically appropriate health care . servnces and
providers

The Contractor shall conduct activities to improve the HCC’s ability to perform
the four (4) healthcare preparedness and response capabilities in accordance
with the Hazard Vulnerability Analysis (HVA) referenced in Subparagraph 1.6.4
and the 2017-2022 Health Care Preparedness and Response Capabilities
Planning Guide (CPG) self-assessment, which include:

1.311.  Foundation for Health Care and Medical Readiness, including:

1.3.1.1. Maintaining a sustainable HCC that ensures the community's health
care organizations and other stakeholders are coordinated in order
to:

1.3.1.1.1.  Identify hazards, risks, and needs."

1.3.1.1.2.  Prioritize and address gaps through planning, training,
exercising and managing'resources.

1:3.1.1.3. Coordinate training and exercises, and procure
resources, as needed and approved by the Department,
to increase and maintain healthcare system readiness
“for high-threat infectious diseases, cybersecurity
attacks, extended downtime incidents, and other all-
hazard emergencies.

. 3 03
RFA-2023-DPHS-01-HEALT-01 B-2.0 Contractor InilialsL

Foundation for Healthy Communities Page 1 of 21 Date

5/29/2024



DocuSign Envelope 10 65C8F 1A2-5CF2-4BA9-AF66-3DATABI2B23A ik

New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness, Response and
Recovery Health Care Coalition

EXHIBIT B

Amendment #2

1.3:2. Health Care and Medical Response Coordination, including:

1.‘3.2'.‘1. Collaborating with and assisting the HCC health care organizations,
and integrating activities with the Emergency Support Function 8
(ESF-8) - Health & Medical to promote:

1.3.2:1.1. Sharing and analyzing of information.
1.3.2.1:2. Managing and sharing of resources.

1.3:2.1.3. .Coordinating strategies to deliver medical care to all
po_pulations during emergencies and planned events.

'1.'3-.3. Continuity of Health Care Service Delivery, including supporting health
care organizations with:.

1.3.3.1. Providing uninterrupted, optimal medical care to all populations i in the
face of damaged or dlsabled health care infrastructure.

1.3.3.2. Training and equipping health care workers to care for patients
_during emergencies.

1.3.3.3. Returning to normal or improved operations following response and
recovery operations.

1.3.4. Medical Surge support, including:

1.3.4.1. Assisting health care organizations with delivering timely and
efficient care to patients when demands for health care services
exceed available supply by: '

1.3.41.1. Coordinating information and .available resources in
' order for members to maintain conventional surge
response.

1.3.4.1:2.  Incorporating medical surge .planning into health care

' delivery systems, including but not limited to healthcare
surge staffing plans and medical operations coordination
cell (MOCC) plans, Emergency Medical Services (EMS),
and HCC Emergency Operations Plans (EOPs); and

1.3.41.3. -Supporting the health-care delivery system transition.
: back to timely conventional standards of care foliowing
- an emergency. '

1.4. HCC Governance and Administration

1.4.1. The Contractor shall maintain a core HCC membership of health care
organizations as specified in Subsection 1.2 above.

’ Dy
RFA-2023-DPHS-01-H EALT-01 B-2.0 Conltractor Initials L

- : 5/29/2024
Foundalion for Healthy Communities Page 2 of 21 Dale
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New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness Response and
Recovery Health Care Coalition

EXHIBIT B
Amendment #2

1.4.2. The Contractor shall ensure the HCC has a Leadership Team (Strategic
Advisory Committee) by inviting organizations that broadly represent the
s state’s health care system partners, and must consist of diverse organizations
within the coalition so that one type of organization does not unduly or unfairly
influence coalition objectives and deliverablesincluding :

1.4:2.1. Hospitals;
1.4.2.2. Emergency Medical Services;
1:4:2.3. Emergency Management;
1.4.2.4, Public Health Agencies.

' 1.4.2.5. Behavioral health services
1:4.2.6. Office of Aging
1.4.2,7. Disabilities advocacy groups |

1.4.3. The Contractor may choose to add additional health care-related
organizations to the Leadership Team or change the representation of the
Leadership Team. ;

1:4.4. The Contractor shall work with the Leadership Team to prioritize, identify
and recruit additional HCC members, which may include: '

1.4:4.1. Outpatient care centers.
1.4:4.2. Specialty care centers.
1.4.4.3. Long-term care facilities or organizations.

1.4.4.4, Additional functional entities that support acute healthcare service
delivery, which may include:

1.4.4.41. Medical supply chain organizations.
1:4.4.4:2. Pharmacies.

1.4.4.43. Blood banks.

1.4.444. Clinical laboratories.

14.4.4.5. Federal health care organizations.

1.4.5. The Contractor shall assess the need for-and conduct, as appropriate, the
following planning activities with the HCC Leadership Team jointly with the
Department:

1.4.541. Strategic plan for federal FY2024-2028 by December 31, 2024, and
. updated annually thereafter;

1:4.5.2. Gap analysis;

) ) oS
RFA-2023-DPHS-01-HEALT-01 . B-2.0 Contractor Initials ;

: . 5/29/2024
Foundation for Healthy Communities Page 3 of 21 . Date i



DocuSign Envelope ID: 65C8F1A2-5CF2-4BA8-AF66-3DA7AB02B23A

‘New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness, Response and
Recovery Health Care Coalition

EXHIBIT B
Amendment #2

1.4.5.3. Jurisdiction infortnation by December 31, 2024, and updated
~annually thereafter;

1.4.5.4. Participate in Risk assessment jointly with the Department

1.4.55. Hazerd vulnerability assessment by December 31, 2024, and
updated annually thereafter; -

1.4.5.6. Readiness assessment by December 31, 2024,and updated
annually thereafter; !

1.4.5.7. Operational planning;

1.4.5.8. Assist the Department with the development of the information
sharing plan updated annually;

1:4.5.9. Assist the Department in producing a supply chain integrity
assessment, update annually thereafter; :

1.4.510. Assist the Department with developing. the resource management
plan updated annually thereafter;

1.4.511. Assist the Department with developing the allocation of scarce
resources plan in a timeline agreed upon with the Department and
updated ‘annually thereafter;

1.4:5.12. Assist the Department with a Workforce assessment by June 30,
- 2026,

1.4.5.13. Assist the Department with a Workforce readlness!res:llence plan -
by June 30, 2026; .

1.4:514. Cybersecurity assessment by June 30, 2025 and updated annually
. thereatfter;

1:4.5.15. Support the Department in producmg a cybsersecunty support plan
by June 30, 2026 \

« 1.4:516. Support the Department in producing an extended downtime
healthcare delivery impact assessment by December 31, 2024 and
_updated annually thereafter;

1‘.'4.-5.17. Extended downtime support pIartby-June 30, '2026;

1.4:5.18. Assist the Department with the training and "exercise plan by
December 31, 2024 and updated annually thereafter;

1:4.519. Assist the Department to produce a medical surge support plan in
a timeline agreed upon by the Department and updated annually
thereafter,, including but not limited to:

. : os :
RFA-2023-DPHS-01-HEALT-01 B-2.0 .Contractor InitiaISL

. §/29/2024
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New Hampshire Department of Health and Human Services
- Administrative L.ead Organization for Emergency Preparedness Response and’
Recovery Health Care Coalition

EXHIBIT B
Amendment #2

% 14.5.191.

1.4.519.2.
1.4.5:19.3.
1.4549.4.
1.4.519.5.
1:4.5.19.6.
1.4.5.19.7.

Coalition-level annex to the base medical surge/trauma
mass casualty response plans

Pediatric annex

Burn annex

Special Pathogens Annex
Radiation Annex

Chemical Annex

Plans must be updated annually

1.4, 5 20. Continuity of Operations Plan (COOP) updated annually,

1.4.5.21. Patient movement plan in a timeline agreed upon with the
Department and updated annually thereafter; '

1.4.5.22. Assistthe Departmentto produce a recovery plan by June 30, 2026
and updated annually thereafter,

1.4.5.23. Resource assessment; and

1.4.5.24. Collection of HCC member contact information, including:

1.4.5.24.1.

1.4.5.24.2.

1.4.5.24.3.

Reviewing and updating HCC member contact
information on a quarterly basis. '

Distributing contact information to HCC members. and
partners, as appropriate.

Requesting all HCC members to sign a Letter of
Commitment and Participation upon recruitment into the

, HCC

1.46. The Contractor shall
1.4:6. 1. Mamtaln an HCC website, whlch shall include a membership inquiry

link.

1.4.6.2. Sehedule,.plan, and conduct an annual statewide HCC conference
- and general meeting, as directed by the Department.

1.4.6.3. Prepare and distribute an HCC newsletter every six (6) months.

1.4.6.4. Provide HCC membership information in HCC newsletters and at
‘ HCC events. !

1.4:7. The Contractor shall, as Administrative Lead Organization of the HCC,
develop, maintain, and, as needed, modify an HCC governance structure and
necessary processes and charters to execute activities related to health care

RFA-2023-DPHS-01-HEALT-01

Foundation for Healthy Communities
“a

03
B-2.0 Contractor Ini!ilals [____
D

5/29/2024
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New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness Response and
Recovery Health Care Coalition

EXHIBIT B

Amendment #2

delwery system readiness and coordination, whlch shall include, ‘but is not

limited to:

1.4.7.1. Outlining how the HCC interfaces and coordinates with the ES’F-B.
1.4.7.2. Developing membership, leadership and voting structures.
1.4.7.3. Establishing HCC rules and committees. \

1:4.7.4. Determining orders of succession and delegations of aUthority for
leadership continuity.

1.4.7.5. Continuity of Operations (COOP) planning.
14:8. The Contractor shall provide administrative management services to the

HCC, which include:

1:4.8.1. Developing a meeting schedule and work plan for the HCC
leadership team and committees.

. 1.4.82. Preparlng and distributing HCC leadership team and committee
meeting notices, agendas, minutes and special correspondence for
the HCC Ieadershlp team and committees.

1.4.8.3. Coordinating logistics for HCC leadership team and committee
meetings, training and educational programs, and conferences
described herein, which includes, but is not limited to:

1.4.83.1.
1.4.8.3.2.

1.4.8.33.

1:4.8.3.4.

. 1.4.8.35.

1.4.8.3.6.

. 1.4.8.3.7.
1.4.8.38.

1:4.8.39.

- 1.4.8.3.10.

Planning.

Securing facilities.

Identifying and securing speakers.

Developing, receiving, and processing registrations.
Managing registrant check in.. |

Creating and providing agendas.

Recording minutes.

Marketing events. ,

Organizing event(s) onsite.

Developing; distributing, collecting, analyzing, and
reporting on event evaluation forms.

1:4:9. The Contractor shall ensure HCC committee meeting discussion toplcs
are focused on need, whlch may include, but is not limited to:

1.4.9.1. Preparedness Plannlng.

1:4:9.2. Functional Needs.

RFA-2023-DPHS-01-HEALT-01

Foundation for Healthy Communities .

03
B-2.0 : Contractor Initials L

5/29/2024
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New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness, Response and -

Recovery Health Care Coalition_

EXHIBITB
Amendment #2

1.5.

1.6.

I 09
RFA-2023-DPHS-01-HEALT-01 B-2.0 Contractor Initials L
D

Foundation for Healthy Communities . Page 7 of 21

1.4.9.3. Exercise Development and Planning Team(s).

1.4.9.4. Resource Assessment.

1.4.9.5. Response Structure.

1.4.9.6. Information Sharing.

1.4.9.7. Public Information.

1.4.9.8. Clinical Engagement.

1.4.9.9. Centers for Medicare & Medicaid Services (CMS) Rule Activities.
1.4:9.10. Medical surge

1.4.911. Workforce development

. The Contractor shall assist HCC members with securing other resources

1.4.10.
for the HCC.
1.4.11. The Contractor shall identify one (1) partner hospital or healthcare

organization to co-lead the HCC to assist and support the Contractor with the
HCC Governance and Administration functions above.

1.5:2.

1.533.

HCC Work Plan
1.5.1.

The Contractor shall develop a draft HCC Work Plan for the services in
this contract that must include, but is not limited to, anticipated completion
dates, and submit the HCC Work Plan to the Department no later than 30
days after the Contract Effective Date or in a tlmellne to meet federal
requirements if less than 30 days.

The Contractor shall, upon the Department receiving the annual award
from ASPR, which may include new federal guidance, update the draft
HCC Work Plan and anticipated completion dates accordingly utilizing the
ASPR HCC-Work Plan template to be provided by the Department and
submit for final Department approval.

Within. 30 days of request by the Department, the Contractor shall upload
the final HCC Work Plan, subject to Department approval, via a
mechanism that ASPR or the Department provides.

Preparedness and Respohse-PIanning

1.6:1.

The Contractor shall align HCC planning with ASPR guidance (including
the 2024-2028 Hospital Preparedness Program Notice of Funding
Opportunity, the 2017-2022 Health Care Preparedness and Response
Capabilities and Health Insurance Portability and Accountablhty Act of
1996 (HIPAA regulations.

5/29/2024
ate
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New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness, Response and
Recovery Health Care Coalition

EXHIBIT B
Amendment #2

1.6:2. The Contractor shall review and update the HCC Governance document
and the Preparedness Plan by December 31, 2024 and annually.
thereafter, which includes: : '

1.6.2.1. Ensuring updates meet all U.S. Department of Health and Human
Services ASPR requirements.

1:6.2.2. Incorporating information that supports and promotes the
procurement of regional personal protective eqmpment (PPE) that
meets ASPR requirements.

1.6:3. The Contractor shall review and update the HCC Response Plan on an
annual basis no later than June 30th of each year. The Contractor shall:

1.6.3.1, Ensure updates meet all ASPR requirements and upload the
Response Plan to the ASPR or Department provided reportlng
mechanism;

1.6.3.2. Develop an annex to the HCC Response Plan, as requested by the
Department, and in accordance with ASPR guidance; and

1.6.3.3. Update the Crisis Standards of Care Concept of Operations into the
HCC Response Plan annually

1.6:4. The Contractor shaill update the HCC Governance Document, the
Jurisdiction Information, Readiness Assessment, Hazard Vulnerability
Assessment (HVA), Strategic Plan for federal FY 2024-2028, Training and
exercise plan, and the readiness plan by December 31, 2024 and update
annually thereafter. The contractor shall: )

1.6.41. Ensure updates meet all ASPR requirements and upload the
governance document into the ASPR or Department provided
reportmg mechanism(s}

1.6:5. The Contractor shall participate in the Department s risk plannlng efforts
by:
1.6.5.1. Completing an annual HVA to identify risks and impacts and that

meets ASPR requirements with the first HVA compteted by
December 31, 2024.

1.6.5.2. Uploading the completed HVA to the ASPR or Department provided
‘reporting mechanism(s} by December 31, 2024 and annually
thereafter. '

1.6.5.3. Ensuring healthcare preparedness and response activities
conducted under this Agreement address:

1:6.5.3:1. A hazard or risk identified in the HVA;

7
RFA-2023—DPHS-01—HEAL'[-01 B-2.0 -+ Contractor Initials L
Da
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New Hampshire Department of Health and Human Services :
‘Administrative Lead Organization for Emergency Preparedness Response and
Recovery Health Care Coalition

EXHIBIT B
- Amendment #2

1.6:5.32.  An identified gap; or ,
1.6.5.3.3.  An activity identified during a corrective action process.

1.6.6. The Contractor shall support the Departments volunteer management
activities, which includes:

1.6.6.1. Ensuring HCC members work togetner to manage staffing
resources, including volunteers, within hospitals and other health
~ care settings, which may include; - :

1.6.6:1.1. Identifying situations that would require supplemental
staffing in hospitals and leverage existing hospital and
health system staff sharing agreements and resources,
to include volunteers.

1.6.6.1:2. Assisting the Department in developing rapid credential
verification processes to facilitate emergency response.

1.6.6.1.3. Assisting the Department with identifying and
addressing, to the extent possible, volunteer liability,
licensure, workers compensation, scope of practice, and
third-party reimbursement issues that may deter
volunteer use.

16.6.1:4. Leveraging existing government and non-governmental
volunteer registration programs to identify and staff
health care-centric roles during acute care medical surge
response events including, but not limited to, Emergency
System for Advance Registration of Volunteer Health
Professionals (ESAR-VHP) and Medical Reserve Corps
(MRC) personnel.

1 1.6.6:1.5. Assist the Department W|th writing a medical surge
staffing annex to the State medical surge base plan

1.6.6.1.6. Incorporating the use of volunteers to support acute care
medical surge response training, drills, and exercises
throughout the term of this Agreement.

1.7. Resource Management and Information Sharing
. 1.7:1. The Contractor shall:

1.7.4% 1 Update and maintain a resource inventory of items purchased W|th
' HPP federal funding that may be coordinated and shared in an
emergency. '

&
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Recovery Health Care Coalition I

EXHIBIT'B
Amendment #2

1.71.2.

1.7.1.3.

1.7.1.4,

1.7.1.5.

Q'uery members promptly wheh requested by ESF-8 to ascertain
resources available during an event or emergency.

Ensure the capability exists to track and share information with HCC
members during emergencies. '

Assist the Department in implementing and training HCC
membership in the use of a Healthcare Incident Management
System (HIMS).

Purchase equipment as funding allows that supports medlcal surge

-.needs, mass fatality needs, all-hazard planning preparedness and

response needs as directed by the Department and ehglble for
purchase under the grant.

1.7.2. The Contractor shall complete and upload ASPR's Essential Elements of
Information (EEI) template to the ASPR or Department provided reporting
mechanisms in accordance with ASPR requirements to be determined.

1.8. National Incident Management System (NIMS)

1:8:1. The Contractor shall promote and support the |mplementat|on of NIMS -
among HCC mempbers, including:

1.8.11.

1.8.1.2.

Facilitating operational coordination with public safety and
emergency management orgamzatlons during an emergency using
an incident command structure. -

Assisting HCC members with mcorporatlng NIMS components into
“their EOPs.

1.8:2. The Contractor shall ensure HCC Ieadership team members have
opportunities to be trained on NIMS by:

1.8.2:1.
1.8.2.2.
1:8.2.3;
1.8.2.4.

1.8.25.

Evaluating HCC leadership team members’ existing NIMS education
levels and training needs. .

Providing all HCC members with links to Emergency Management
Institute Independent Study courses.

Disseminating information on local NIMS course offerings to all HCC
members through newsletters and training updates, as appropriate.

Ensuring the leadership team chair and co-chair have completed ICS
100, ICS 200, ICS 700, ICS 800 within 1 year of appointment

Récruiting up to nine (9) HCC members to attend the HCC Response
Leadership Course, offered by the Center for Domestic
Preparedness (CDP), as available, and submitting course

applications to the CDP after review and approval f. the

RFA-2023-DPHS-01-HEALT-01 B-2.0 Contractor tnitials
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DocuSign Envelope ID: 65C8F1A2-6CF2-4BAS-AFE6-3DATAB02B23A

New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness, Response and
Recovery Health Care Coalition

EXHIBIT B
Amendment #2

Department. - Participants from the HCC should include
representatives from the following disciplines: »

1.8.25.1. Hospital Leaders (2 participants),

1.8.25.2. Emergency Medical Services Leaders (2 participants);
1.8.2.5.3. Emergency Management Leaders (2 participants);
1.8:2.5:4. - -Public Health Agency Leaders (2 participants); and

1.8.255. A leader representing any of the coalition's member
organizations (1 participant); and-

1.8.2.56. At least one of the above nine (9) participants must be a
nurse or physician.

1.8:3. The Contractor shall support the Health Care System's ablhty to establish
immediate bed availability (IBA) of not less than 20%. The Contractor
shall: ;

1.8.3.1. Engage HCC members in evacuation, transportation and relocation
planning and executlon during exercises and real incidents.

1.8.3.2. Ensure the annual Med|cal Response Surge Exercise (MRSE) meets
“ASPR requirements, including recruiting non-hospital . partners to
participate in the annual MRSE.

1.8.3.3. Disseminate templates, guides, or other aids to enhance facility- -level
planning.

1.8.3.4. Assist in regional-evacuation, transportation and relocation planning
initiatives, as appropriate.

1.8.4. . The Contractor shall:

1.8.4.1. Participate in the Department's Training and Exercise Planning
Workshop (TEPW) on an annual basis to develop a Homeland
Security Exercise and Evaluation Program (HSEEP)-compliant
Integrated Preparedness Plan (IPP), formerly referred to as a Multi-
Year Training and Exercise Plan (MYTEP).

1.8.4.2. Conduct additional exercises that may include, but are not limited
' to:

184.2.1. Medical response and surge exercise annually and
submit the MRSE exercise reportmg tool by June 30t
annually

1.8.4.22. One (1) patient movement ¢ exercise within one year of
submitting the patient movement plan

RFA-2023-DPHS-01-HEALT-01 B-2.0 . Contractor Initials L
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Administrative Lead Organization for Emergency Preparedness, Response and
Recovery Health Care Coalition

: EXHIBIT B

£ ~ Amendment #2

1.8:4.2.3. Federal patient movement exercise once every three
- years, or as required by other cooperative
agreements/programs i

1.8:4.2.4. All exercise reporting documents shall be uploaded into
the ASPR or Depatment provided reporting
mechanisms within the timelines provided by ASPR

1:8.4.2.5. Other exercises, as requested by the Department in
accordance with ASPR gurdelmes

1.8.5. The Contractor shall fully support the State Training and Exercise
Program (STEP), which includes, but is not limited to:

1.8.5.1. Distributing a State- generated training/needs assessment
1.8.5.2. Including the STEP link in newsletters and emails.
1.8.5.3. Encouraging inclusion at HCC trainings and meetings.

1.8.5.4. Ensuring individuals who participate in educational and training
programs receive continuing education credits, when appropriate.

. 1.8.5.5. Educating stakeholders on the HCC. ]
1.8.5.6. Participating in STEP workgroups as requested by the Department.
1.8:6. The Contractor shall:

1.8.6.1. Ensure the HCC assists in the dissemination and coordination of
information sharing to HCC members and others, as directed by
ESF-8.

1.8.6.2. Support emergency public information coordination by:

1.8:6.2.1. Supporting efforts to collect and disseminate emergency
public information as requested by NH DHHS.

1.8.6.2.2. Coordinating training or education in crisis and
emergency risk communication as available.

1.8.6.2.3.  Promoting the use of the NIMS Joint Information System
(JIS) or Center (JIC) durmg large-scale emergencres or
incidents.

1.8.6.2.4.  Participating in current and future federal health care
situational awareness initiatives.

1.8.6.2.5.  Providing Public Information Officer training, as needed,
to HCC members who are designated to act in this
capacity. Training must include Crisis and Emergency

; Risk Communications training. [%}”r
RFA-2023-DPHS-01-HEALT-01 e B-2.0 . Contractor Initials
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New Hampshire Department of Health and Human Services
Administrative Lead Organization for Emergency Preparedness Response and
Recovery Health Care Coalition
EXHIBIT B
Amendment #2

e

1.8.:62.6. Engaging HCC members and facilitating interactions
_with ESF-8 and other response partners or activating
during emergencies that have the potential to impact the

health care delivery system or the public's health.

1.8.6.2.7. Providing technical assistance to healthcare
organizations on the Juvare EMResource platform

1.8:6.2.8. Developing tools and offering technical assistance to
» members in order to improve emergency preparediiess
and meet federal preparedness requirements, which

may include but is not limited to:

1.8.6.2.8.1. Process flow.
1.8.6.2.8.2. System Diagram Tools.
1.8.6.2.8.3. Developing-templates.

1.8.6.2.9. Developing annual action plans with committees
including background research on model practices in
order to assist with the identification of strategic
approaches to meet the ASPER capabilities.

1.8.7. The Contractor shall:

1:8.7.1. Participate in the development of after action report(s) and
improvement plans in coordination with the Department in response
to all-hazard events with public health or healthcare impacts that
integrates at-risk populations as directed by the Department.

1872 Support the administration of the statewide Healthcare Information
Management System (HIMS) by: -

1.8:7.2.1. Maintaining State Administrator access to the statewide
healthcare information management system {(HIMS),
which may include but is not limited- to EMResource,
elCS, EMSupply, EMTrack, and CORES Health Alert
Network {HAN), 2

1:8.7.2.2. Providing technical assistance and training to HCC
members on HIMS suite as needed and as approprlate
and ;

1.8.7.2.3. Supporting the implementation of the statewide HIMS
suite of products in healthcare facilities and public health
agencies, as appropriate.

D8
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Administrative Lead Organization for Emergency Preparedness, Response and

Recovery Health Care Coalition ;
EXHIBIT B .

Amendment #2

1:8.8. The Contractor shall obtain de-identified data from the U.S. Department

~of Health and Human Services' emPOWER Program during real world

events or as necessary for part of the plan develop processesin -order to
identify populations with unique health care needs.

1.8.9. The Contractor shall provide financial management services to the HCC,
which includes, but is not limited to:

1.8.9.1. Developing.and submitting annual budgets for Department approval
within 30 days of Department request.

1.8:9.2. Uploading a copy of the final HCC budget into the Department or
s ASPR providing reporting mechanism and to the Department no later
than 30 days after the Department receives the ASPR Notice of
; ‘ Federal Award.

1.8.9.3. Collecting the necessary data or documentation of coalition activities
to assist the Department in preparing applications for federal funds.

1.8.9.4. Documenting in-kind suppoﬁt to the HCC and cost sharing for
activities using more than one source of funds that meet ASPR .
requirements. -

1.8.9.5. Ensuring Hospital Preparedness Program (HPP) funding is utilized,
in accordance with federal, state, and ASPR grant requirements,
only for program purposes and allowable costs, which may include,
but are not limited to: :

1:8:9.6.1. Personnel.
1:8.9.5.2. Travel
1.8.9/5:3. Supplies.
1.8.9.54. Equipment
1.8.9.5:5. Services.

1.8.9:.6.  Ensuring HPP funding is not utilized for any non-allowable costs,
in accordance with federal, state, and ASPR grant requirements,

1.9. Additional Requirements /

- 1.9.1. The Contractor shall provide the necessary staff to perform all functions,
requirements, roles and duties as specified in this Agreement, and support
the HCC. Staff shall have subject matter expertise in the areas of. -

1.9.11. Healthcare systefn and emergency preparedness;

1.9.1.2. Response and recovery; a‘nd

19.1.3. Administrative and financial management services. pa '
RFA-2023-DPHS-01-HEALT-01 ‘ B-20 Contractor Initials [__ﬂ
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Administrative Lead Organization for Emergency Preparedness, Response and
Recovery Health Care Coalition

EXHIBIT B
Amendment #2

4

'1.9:2. The Contractor shall provide the following minimum required positions:

1.9.21. One (1) full-time equivalent (FTE) HCC Director to provide strategic
" direction and leadership to the HCC, including:

1.9:2.1.1.  Establishing a governance structure.

1.9.2.1:2. Supervising the HCC Readiness and Response
Coordinator position as identified in 1.10.2.2.2 below.

1.9.21.3. Recruiting and retaining HCC membership.

1.9.21.4. Monitoring the implementatioh of the requirements of this
Agreement, including keeping.up-to-date on federal and

, state requirements.,

1.9.2.1.5. Managing all HCC-related administrative tasks including
internal and external financial and program reporting
! requirements.

_ : 1.9.2.1.6. Providing/technical assistance to HCC members, as
J needed.

1.9.2.17.  Establishing and maintaining timely communication and
education with all project stakeholders.

1.9:22.  Two (2) positions, which combined shall be a minimum of one (1)
FTE, including:

1.9.2.2.1. One (1) Clinical Advisor who shall:

1.92.2.11. Be a clinically-active physician, advanced
practice provider, or registered nurse.

1.9.2.2.1.2.  Provide clinical input to the HCC.

1.9.2.2.1.3. Be the liaison between the coalition and
medical leadership at healthcare facilities,
supporting entities, and EMS agencies.

1.02.2.14. Review and provide input on HCC blans,
exercises, and educational activities to
ensure clinical accuracy and relevance.

1.9.2.2.15. Act as an advocate and resource for other
' clinical staff to encourage their involvement
and participation:in HCC activities.

1.9.2.2.1.6. _ Have knowledge of medical surge issues and
basic familiarity with Chemical, Biological,
Radiological, Nuclear, and Eximiues

RFA-2023-DPHS:01-HEALT-01 B—2.6 ) * Contractor Initials
] 5/29/2024
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' “EXHIBIT B

~ Amendment #2

(CBRNE), trauma, burn, and pediatric
* emergency response principles.

19:2.21.7. Review and update HCC as requested by the
Department and/or as needed to comply with
federal guidance and requirements,
including, but not limited to, appropriate
patient dlstrlbutlon and re-distribution.

1.9.2.2.1.8. |dentify subject matter experts who are
available locally to provide consultation and
support to receiving specialty hospltals
regarding patient transfer prioritization in
specialty surge mass casualty situations; and

1.9.2.2.1.9. Review and provide input on crisis standards
of care planning and education.

-1.9.2.2:2. One (1) HCC Readlness and Response Coordmatorwho
shall:

1.9.2221. . Facilitate the planning, training, exercising,
operational readiness, financial sustainability,
evaluation, and ongoing development of the
HCC; P

1.9.2.2.22. Ensure that the HCC meets all HPP
performance measures and benchmarks with
special attention to the HCC response plans,
roles, and operations;

1.9.2.2.2.3. Lead, participate in, or support the response
activities of the HCC according to response
plans; and .

1.9.2.2.24. Identify and engage community leadérs in
health care preparedness planning and
exercises, which may include, but are not
limited to businesses, charitable
organizations and the media to promote the
resilience of the entire community.

1.9.3. The Contractor shall:

1.9.3.1. Attend Technical Assistance! sessions, as requested by the
Department.

[+
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Administrative Lead Organization for Emergency Preparedness, Response and

Recovery Health Care Coalition
' EXHIBIT B

Amendment #2

1,9.3.2. Attend regular meetings with the Department, as requested, to
review progress toward meeting contract deliverables.

© 1:9.3.3. Prepare information and materials for the Department, including, but
not fimited to, information on in-kind and leveraged funds.

1.9.3.4. Collect, analyze and report program data to the Department, as
requested.

1,9.3.5. Facilitate file reviews conducted by the Department, as needéd,
upon Department request.

1.9.3.6. Ensure staff participate in emergency preparedness, respense and
recovery trainings as needed to comply with federal requirements.

1.10. Reporting and Deliverables

110.1. In connection with the performance of this Agreement, the Parties will not
- exchange any confidential information of any type, including but not limited to:

140.1.1. Protected health information (PHI) as defined in Health Insurance
Portability and Accountability Act (HIPAA);

'1.10.1.2. Personally identifiable information (PIl); and

1.10.1.3. Any type of information that may be used to determine, distinguish
or trace an individual's identity.

1.10.2: The Contractor shall assist the Department with developing an Annual
Progress Report representing the previous budget period and a Mid-Year
Progress Report representing the first six months of the new budget period
and will submit the reports to the Department on set dates as determined by
the Department. '

1:10.3: The Contractor shall submit documentation annually that suppofts a 10%
in-kind matching contribution of the full base HPP award, from HCC members,
to the Department no later than July 30th of each year during the Agreement
period.

1.10.4. The Contractor shall validate actual match for fhe previous budget period
and submit documentation to the Department, as requested, no later than
June 30th each year of the Agreement period.

1.10.5. The Contractor shall submit documentation of cost sharing fof activities
utilizing more than one (1) funding source to the Department no Iater than
June 30th each year of the Agreement period.

1.10.6. The Contractor shall develop and submit an Annual Report to the
Department for approval no later than June 30th each'year, or on an otherwise

% D3
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Administrative Lead Organization for Emergency Preparedness, Response and
Recovery Health Care Coalition

‘EXHIBIT B

Amendment #2

agreed upon date. The Annual Report shall outline HC'C- activities and
outcomes, including, but not limited to:

1.10.6:1. HCC membership overview.

1.10.6.2. HCC leadership team focus areas.

1.10.6:3. Planned or real events that impacted HCC members.
I 1.10.6.4. Documentation of ASPR performance measures.

1.10.6.5. Overview of ASPR capabilities and HCC involvement in
accomplishing related goals.

1.10.6.6. Overview of past or future trainings, exercises and drills.
1.10.6.7. Additional topics, as requested by the Department.

1.10.7. The Contractor shall ensure the Annual Report is available to HCC
Members no later than July 31st each year, or on an otherwise agreed upon
date.

1.10.8. The Contractor shall develop and submit additional reports upon request
by the Department.

1:10.9. The Contractor may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1 11. Performance Measures

1.11.1: The Contractor shall collect and update Performance Measure data in in
the ASPR or Department provided reporting mechanism twice per State Fiscal
Year (July 1 — June 30), and prior to the reporting mechanisms closing dates
in accordance with ASPR requirements.

' 2. Exhibits Incorporated

2.1. The Contractor -shall use and disclose Protected Health Information in
compliance 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 I,I Business Associate Agreement, which
i} has been executed by the parties..

2.2. The Contractor shall manage all conf’dentlal data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

3. Additional Terms E%}ar
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EXHIBITB
= : Amendment #2

3.1.  Impacts Resulting from Court Orders or Legislative Changes

:3.1.1.  The Contractor agrees that, to the extent future state or federal Ieglslatron
~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.

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

3:2.1. The Contractor shall submit, within 10 days of the Agreement Effective

- Date, a detailed description of the communication access and language

assistance services to be provided to ensure meaningful access to 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.

3.3. Credits and Copyright Ownership

3.31. 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 a 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 requured e.g., the United States Department of Health and

" Human Services.”

3:3.2.  Allmaterials produced or purchased under the Agreement shall have prior
approval from the Department before printing, production, distribution or use.

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

3:3.3.1.  Brochures.

3.3.3'2.  Resource directories.
3:3.3.3.  Protocols or guidelines.
3.3.3:4. Posters.

3:3.35. Reports.

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

4. Records :

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

D3
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EXHIBIT B

Amendment #2

4.11. 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 recelved or
collected by the Contractor.

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

* other records requested or required by the Department.
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Amendment #2

4.2. 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
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
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

expenses as are disallowed or to recover such sums from the Contractor.

DS
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Exhibit C-8 Budget, Amendman #2

New Hampshire Dapartment of Health and Human

Budget Request for:
Budget Period:

Contractor Nams:

Services

Foundation for Heatthy Communities
Administralive Lead Organizetion for

Emergancy Praparedness, Response
and Recovery Health Cars Coalilion

7/1/2024-8/30/72026

Avarage Indiract Cost Rate {if applicable} 9%

i ' Budget Narrative i Budget Narrative
i g Explain apacific line Exptain specific lins
Program Cost -] o0 costsincluded | Program Cost- | |tam costs included
Line Funded by and their dirsct Funded by DHHS| ~ and their direct
. Ll DHHS -SFY.26]  celetionship to - SFY 26 relationship to
$692,035 | . meetingthe $615,000 maeting the.
N ¢ objectives of this objectives of this
+ solicitatlon.” " solicitation.
B2 e el S ; AR ; -
i, Salary & Wages $330.000 $335,900
2. _Fringe Bensfils $80,000 $80.000
3. Conaultants
4. Equipment .
inchewct cost rate canno! be apphed fo equipment costa per 2 CFR 200.1 snd |4 $77.535 $500
| Appendi tv 1o 2 CFR 200
|1 Sucolies -1ab
.0} Sucolins - Phammacy
2,000 Suplies - Office $1,500 $1.500
6. Travel . $22,000 322,000
7. _Softwara 38,000 38,250
8. {a} Other - Mavketing/Communications $40.000 $40.000
8. {b} Other - Education and Training $2.500 $2.500
8. (¢} Other - Osher (spacify balow)
Subconiracts $42 836 331,986
Rent $14.500 $15,000
Telephons $6.000 36,200
Postage $30¢ $300
Audit $11.000 311,000
Other (please specify}
Other (please specify}
9. Subrecipient Contracts
Total Direct Costs $636.171 3558138
Total Indirect Costs $55 864 £55 864
B,78% 8.95%
Sublofals $602,035 $615,000
B TOTAL 51,307,035
Number of Projected Sub-Contracts
Page 10l 1
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that FOUNDATION FOR HEALTHY
COMMUNITIES is a New Hampshire Nonprofit Cor;;oralion registered (o transact business in New Hampshire on October 28, }
_196'8. [ further ccrlify.lhat all fees and documents required by the Secretary of State’s office h?vc been received and is in good

standing as far as this office is concerned.

Business ID: 63943 '
* Cenificate Number: 0006681986

IN TESTIMONY WHEREOF,

I hereto set my hand and cause (o be aftixed
the Seal of the State of New Hampshire,
this 3rd day of May A.ID. 2024,

David M, Scanlan

Secretary of State



Foundation for
Heglthy Communities _
CERTIFICATE OF VQTEIAUTHORIT Y

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

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

2. The following are true copies of tworesolutions duly adopted by action of unanimous consent
of the Board of Directors of the Foundation Healthy-Communities, duly adopted on October
18,2021,

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.

J

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 (3¢) days from the date of this Certificate
of Authority. 1 further certify that it is understood that the State of New Hampshire will rely
on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in
contracts with the State of New Hampshire, all such limitations are expressly stated herein.

-

.+ IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary/Treasurer of the
Foundation for Healthy' Communities this 3rd day of May 2024: :

4. 4z

“BOARDMEMBER
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CERTIFICATE OF LIABILITY INSURANCE

NEWHAMP-02 ERT

DATE (MM/DD/YYYY)

5/31/2024

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 DOUES 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 IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRoDucer License # 1780862

HUB Intornational New Eng!and
275 US Route 1
Cumbarland Foreside, ME 04110

| GENTACT Gabe Reissman

PHONE FAX
{AJC, No, Ext): {AIC, No):

| $30ess. gabe.relssman@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC ¥
_ nsurer A : Hartford Casualty Insurance Company 29424
INSURED New Hampshire Hospital Asﬁoc msurer B : Twin City Fire Insurance Company 29459
The Foundation for Healthy Communities INSURERC :
Attn: Linda LVOSQUO INSURER D :
125 Airport Road
Concord, NH 03301 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

R TYPE OF INSURANGE st [ " POLICY NUMBER RO et | (AEan e _ LTS
A | X | COMMERCIAL GENERAL LIABILITY EACHICCCURRERCE s 1,000,000
| cLamsasce [ X] occur X 08SBAVW2923 6/22/2024 | 6/22/2025 | BANACE TO RENTED 5 300,000
— MED EXP {Any one person) 1 10,000
| PERSONAL & ADV INJURY _ | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s -2,000,000
pPouCY || B . PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY [ GOVBINED SINGLE LMIT | ¢
| |anvauro BODILY INJURY (Per person | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident)| §
|| A oy RONRUS (Rov mccionly GE s
s "
A | X {umereLariae | X | occur B EACH OGCURRENCE s 2,000,000
EXCESS LIAB CLAIMS-MADE| X 08SBAVW2923 6/2212024 | 612212025 | | ocoate 5 2,000,000
oeo | X [ retentions 10,000 s
PER OTH
A ‘ Sz |_L2K
Aﬁ;'ggo;:‘mErommmggg%cecuwe R DBWECIV5293 6/22/12024 | 6/22/2025 | | . acciDENT 500,000
8"'"""""’5”&? E.L. DISEASE - EA EMPLOYEE § 500,000
E 63, dascibe undar 500.000
DESCRIPTION OF OPERATIONS below_ E.L. DISEASE . POLICY LIMIT | § 2

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 104, Additlonal Remarks Scheduls, may be attached if more space Is required)

Foundation for Healthy Communities is considered a Named Insured for the above mentioned policlies.

CERTIFICATE HOLDER

CANCELLATION

.State of NH

Department of Health & Human Services
129 Pleasant Stroot

Concord, NH 03301

.

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1985-2015 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
Mission 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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INDEPENDENT AUDITOR'S REPORT

.
AN

Board of Trustees
Foundation for Healthy Communities

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 ﬁnanc'ial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial 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. generally accepted
accounting principles (U.S. GAAP),

Basis for Opinion

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 General 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. Cur opinicn 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.

A

_.In preparing 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 = Connecticut = West Virginia » Arizona » Puérto Rico
e
' berrydunn.com



Board of Trustees

Foundation for Healthy Communities
Page 2 ' .

Auditor's Responsibilities for the Audit of the Financial 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
Government Auditing Standards will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resuiting 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: -

s Exercise professional judgmént and maintain'professional skepticism throughout the audit.

e |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 understanding of internal contro! relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the 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. '

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

We are required to commiunicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal contro! related
matters that we identified during the audit.

Supplementary Information

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 Pnncnples 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 is fairly. stated in all material respects in relation to the
financial statements as a whole.



Board of Trustees
Foundation for Healthy Communities
Page 3

Other Repoﬁing Reqdired by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated_ApriI 29,
2024 on our consideration of the Foundation's internal contro! 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 Foundation's internal contrel aver financial reporting and compliance.

Bw?bwmmcnuz_ﬁ_m}u_c_.

-Manchester, New Hampshire
April 29, 2024



FOUNDATION FOI'\; HEALTHY COMMUNITIES

Statements of Financial Position

December 31, 2023 and 2022

ASSETS

Current assets
Cash and cash equivalents ' $
Current portion of grants receivable
Due from affiliate
Prepaid expenses

1,665,687 $ 663,411

1,209,450 1,088,060

..41,927 128,130

Total current assets

Grants receivable, net -
Investments

10,006 10,450
2,827,070 1,890,051

450,000

Total assets $

1,084,967 . - 894 462

4362037 $_ 2784513

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable $

826536 $ 625901

Accrued payroll and related amounts 115,328 114,792
Due to affiliate 106,658 63,984
Deferred revenue ; : 20,324 8,943
Total current liabilities and total liabilities 1,068,846 813,620
Net assets
Without donor restrictions - . :
Qperating 1,516,413 1,117,847

Internally designated

Total without donor restrictidns
With donor restrictions

453 978 586.160
1,970,391 1,704,007
© 1322800 266,886

Total net assets

3,293,191 1,970,893

Total liabilities and net assets $_4,362037 $__2784513

L

The accompanying notes are an integral part of these financial statements.
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FOUNDATION FOR HEALTHY COMMUNITIES
Statement of Activities and Changes in Net Assets

" Year Ended Decgmber 31, 2023

Without Donor Restrictions

Internally With Donor )
QOperating Designated - Total Restrictions Total
Revenues
Foundation support : $ 503,121 % - $ 503121 % - $ 503,121
Program services 6,089,144 - 6,089,144 - 6,089,144
Seminars, meetings and S .
workshops 232 583 - 232,583 - 232,583
. Interest and dividend income ' 34,870. - 34,870 - 34,870
Gifts and donations - 195,839 195,839 - 195,839
Grant support _ , - o - - 1,706,684 1,706,684
Net assets released from .
restrictions 650,770 - 650,770 (650,770) -
Net assets released from : .
“internally designated 328,021 (328.021) - - -
Total revenues - 7,838,509 ~(132.182) 7,706,327 1.055.914 7 8,762,241
Expenses T
Salaries, taxes and benefits 1,858,886 - 1,858,886 - 1,868,886
Other operating 158,890 - 158,890 -2 158,890
Program services 5,328,029, - 5,328,029 - 5,328,029
Seminars, meetings and
workshops . 255471 - 255,471 - __ 255,471
Total expenses 7601276 - 7.601 276 - 7.601,276
Change in net assets from
operations 237,233 {132,182) 105,051 1,055,914 1,160,965
Net realized and unrealized gain - ) : _ _
on‘investments 161,333 o 161333 . - 161,333
Total change in net assets - 398,566 {132,182) 266,384 .1,055,91_4 1,322,298
Net assets, beginning of year 1.117.847 586,160 1,704 007 266,886 1,970,893
Net assets, end of year\ ' $_1516413 $_453978 $_1.970.391 $_1.322.800 $_3,293191.

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

Year Ended December 31, 2022

Statement of Activities and Changes in Net Assets
*

“Without Donor Restrictions

Internally With Donor
Operating  Designated Total Restrictions Total
Revenues oI *
Foundation support $ 503121 % - $ 503121 % - $ 503,121
Program services 13,480,749 - 13,480,749 - 13,480,749
Seminars, meetings and
workshops _ 181,004 - 181,004 - 181,004
Interest and dividend income 19,612 i - 19,612 - 19,612
Gifts and donations 113 57.775 57,888 - 57,888
Grant support - - - 442 670 442 670
Net assets released from .
restrictions i 366,343 - 366,343 (366,343) -
Net assets transferred from ‘
operating to internally _
designated (326,600) 326,600 - - -
Net assets released from :
internally designated 177,531 (177.531) - . = -
Total revenues 14,401,873 206,844 14.608.717' 76.3'27 14,685,044
Expenses g
Salaries, taxes and benefits 1,729,628 < 1,729,628 - 1,729,628
Other operating 137,467 - 137,467 - 137,467
Program services 12,125,075 - 12,125,075 - 12,125,075
Seminars, meetings and b oras
workshops 231,498 - 231,498 - 231,498
Total expenses 114,223,668 - 14,223,668 - 14,223,668
Change in net assets from |
-operations 178,205 ° 206,844 385,049 76,327 461,376
: . N
Net realized and unrealized loss on .
investments {197,870) - (197 .870) - © {197.870)
Total change in net assets (19,665) - 206,844 187,179 76,327 263,506
Net assets, beginning of year 1,137,512 579,316 _1.516.828 190,559 1,;707,387
Net assets, end of year $_1.117.847 $_586.160 $_ 1,704,007 $ . 266,886 $_ 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 022

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 mvestments (161,333) 197,870
Change in operating assets and liabilities ’ '
Grants receivable - (671,390) - - (893,427)
Due from affiliate 86,203 13,005
Prepaid expenses . _ ’ 444 200
Accounts payable _ ; 200,635 - 602906
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,?44
Cash and cash equivalents, beginning of year 663,411 518667
Cash and cash equivalents, end of year $__1.565.687 $___663.411

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




FOUNDATION FOR HEALTHY COMMUNITIES
Notes 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 deposns exceed the federally insured limit. The
Foundatlon has not incurred any Iosses and does not expect any in the future.

-~

Investments

Investments 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 dwudends
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 posmon

Employee Fring_e 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 Foundatlon
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 restrlctlons




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 aud|t by the awarding agencnes

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 specify 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 Iong-llved assets
are placed in service.

Change in Net Assets from Operations

The statements of activities and changes in net»a‘ssets 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-f6r7proﬁt cbrpdration as described in Secfion 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.

Subsequént Events

i

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

Availability and Liquidity of Financial Assets

The Foundation regularly monitors quuidity' 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-



.FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements
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 . $ 1,565687 § 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 $_2575,253 $_1921,017

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

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.
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FOU_NDATION 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 ldentlcal assets or liabilities in active markets that the
entity has the ablllty 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 Iiability.

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

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

2023 2022
Marketable equity securities ~ $ 202,782 $ 192,586
Mutual funds s ' 882,185 701,876

$_1,084.967 $__ 894.462

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.

Related Party Transactions

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

The Association provides various accountlng, 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.
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.. FOUNDATION FOR HEALTHY COMMUNITIES
Notes to Financial Statements

December 31, 2023 and 2022

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 plan expense for 2023 and 2022 was $62,449
and $48,955, respectlvely

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 depreciation,
allocated based on the estimated square footage of the total building.

Expenses by function and natural classification are as follows:

023 2022

Program services : ’ ‘
Salaries and related taxes ) $ 1,462,409 $ 1,463,174
Office supplies and other ' 276,918 310,139
Occupancy 51,402 49,075
Subrecipients - 2,978,175 6,227,745
Subcontractors 2,111,111 5,606,673
Seminars, meetings and workshops . 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 396,477 266,453
Office supplies and other 5,002 4,221
Occupancy 28,080 23,762
Insurance ) 2,194 2.271
Total general and administrative ' . 431,753 296.707

$_7.601.276 $.14.223.668
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FOUNDATION FOR HEALTHY COMMUNITIES

Schedule of Expenditures of Federal Awards

Year Ended December 31, 2023

Federal Program

u.s. Départment of the Treasury
Direct programs:

Coronavirus State and Local Fiscal
Recovery Funds

U.S. Department of Health and Human Services
‘Pass-through programs:

State of New Hampshire Department of
Health and Human Services .

Immunization Cooperative
Agreements

Small Rural Hospital Improvement
Grant Program

State Rural Hospital Flexibility
Program

National Bioterrorism Hospital
Preparedness Program

The NaiionaI_CardiovascuIar Health
Program

Cooperative Agreement to Support
Navigators in Federally-facilitated
"exchanges

Epidemioloéy and Laboratory

Capacity for Infectious Diseases
(ELC)

i

Pass-Through

Federal Entity Passed .

AL Identifying Through to Federal
Number Number Subrecipients Expenditures
21.027 $ 323159 $_1.711,479

05-95-90-
93.268 902510-2495 901,191 1,205,515
05-95-80-
93.301 901010-2219 - 205,840
05-95-90-
93.241 902010-2218 - 45692
- BU3REP20064 .
93.889 9-01-00 - 300,162
(05-95-90- ; _
93.426 902010-1227 - 330,000
NAVACAZ1040
93.332 0-01-00 . 148,704
95-90-903010-
93.323

2643 - 588,230

See accompanying notes to the schedule of expenditures of federal awards
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FOUNDATION FOR HEALTHY COMMUNITIES
Schedulé of Expenditures of Federal Awards (Concluded)-

Year Ended December 31, 2023

Pass-Through

Federal Entity - Passed
_ ' AL Identifying Through to Federal -
Federal Program Number Number Subrecipients - Expenditures
Activities to Support'S‘téte, 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
: |
Totat U.S. Department of Health and Human Services 1,757,782 3,898,103

$_2080941 $_5.609,582

| Total expenditures of federal awards

See accompanying notes to the schedule of expenditures of federal awards ' p

-15- : ,



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

Year' Ended December 31, 2023

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 forthe 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, Uniform -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.

Summary of Significant Accounting Policies

Expenditures reported in the Schedule are feported 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.

Indirect Cost Rate

The Foundation has elected not to use the 10-percent de mi_nimié indirect cost rate allowed under
the Uniform Guidance. i
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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 Comiunities
{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 material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the 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 S|gn|f icant 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 Virginiat » 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'Fou'ndation.'s Response to Findings

Government 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 Repori

" 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 control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Ez/w.a Dann. )ﬂch 7%“.114;} Lel

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 sectlon 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 (Umform Guidance). Qur respensibilities under those standards and
the Uniform Guidance are further described in the Audltor s Responsibilities for the Audit of Compllance
"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.

Résponsibiﬁtie.'s of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Foundation's federal programs.

Maine = New Hampshire « Massacht{séits - Connecticut + West VirQinia » Arizona » Puerto Rico

berrydunn.com



Bgard of Trustees '
Foundation for Healthy Communities

Auditor's Responsibilities for the Audit of Compliance

Qur 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 from fraud is higher than for that resulting from error, as’fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Noncompliance with the
compliance requirements referred to above is considered material if there is a substantial likelihood
that, individually or in the aggregate, it would influence the judgment made by a reasonable user of the
_ report on compliance about the Foundation’s compliance with the requirements of each major federal
program as a whole. .

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

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

e |dentify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures reésponsive to those risks. Such procedures include
‘examining, on a test basis, evidence regafding the Foundation’s compliance with the
compliance requirements referred to above and pérforming such other procedures as we
considered necessary in the circumstances,

« Obtain an understanding of the Fébndation’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 ininternal 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 intemal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal* control over compliance, yet important
enough to merit attention by those charged with governance.
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Board of Trustees
Foundation for Healthy Communities

QOur 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. ’

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed. i

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

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

Beiy Dunn. M Neil§ Prnden, LLL

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: _ _ Unmeodified
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 reportissued on compliance
for major programs: Unmaodified
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 Numbergs)' ' 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
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FOUNDATION FOR HEALTHY COMMUNITIES
Schedule of Findings and Questioned Costs (Concluded)

Year Ended December 31, 2023

Section Il. - Findings Relating to the Financial Statements Which are Reguued to be Reported in «
Accordance with Government Auditing Standards

Finding Number:; -2023-001

Criteria: 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 baS|s intentional or unintentional, from
occuiring.
. Condition Found: 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.

Cause and.-Effect: 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 unconditional 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. '

Recommendation: 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.
Views of a Respon5|ble
Official and Corrective ‘ _
Action-Plan: Management agrees with the finding. See attached Corrective Action Plan.

Section lll. - Federal Award Findings and Questioned Costs

None noted
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FOUNDATION FOR HEALTHY COMMUNITIES
Summary Schedule of Prior Audit Findings
‘Year Ended December 31, 2023

Section . - 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 -



Foundation for
Healthy Communities
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FINDINGS 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
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BOARD OF DIRECTORS 2024

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

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

Director, Healthcare Management, Anthem

CMO, Cheshire Medical Center

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

Vice President of Population Health, Dartmouth-Hitchcock Health
Executive Director, New Hampshire Food Bank

President and CEQ, Riverbend Co_mmdnity Mental Health Center,
President and CEQ, New London Hospital

CEO, Cottage Hospital

President & CEQ, Southern New Hampshire He_a\ith

Prlesident 8 CEQ, Alic)e Peck Day Memoarial Hospital
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CEO, Parkland Medical Center b

‘Strategic Business Lead, NH, Harvard Pilgrim Health Care
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President and CEO, NH Community Load Fund

Associate Professor, Health Management and Policy, University of New Hampshire
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;. SCOTT NICHOLS

PROFESSIONAL SUMMARY

Experlenced Director with a diverse background and forged skillset in the fields of real-world
emergency preparedness, tactical and strategic decision making, personnel management,

creative problem solving, and relationship building. -
SKILLS
sLeadership  » Project Management ‘
sTraining Development " e Policy Development
stffective Co'mmunicator ! * Personnel Mentoring c;nd Dévelopm'enf
sStrategic Planning » Negotiation Skills and Team building
EXPERIENCE

Senior Direcior, Granite State Health Care Coall’rion
Dec 2017 - Current (On-call for emergencies, otherwise Monday - Friday 7cm 3pm}-

* Create, build. implement and sustain a statewide healthcare coalition bwlding
readiness, and resilience across the healthcare continuum for all-hazard emergencies,
mcludmg providing direct assistance during real-world events..

* Provided strategic and tactical support and guidance to State Emergency Support
Function 8 Health and Medlccl INH Dept of Health and Human Servnces) during COVID-

19 response

* Assist, educate, and aid healthcare entities in maintaining thelr Centers for Medicaid
and Medicare Services (CMS) and State of New Hampshire licensing certification '
regulations.

* Establish, convene, and facilitate peer support groups. and focus groups addressing real-
world events and on-going healthcare concerns through exercising, identifying areas for
improvement, and implementing improvement planning solutions.

* Mentor, coach, and supervise health care coalition staff.

« Instruct healthcare organizations through seminars, workshops and on-going technical
assistance on emergency operation plan writing, state and federal compliance, and
maintenance.

* State Administrator in Juvare, which consists of a svite of web based situational awareness
producfs designed to respond to real-world events for incident command, bed availability
tracking, patient management, and warehouse operations. Includes fraining new members
and daily monitoring of resources. '

* Direct and conduct yearly exercises and drills to evaluate plans, policies, and procedures at the local,
state, and regional levels to include design, implementation, evaluation and documentation of strengths
and areas for improvement. This includes local, state, and regional healthcare areas, emergency
rmanagement, emergency medical services, and government entities.

e Instruct and teach Incident Command System principles for healthcare entities based
on real-world experience as an Incident Commander and working in various command
positions in emergency operation centers. ‘

» Conduct yearly hazard vulnerability analysis (HVA) prioritizing greatest threats and

" develop mitigation actions at both the stotq,cnd healthcare facility levels.

» Expand coalition partnerships through active recruiting and engagement of



internat and external heclthcore, hospital, publlc health, EMS, and emergency
management stakeholders.

e Manage multiple federal and sfcfe projects including reporhng tracking, and
timeline development,

Emergency Management Tralner, NH Homeland Security and Emergency Management,
Aug 2015 -Dec 2017 {29.5 hours per week, Monday - Friday 8am - 4:15pm) .
* Conduct, write, and present comprehensive physical security assessment reports focusing
on access control, surveillance and alerting addressing soft 'rorget access points and s1off

and student response actions.

* Assist schools with individual All-Hazards Emergency Operahons Plans through plan and
policy developmem plan review and providing technical assistance as requested.

* Enhance school response readiness to real-world events by developing and conducting
training exercises for school and SAU staff for technological, natural, and human

caused events such as flooding. fires, and active shooters.
* Orchestrate, manage. and present at seminars, workshops, and conferences as o g
subject matter expert on emergency operations plan writing and security concepts.
e Worked various roles in the state emergency operations center for real-world events
dnd yearly exercises and drills. '

e Civilian Response to Active Shooter (CRASE} and Alert, Lockdown, Inform, Evacuate
[ALICE) instructor having instructed to schools and businesses.

e Conduct pre-employment background investigations and interviews,

« Command experience in local, and state emergency operation center operation
during weather events, facility faiture, public health incidents, and high-treat .
-incidents. :

Regional Catastrophlc Planner, CI_Iy of Boston Mayor's Office of Emergency Management,
Sep 2011-Jul 2015 (40 hours per week, Monday — Friday 7am - 3:30pm)

* Wrote governance and facilitated o Regional Mass Care Working group with the six New
England States to help them communicate and develop processes to address needs and
share resources during a mass care response. '

* Project Lead or Co-Lead for New England regional plans for Mass Care and Sheltering,
Disaster Housing, Evacuation, Cyber Disruption Response Commodities Distribution, and
All-Hazards Response.

* NH Project Manager for a statewide emergency preparedness campaign which
included television and radios ads. As part of this project, we updated and rebranded
the ReadyNH.gov website,

* Developed Requests for Proposals (RFP s) for projects, conducted controctor interviews, set
deadlines, set budget, and tracked expenses

* Conducted briefings and meetings with federal, state, ond local governmental cnd
non- governmental agencies on pro;ect developments, expense olloconon and
deadline fracking.

Police Lieutenant, Concore New Hampshire Police Department,
Dec 1988 - Jul 2011 {hours varied by rotating shifts, 40 hours per week, 4 days on and 2 days off per week]
* Developed, administered, and evalvated public health and emergency preparedness
plans, exércises, and drills for governmental and non-governmental agencies,
» Supervision, devélopment, mentoring, and motivation of first line supervisors.
+ Mediation of personnel issues including discipline, receiving end investigation of personnel complaints.
* Incident Command System Instructor and Trainer for City of Concord and NH Police A'cad,emy.

¢ Grant writing. grant compliance and tracking. Including research and administration
of grants.



« Statistical crime and analytical analysis to include crime forecasting and trending to
comply with FBI requirements and in response to government and community requests.

e Policy writing and budget preparation. X -
« Conducted and administered community policing meetings to address
" community issues for the department and in collaboration with other city
departments as well as community stakeholders.
* Developed design build Request for Prdpo_sols using competitive bid process.
" & Co-authored statewide Smallpox response plan in 2004.

EDUCATION

MBA, Leadership
Franklin Pierce College

BS, Business Management
‘Franklin Pierce College

AWARDS

2023 NH Public Service Awurd.ftom Bi-State Primary Care

VOLUNTEER

NH Highland Games
Miss TEEN NH

Future In Sight



SHAYLIN M. LIPMAN

PROFESSIONAL EXPERIENCE

Foundation for Healthy Communities, Granite State Health Care Coalition- Concord, NH
~ Program Coordinator- January 2018-Present :

Works with HCC Director and Exercise and Training Ofﬁccr to monitor implementation of HCC contract including
keeping abreast of federal and state requirements. :

Provides technical assistance to HCC members and partners.

Maintains accurate and up-to-date contact information for HCC membership.

Prepares and distributes meeting announcements, agendas, minutes and correspondence for a variety of groups as
needed.

Works with subcontractors/ vendors as needed.

Manages all administrative tasks related to the project including internal and external financial and program reporting
requirements. .

Establishes and maintains timely communication and education with all project stakeholders mc]udmg newsletters and
other information dissemination.

‘Organizes all GSHCC Annual B \'Ieetmg and GSHCC Conference Logistics.

Composes HCC plans and annexes in colhboranon with subject matter experts and partners.

Worcester Division of Public Health, Department of Health and Human Services- Worccstcr, MA
Regional Hospital Coordinator- October 2016- January 2018

Provided technical assistance to Region 2 Health and Medical Coordinating Coalition (HMCC) members with a primary
focus on hospitals and healthcare organizations.

Served as liaison between the Massachusetts Department of Public Health.(MDPH) and the ten hospltals and additional
healthcare facilitates, located within Region 2.

Served as 24/7 Duty Officer and emergency contact for Central Massachusetts Regional Public Health Alliance
(CMRPHA) as well as all healtheare-facilities in Region 2.

Attended all emergency preparedness méetings, trainings, and exercises throughcut the region and the state as required.
Coordinates and facilitates all Healthcare Emergency Management Committee Meetings, including preparing meeting
agendas and distributing mecting minutes. '

Monitored and ensured completion of Hospital Preparedness Program (HPP) grant requiréments and deliverables
including creating the Budget Period 1 (Fiscal Year 2018) work plan and budget.

Supported regionat health and medical emergency preparedness planning initiatives.

Supported hospitals and healtheare facilities as required during disasters and public health emergencies including
disseminating timely situational awareness statements and collecting pertinent facility operational status updates.
Performed site visits to hospitals to ensure emergency plans and policies align with state and federal guidelines.

Built and maintained relationships with local and state partners. ’

Completed 2017 Regional Hospital Hazard Vulnerability Analysis (HVA)

Composed and amended the Worcester Division of Public Health/ CMRPHA Emetgency Operations Plan.

Big Brothers Big Sisters of New Hampshirc- Nashua, NH
Enrollment and Matching Supervisor- April 2015- October 2016

Interviewed, assessed, and detcrmmcd potential volunteer eligibility with child safety as top priority in the Big Brothers

Big Sisters mentoring program. ;
Coordinated and led volunteer group trainings pertaining to guidelines, rules, and child safety.
Coordinated background check processes for potential volunteers.

- Matched volunteers with children facing adversity in the Greater Nashua area.

Citizen Schools- Boston, MA
Human Resources Assistant/ Emergency Management Contractot- December 2012- March 2015 -

Composed regional, nationwide, and local Emergency Operation Plans for Citizen Schools.
Led assessment, audit, and evaluation of current partner school Emergency Action Plans for twenty-nine schools in
seven states across the nation.
Managed all filing systems and various online databases.
i



Psychological First-Aid Trainer for City Year New York- New York, NY- August 2013- December 2013

Trained over 250 AmeriCorps Clt)’ Year members workmg with Vcw York City youth post Hurricane Sandy on coping
strategies and trauma response in schools. .

Riverstde Community Care- Needham, MA
Crisis Counselor, Crisis Counseling Assistance and Training Program Grant- August 2011-July 2012

Outreached to survivors beginning three months after the federally declared June 1, 2011 tornado.

Provided affected families and individuals with referrals to resources, coping skills, and disaster preparedness and stress
management information. . -

Created and delivered disaster preparedness, wellness and stress management prescntauons to multiple community
groups.

Co-lead local media campaign designed to reach thousands of tornado survivors.

Member of Pathway to Renewal Long Term Recovery Group assisting tornado survivors with unmet needs.

Riverside Community Care, Needham, MA
Team Leader/ Crisis Counselor, Crisis Counseling Assistance and Training Program Gram- August 2010-Apnl 2011

Co-created statewide disaster recovery program in response to the federally declared March 2010 floods.
Managed team of three crsis counselors and one administrative assistant,

Provided outreach,and disaster preparedness presentations to hundreds of flood survivors in Norfolk, Essex and

Worcester Counties.
Member of Northern MA Long Term Recovery Group assisting dozens of flood survivors with unmet needs.

Fam:ly Service, Inc.- Lawrence, MA
Amchorps Ambassador of Mentoring, Big Friends Little Fncnds August 2009-july 2010

Matched caring adults with local youth facing ﬂd‘{crs:ty in 4 mentoring relationship.
Trained volunteers and parents on program guidelines, procedures, and safety.

American Red Cross- NH Gateway Chéptcr- Nashua, NH
AmeriCorps *Vista Member- August 2008-August 2009

_Served in the Disaster Services Department assustmg the Disaster Services Ditector with all disaster operations by

supporting citizens through the response and recovery phase of disasters.

"Deployed to Houston, Texas in September of 2008 to assist with mass care in mega shelters during Furricane Ike.

Managed a local shelter for three days during the 2008 lce Storm supervising a group of twenty voluntccrs and one
hundred citizens.

Created and led various trainings for the Disaster Action Team.

N

New Hampshite Division of Homeland Security and .Emergency Management- Concord, NH
Intern- May 2006-August 2006

¢  Full time internship assisting preparedness, response and recovery functions at the New Hampshire Division of
Homeland Security and Emergency. Management.
®  Assisted with community outreach efforts during the Emergency Operation Center acﬂvauon during the Spring 2006
floods.:
EDUCATION
Master of Science, Anna Maria College, 2014 Emergency Management, GPA: 4.0
Bachelor of Arts, Keene State College, 2008 U.S. History Major, Sociology Minor, GPA: 3.48
CERTIFICATIONS

National Incident Management System, 1nc1dcnt Command System: 15-100, 15-120, 15-130, 15-200, 15-634, 18-700, 15-703, 1S-
800, and 15-808 as well as HSEEP.



V_ictdria Paige

Experience-

: \

Exercise and :Fraining' Officer | Granite State Health Care Coalition | Foundation for Healthy
Communities | October 2022 - Present| 40+ Hours/ Week

Coordinate and conduct training needs for HCC partners

Develop and implement community-wide exercises to meet HCC deliverables and partner needs

Assist HCC team with HCC requirements of federal and state requirements

Prepare and distribute meeting announcements, agendas, minutes, and correspondence for a variety of groups
and subcommittees

Review and assist HCC teamn with all administrator tasks 1e!atmg to the project including internal and external
financial and program reporting requirements

Emergency Preparedness and Response Coordinator | Carroll County Coalition for Pubhc Health | Granite
United Way | October 2020 - October 2022| 50+ Hours/ Week

Implementing decisions based on applicable statutes, regulations, and/or policies

Advising senior-level leadership on emergency management recovery efforts

Managing engagement of, and collaboration with, internal external partners to improve the effectiveness or
efficiency of programs or operations

Coordinate, prepare, and manage COVID-19, Influenza Vaccination Clinics, and Point of Dlspensmg for 18
schools within Carroll County, as well as 20+ local municipalities

Organized the start to finish of each clinic involving Carroll County’s ~26,000 population '

Reviewing documentation, such as grants, for data integrity and compliance with regulations or policy
Validate and monitor progress, review and update plans, and promote continuous preparedness improvement
for Carroll County mvolvmg +250 stakeholders. :
Communicate to the publi¢, local healthcare entities, and local municipalities on health & safety

Implements procedural changes due to health and safety needs to NH DHHS.

Represent Carroll County Public Health as the Emergency Preparedness and Response Coordmator as local,
state, and regional emergency preparedness planning meetings and trainings

Oversee and manage ~ 200+ individuals across the Community Emergency Response Team & Medical Reserve

“Corp.

Emergency Management Coordinator | Wentworth-Douglass Hospital | June 2017- August 2020 | 40+
Hour/Week

L ]

Assisted in regulatory compliance with all federal /state/local laws/statutes as it relates to areas of
responsibility. Assist in developing and maintaining policies/programs/procedures according to regulatory

~ guidelines which include but are not limited to: Joint Commission, CMS, NFPA, NH DHHS.

Responsible for assisting department managet's in development and presentation of training programs for
staff, physicians, volunteers, students, etc., in related areas of responsibility.

Annually reviewed the EOC plans/policies for compliance with the Joint Commission. Revise as needed and
submit to the Emergency Management Team and Safety Committee for review, revisions, and approval. Acts as -
a resource to WDH Hospital Staff regarding emergency management and safety related issues/questions.
Performs Life Safety duties including conducting fire drills, Oversight of fire drills to include identification of
deficiencies and training opportunities. Conduct the hospital and satellite location drills, maintain
documentation

Maintain all emergency plans, procedures, and Hazardous Vulner ablllty Analysis for the hospital and off- 51te
locations

Directly assisted the Safety Officer during the initial response ofCOVlD 19



« Created, trained, and managed new N95 mask program for WDH employees ~5,000 and off-site healthcare
‘practices ~20+ locations. '

o Prepare, manage, and critique hospital and off-site healthcare practices of emergency management exercises
and employees

+ Monitor all emergency management supplies and equipment

Experience (cont.)
Safety Monitor | Wentworth-Doug.'ass Hospital | March 2016-March 2018 | 40 Hour/Week

Provided 1:1 care for behavioral health patients
Managed daily schedules for safety monitors
Collaborated with clinical staff and security officers for patient care
" Participated and prepared bomb threat emergency exercise for off-site healthcare practices

Achievements / Skills

. Proﬁcnent in Microsoft Office Programs; Excel, Power Point, Word, Outlook

Featured in ECRI Institute plj.lbhcatlon in 2018 for creating an emergency mass casualty exercise to test
hospital’s responsiveness and employee’s reactiveness

Successfully helped vaccinate ~10,000 individuals across NH

Chair of the Emergency Management Team - Wentworth-Douglass Hospital

Chair the Regional Coordinating Council - Carrotl County

Certified as Hospital Emergency Coordinator (CHEC)

Co-led Hospital Emergency Response Team (HERT)

Successfully completed Healthcare Leadership for Mass Casualty Incidentsat the Center of Domestic .
Preparedness

Certified in Homeland Security Exerc1se Evaluator Program (HSEEP)

+ Successfully trained in FEMA courses:

1S 100

1S 200

1S 700

1S 800

1S 546.a
IS 547.a
AWR-160

Education
Bachelor of Science | May 2015 | Southern New Hampshire University

» Major: Justice Studies: Homeland Security & Terrorism
¢ Minor: Sociology



DAKOTA HAYES

EXPERIENCE

August 2022- Present
Granite State Health Care Coalition; Foundation for Heth Communities /

. -Provided technical assistance to Granite State Health Care Coalition (GSHCC) members,
-Worked with HCC Director to monitor |mplementat|on of HCC contract requirements including keeping abreast of federal
and state requlrements
-Review EOP compliance needs of HCC members and develop strategies to meet training and plan development needs.
-Maintain accurate and up-to-date contact information for HCC membership.
-Prepared and distributed meeting announcements, agendas, minutes and correspondence for a variety of groups and
subcommittees as needed.
-Work with subcontractors/vendors as needed; including NH Needs Caregivers and Southern New Hampshire Area Health
Education Center for CDC STRIKE Award
-Work with HCC Director and HCC Staff to manage all administrative tasks related to the project |nclud|ng internal and
external financial and program reporting requirements.
-Assist the HCC Director and HCC Staff in comp!etlng all grant deliverables on-time.
-Assist in writing of grants, exercises, training regimens, or other types of plans or documents as needed by ESF8, GSHCC
Team, or GSHCC member organizations.
-Contributed to infection prevention and control capabilities for 87 LTC/SNF fac1||t|es wrthrn New Hampshire through CDC
STRIKE Award.

June 2020-August 2022
New Hampshire Department of Safety; Homeland Security and Emergency Management

~

May 2021- August 2022

Program Planner Il/ State All-Hazards Planner -

-Coordinated the updates of the State Emergency Operations Plan, Commodities, and Recovery Annexes, Hazard
Mitigation Plans and State Continuity of Operations and Government Plans, Distribution Management Plan as well as
other plans/annexes as applicable.

-Maintained working and situational knowledge of weather events and related emergency response; communicated
between the National Weather Service and Senior Leadership.

-Analyzed and interpreted emergency management plans and procedures as well as devising plan revisions or
implementation.

-Developed and maintained standard operating procedures and/or guidelines for the Sectron and Division as they
relate to Emergency Management Plans; ensures that policies and procedures are followed in compllance with

FEMA grants. e
-Responsible for the gathering of data and research to assist in the development of the yearly FEMA mandated State
Preparedness Report, and Threat and Hazard Identification and Risk Assessment to include the analyses of threats and
hazards.

-Coordinated with federal, state, and community officials in the development of Incident Action Plans, Emergency
Action Plans, and others pertaining to special events and incidents for EOC Activations; including the New Hampshire
Motor Speedway as well as civil disturbances. -Coordinated the update of Local Emergency Operations Plans to ensure
local jurisdictions' plans are up to date and eligible for funding, as well as ensurmg plan templates were appropriate for
communities of differing size and capability.

-Developed and maintained close working relationships across State agencies and municipalities, maintaining
meaningful engagement with stakeholders.

-Acted as the intern supervisor to develop a project focused on All Hozards, all New Hompshire wh;ch aimed to identify
capability and resource gaps across the state in order to facilitate specific and individualized training and exercise needs as
well as for hazard and threat assessments. '

-Provided technical assistance to stakeholders regarding threat and hazard identification and assessments, -



June 2020- April - May 2021

Program Planner I/ State Program Delivery Manager
-Coordinated and consulted with other state and local officials regarding COVID-19 Public Assrstance Grant -
Program to promote grant activities, and designated projects to track targeted programmatlc and financial
activities. -
-Collected, maintained, and monitored accurate and up-to-date financial and programmatic records of each
applicant and sub-applicant, including their respective financial sub- recipient monitoring portfolio with projects
totaling tens-of-thousands, to millions of dollars. -Provided oversight to over 50 private non-profit applicants with
funded projects to ensure compliance with federal and state program regulations and policies.
-Performed analysis of related performance data in support of subrecipients’ reviews, as well as distributed mformatlon
regarding state and federal policies and procedures to individuals and organizations.
-Researched state and federal regulations and policies to maintain program knowledge to aid grant applicants.
" -Reviewed program and service data for quality improvement opportunities {0 generate management reports for program
planning. ) I .

July 2018-December 2015

National Association for State Community Services Programs, Washington, D. C Program
Assistant

-Assisted with the facilitation of workshops conferences, and staff support roles for effectlve execution of member
benefits. '
-Developed and assisted with communications and publications to include blog posts, social media, and newsletters.
-Developed quarterly and annual reports and information campaigns to adequately track and summarize state and
organizational programs.

-Designed and edited collection forms and instruments to include proper analysis of data.

-Completed qualitative and quantitative data for member information request as well as federally mandated reporting,
-Worked with senior staff to complete grant deliverables for federal funders and state stakeholders.”

-Worked with Program Directors to research and analyze data to draft reports for members and stakeholders.
-Developed and maintained meaningful relationships across state and federal stakeholders, as well as NGO partners.

" October 2017-May 2018
u.s. Department of Homeland Security, Washlngton D.C. - Workforce Development

Program Coordinator- internship

-Developed and coordinated skill and leadership trainings for cross-component offices.

-Contributed to a cross-component quantitative increase in knowledge and skill development.

-Processed data and submitted input summaries for annual and quarterly reports on training data.

-Critical problem solver that assisted in the development of a multitude of department programs and asmgnments from the
Director and Deputy Director,

-Obtained and maintained Public Trust Credentials in support of applicable duties.

April 2016-December 2016

Daniel Morgan Academy, Washington D.C. - Research Intern

-Contributed to the school's research database through open-source and CREAST research.

-Assisted in the development of organizational research and study guides.

-Assisted in the developing table-top exercises for students to develop foreign policy assessment and international risk
management skills. -

-Undertook fact-checking and research on various domestic and foreign policy toprcs

-Provided administrative and research support to include drafting of memos and research projects.

-Provided research and analysis to US foreign policy as well as current political events.

'EDUCATION



[

August 2014-May 2018
American University, Washmgton, D.C. - B.A. International Studies; Minor in Political Science

SKILLS

-Policy Research and Analysis "
-Program Administration '
-Research and Analysis

-Microsoft Office Programs

-Emergency Management

-Leadership

-Problem Solving

-Effective Communication

-Teamwork

-Organization Management

-Customer Service

~Multitasking

-Threat and Hazard Identification and- Assessments

-Emergency Preparedness Planning

-Critical Thinking )

ACTIVITIES -

International Association of Emergency Managers- Member, 2022

-A non-profit educational organization dedicated to promoting the Principles of Emergericy Management and
representing those professionals whose goals are saving lives and protecting property and the environment during
emergencies and disasters. ’ ‘

Sigma Chi Fraternity (2014-2018)- President, December 2016-December 2017

-Acted in the capacity of a Chief Executive, responsiblé for the operations of a multi-thousand-dollar erganization.
-Coordinated with university and Fraternity officials on successful chapter risk assessment and management programs
-Effectively planned and coordinated community and chapter activities.

-Developed the chapter to ensure the attainment of the Peterson Blue Award, a recognition by the International Fraternity
as

an internationaliy significant chapter.

-Led the chapter through the most successful philanthropy at that time; the 8th h;ghest among 240 chapters.

Boy Scouts of America- Silver Palm Eagle Scout, Senior Patrol Leader, Assnstant Scoutmaster- 2008-2014

~Developed risk management and leadership programs which lead to recognition as a nationally significant troop.
-Coordinated with community officials to execute fundraisers and other community events.

-Planned, developed, budgeted, and executed a community-based Eagle Project to assist soldiers in Afghanistan.
-Developed engaging and informative activities to facilitate troop and youth engagement and actwntles

-Maintained several years of leadership position beyond what was required.

-Maintained visibility and involvement with community activities....

-Petitioned the District for a Youth Eagle Mentor position to assist younger Scouts with developing their own Eagle Project
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KEY PERSONNEL

NH Department of Health and Human Services

. { :
Administrative Lead Organization for Emergency Preparedness, Response and Recovery Health

Care Coalition

List those primarily res'po"n'sible for meeting the terms and conditions of the agreement.

Contractor Name:

SFY 2025 (7/1/2024-6/30/2025)

Foundation for Healthy Communities

ANNUAL
§ AMOUNT PAID ANNUAL
AN OB TILE  FROM THIS SALARY
CONTRACT i

Scott Nichols SR. Director, GSHCC $ 107,000 |1 $ 107,000
Shaylin Lipman Coordinator, GSHCC $ 77,000 | $ 77,000
Victoria Paige Exercise and Training Officer, GSHCC | $ 76,000 | $ 76,000
Dakota Hayes Health Care Coalition Planner $ 70,0001 % 70,000
' $ -t % -
$ -1% -
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NH Department of Health and Human Services

KEY PERSONNEL

Administrative Lead Organization for Emergency ,Pre'paredness, Response and Recovery Health
Care Coalition ~ ' ¥

" List those primarily rgsponsible for meeting the terms and conditions of the agreement.

SFY 2026 (7/1/2025-6/30/2026)

Contractor Name: ; Foundation for Healthy Communities
- ~ANNUAL : : _'
) - AMOUNT PAID " ANNUAL
NAME ' TJOB TITLE FROM THIS * SALARY,
i ' CONTRACT '
Scott Nichols : SR. Director, GSHCC $ 110,210 | $ 110,210
Shaylin Lipman Coordinator, GSHCC 3 79,310 | $ 79,310
Victoria Paige Exercise and Training Officer, GSHCC | § - 78,280 | % 78,280
Dakota Hayes . Health Care Coalition Planner 3 72100 | & 72,100
$ -1% -
$ -1 $ -
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Lorl A. Weaver
Interlm'Commissloner

Patricia M. Tllley
Director

JANLT'23 an 8:34 RCUD

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301 ‘
1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-1964
www.dhhs.nh.gov

 603-271-4501

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

HL

6

January 13, 2023

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 Foundation for -
Healthy Communities (VC#154533 B001), Concord, NH for assistance with inter-facility patient
transfers and healthcare surge stafﬁng support, by increasing the price limitation by $1,900,000
from $3,523,436 to $5,423,436 with no change to the contract comptetion date of June 30 2024,

effective upon Governor and Council approval. 100% Federa! Funds.

The ongmal contract was approved by-Govermnor and Councll on June 29, 2022, item #32.

Funds are available in the following accounts for State Fiscal Year 2023, with the authority
to adjust budget line tems within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-94-940010-2465 HEALTH AND SOCIAL: SERVICES, DEPT OF HEALTH AND HUMAN.
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, ARPA DHHS FISCAL RECOVERY FUND -

State r ; : Increased | .
: Class/ Job Current - Revised
Fiscal Class Title , . | (Decreased): :
“Year Account Number Budget Amount Budget
1 Cor'\t'ra_g:ts for | COFRF602 . $0! $1,900,000| $1,900,000
2023 | 103-502507 Opr Sve PHO534A | |
.Subtotal $0| .$1,900,000| " $1,900,000

05:95-90:903010-26430000, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
DIVISION OF .PUBLIC' HEALTH, BUREAU OF LABORATORY
SERVICES, ARP ELC STRIKE TM PROJ

HUMAN 'SVCS; HHS

.State . Increased ;
Class / -Job Current Revised
Fiscal . Class Title - | (Decreased) g
Year. Actiourlt Number | Budget ' Amount Budget
5023 | 102-500731 | Contractsfor | gnq64556 | §1,170,950 %0 | 1,470,950
Prog Svc : v :
2023 | 102-500731 | Contracts for | 90183557 | 1,122,486 $0 | $1,122,486

The Department of Health and Human Services' Mission is to join communities and families
in providing opporiunities for eilizens to gehieve health and independence,
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His Excellency, Governor Christapher T. Sununu
and the Honorable Councll
Page 2 of 3 .

Prog Svc : L

Subtotal | $2,293,436 |. $0 | 32,293,436

05—95;90E903510411‘1‘30000 HEALTH AND SOCIAL ‘SERVICES, DEPf OF HEALTH AND
HUMAN SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF "EMERGENCY
PREPAREDNESS AND RESPONSE, HOSPITAL PREPAREDNESS

State | | Increased
‘ Class / : Job Current ‘| Revised
Fiscal . Class Title | - (Decreased) )
Yeai Account Number | Budget Amount Budget
' Grants for $0
2023 | 102-500731 [ Pub Asstand | 90077700 $615,000 - $615,000
Relief Hy ;
Grants for ; . $0
+ 2024 | 102-500731 | Pub Asstand | 90077700 | - $615,000 $615,000
Relief
‘Subtotal | $1,230,000 $0 | $1,230,000
| Total $3,523,436 [ $1,900,000 | $5,423,436

EXPLANATION

Thls requesl is Sole Source because the Department i is increasing the price limitation by
‘more than 10% of the original contract. The Contractor has thé ability to quickly respond to the h
immediate needs of coordinating and monitoring surge staffing and transportation for the State of
‘New Hampshire's Iong-term care - facilities, acute care hospitals, specialty hospltals or
rehabilitation hospilals as designated by the Department The Contractor has experience in
emergency response and working with sub—remplents including long term care facilities, hospitals
" _and staffing agencies.

- The purpose of this request is to hire;, maintain and provide properly licensed temporary
relief staffing to facilities as designated by the Defja'rtm'ent to serve patients from throughout the
State. Healthcare facilities are experiencing staffing shortages and low patient turnover which
has resulted in their decreased ability to admit patients currently awaiting discharge from’
hospitals.* Many patients have been medicaliy cleared for discharge from hospitals pending their

" ability to safely be discharged to a long-term care facility. The Contractor will immediately work
with ‘several staffing agencies to providé clinical teams to rapidiy deploy to long-term care
facilities. Increased staffing capacity at health care facilities will expedite discharges of patients
from hospitals. Theresulting open beds at hospitals will be then become available for acute care.
needs within the hospital. Additionally, the Contractor will coordinate with healthcare facilities-to
provide inter-facility transfers to long-term care facilities, rehabilitation hospitals, acute care
hospitals - specialty hospitals and/or between other healthcare facilities as needed.

The Depanmenl will monitor services by: 3
. Reviewing thé total hours worked by the lemporary staff.
e Monitoring the number of temporary staff placed ‘each month.

£
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page3of3
+ Analyzing the turnover rate of the temporary staff..
 Monitoring the number of facility transfers.
». Monitoring facility location discharge point and drop off point.

in addition, thé Department will monitor the percent of open hospilal beds and number of patlents
" who are able access an acute care hospital bed as a result of this contract.

" Should the Governorand Council not authorize this request facilities will be unable to -

discharge patients from hospitals and healthcare may not have suﬂ' cient human and physical
resources to care for patients wath acute medlcal needs. ;

Area served: Statéwide

Source of Federal Fundé: Assistance Listing Number: #21.027, FAIN
#4516 DRNHP00000001 :

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

" Respectfully submitted, -

Doculigned by:

flun .

?JBABJTEOOEDJN...
Lori A. Weaver i

Interim Commissioner



DocuSign Envelope 1D; 9721E022-1660-4628-8867-0529603F 0470

Stéte of New Hampshire
Department of Health and Human Services
‘Amendment #1

B This Amendment to the Administrative Lead Organization for Emergency Preparedness, Response and

. Recover Heaith Care Coalition contract is by and between the State of New Hampshire, Department of
Health and Human Services ("State™ or "Department”) and Foundalion for- Healthy Communities ("the
‘Contractor”). _ : -

WHEREAS, purs'uaht to an agreement (the "Contract”) approved by the Governor and Executive Council
- on June 29, 2022, (Item #36), 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, Ganeral Provisions, Paragraph 17, the Contract may be amended
upon written ‘agreement of thé parties and approval from the Governor and Executive Council: and

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

.

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained ;
in the Contract and set forth herein, the parties hereto agree to amend as follows: K3

1. Form P-37, General Provisions, Block 1.8, Price Limitation, 1o read:
$5,423,436 i
2. Form P-37, General Provnsrons Block 1.9, Contracting Officer for State Agency to read:
Robert W."Moore, Director. - : 2
_ 3. Modlfy Exhibit B, Scope of Services to add Subsectlion 1. 13 through ; 1 27.5to0 read;

113 The Contractor shall coordinate with healthcare facilities to prowde inter-facility. transfers
& fo long-term care facilities, rehabilitation hospitals, acute care hospitals, specialty
hospltals andfor between other healthcare facilities as needed.

1.14 The Contractor shall secure temporary, contracted Registered Nurses (RN), Licensed
Practical Nurses (LPN), Licensed Nursing Assistants (LNA), Emergency Medical
Technicians (EMTS), Physical Therapists (PTs), Occupational Therapists (OTs)
Paramedics and/or other Professionals (‘Temporary Staff’) with approval of the
Depariment to provide relief staffing in long-term care facilities, acute care hospitals,
specialty hospitals or rehabilitation hospitals as designated by the Department.

1115 The Contractor shall ensure that Temporary Staff are ass1gned to work at a healthcare
facility whére the staff member shall be clinically and ‘administratively supervised and
must abide.by the facilities pohcles

116 The Contractor shall secure, maintain, and provide properly licensed Temporary Staff,
and ensure the Temporary Staff performing services under this Agreement possess the
following qualifications and/or documentation, including but not limited to:

1.16.1 Valid and appropriate licenses issued by the appropriate State of New
Hampshire licensure board.

1.16.2 CPR certification, as required by State law.
1.16.3  Proof of pre-employment screening.

117 The Contractor shall ensure that the Temporary Staff hired meet all applicable laws,
regulations, licensing requirements and/of actreditation standards, which shall be’
presented to the Depariment or Facility Administration upon request.

1.18  .The Contractor shall ensure that staff perform work exclusively within their scope of ~—os
licensed pracllce which may include, but is not limited to, the following services: ' ?ﬁ

Foundation for Healthy Communilies " AS-1.3 _ Contracior Inilials
RFA-2023-DPHS-03-HEALT-0-AQ1 “Page 1 of 5. pate__ 1/13/2023



DocuSign Envelope ID; B721£022-1860-4628-8867-0520603F0470

1.18.1 Conducting physical assessments.
1182 Administering medication.
1.18.3  Processing of physician orders.
1.18.4 Monitoring vital signs.. '
1.48.5° Testing blood glucose levels. ;
1.186 Completing treatments.

" 1.18.7 Changing dressings. ;

1.18.8 Communicating both verbally and in wrltmg to repon refated fi indings.

1.18.9 Safeguarding the confi dentlahty of pal:ent mformallon related to their duties and
£ care, ‘\ ! =

1.18.10 Implemenling infection prevention and control praclices.

1.19 The Contractor shall ensure all Temporary Staff attend an orientation for each
healthcare facility i in which they provnde services that includes, but is not I:mlted to: .

1.19.1  Specific information regarding infection prevention.
1.19.2 Client confidentiality.
1.19.3 Medical records and other documentation practices.

1.194  Any training required by the facmly that is specific to the facility operations and /
the provision of care to the population served, including dementia training.

1.20 The Contractor shall provide services within facilities specifically designated by the
Department as “facilities in need 2 - 4

1.21 The Contractor shall coordmate the staffing’ needs of the healthcare facllny with the

I .availablé Temporary Staff. ,
1.22 The Contractor $hall -attempt to accommodaie Departmental staffing requests for
2 specific individual Temporary Staff by designated facility,
4.23 7 The Contractor's Temporary Staffing Services for each temporary staff member shalt be

a minimum of an eight (8) week period (Staffing Period), without a gap ‘in delivered
services for the Staffing Period unless otherwise mutually agreed upon by the Contractor
and the designated facility; unless individua! staff members are unable to perform the
contracted roles as a result of health or other unforeseen circumstance.

124  The Contractor shall mak.e all reasonable efforts to provide replacement staffing for the
remainder of the Staffing Period in the event a Temporary Staff is unable to fulfill the .
prescribed shift due to ilingss, injury or other unforeseen circumslance.

1.25 The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal from the heanhcare facility with or without cause,
. which provides clear detail of the reason(s) for the dismissal, if apphcable which will
H result in compensation for all hours worked prior to dismissal.

1.26 The Contractor shall have the ability 16 receive nolification from the Department of any
unexpected ‘incident known to involve a Temporary Staff including, but not limited to .
errors, safety hazards; or injury.

127.  The Contractor shalf submit monthly reports to-the Depanrnent within fifteen (15} days
following the reporting period, ensure invoices accurately reflect hours worked which
include, but are not limited to:

D3
1.27.1 "~ Total hours worked for the month by Temporary Staff. e ‘ ?ﬁ]

Foundation for Heaithy Communities A-S-1.3 Contractor Inilials .
RFA-2023-DPHS-01-HEALT-0-A01 Page20l5 ... a Date ___.2/13/2023
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4.27.2

1.27.3
1.27.4
1.27.5

Number of Temporary Staff placed in the month.

Number of facility transfers.
Facility location discharge point and drop off point.

Turnover rate of Temporary Staff,

4. Modify Exhibit C, Payment Terms, Section 1, by adding Subsection 1.3, to read:
1.3 Federal Funds from the American Rescue Plan Act of 2021, as awarded on November 4,

2021, by the Department of Treasury, CFDA 21.027
5. Modify Exhibit C, Payment Terms, Section 1, Subsection 3, to read:

o
b

3. Payment shall be on a cost relmbursemenl basis for actuat expenditures incurred in the
. ' fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget through C-5, Budget, Amendment #1. C-5, Budget,
Ameridment #1 funding shall be utilized until April 15, 2023 unless authonzed by the
Department. 3

6. Add C-5, Budget, Amendment #1 which is attached hereto and incorporated by reference herein.

Foundation for Healthy Communities A-S-1.3
RFA-2023-DPHS-01-HEALT-0-AQ1 - i - Paga 3of§
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~

B}

Py

All terms and condmons of the Contract not modified by this Amendment remain in full force and effect
W This Amendment shall:bé effective upon Governor and Council approval

Tl

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

o

G 1/13/2023

Date

. 1/13/2023

: - Date” -

ol

Fouhdalion for Healthy Communities
RFA-2023-DPHS-01-HEALT-0-A01

'State of New Hampshire
Department of Health and Human Serwces

i . Docusigned by:
| Qs . £ﬁbLJfH
Name: . Landry

Title:

Associate Commissioner
Foundation for Healthy Communities
wmﬂg&’r Ames
Title:

Executive Director

ALS1.2

Page 4ol 5
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i

i

33

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. _
i : OFFICE OF THE ATTORNEY GENERAL
:':' - i . ' . ;
171372023 pemalpecly : '
. Tahhoninn Rakhonddove
4 Date _ Name: e
LW Title: '
i ) Attorney
i hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
Lthe State of New Hampshire at the Meeting on: : . (date of meeting)
| OFFICE OF THE SECRETARY OF STATE
s ks ) &
Date Name:
Title: i X
i
+
31 g 3 : 1!‘— ' o
: 3 L
~ . . . '
{ ! : 9
Foundation for Healthy Communilies # . AS12 '
_ RFA-2023-DPHS-01-HEALT-0-A01 . Page 50l 5
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FACE

'HUMAN SVCS, HHS:

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

29 HAZEN DRIVE, CONCORD, NH 0330}
" 603-2714501 1-800-852-3345 Ext 4501

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

Lori A, Shibinette
Commissicner -

- Patricia M. Tilley

Director =
. # - June 15,2022
His Excellency, Govemor Christopher T. Sununu =« i
and the Honorable Council : )
State House, - ‘ N

Concord, New Hampshire 03301
' REQUESTED ACTION =

Authorize the Department of Hedith and Human Services, Division of Public- Health '

Services, to enter into a contract with the Foundation for Healthy Communities (VC# 154533
B001), Concord, NH, in the amount of $3,523.436 to serve as the Administrative Lead

Organization of the statewide Health Care Coalition for Emergency Preparedness, Response and -

Recovery, which functions as a single, statewide coalition to support healthcare entities and their
private partners to prepare for, mitigate, respond to and recover from all hazards, emergencies
and disasters, with the option to renew for up to four (4) additional years, effective July 1, 2022,
upon Governor and Council approval, through June 30, 2024. 100% Federal Funds.

Funds are -available in the following accounts for State, Fiséal Year 2023, and are
anticipated 10 be available in State Fiscal Year 2024, upon the availability and continued

appropfiation 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. . ' T e gt

05-95-80-803510-11130000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
. DIVISION OF PUBLIC, HEALTH, BUREAU OF EMERGENCY
PREPAREDNESS AND RESPONSE, HOSPITAL PREPAREDNESS

3,

Stats .
Fiscal | Class /-Account Class Title Job Number | Total Amount
" Year B o .
2023 | 102-500731, Gontiagisitap 90077700, $615.000
) A Prog Svc
o & ot L
2024 1102-500731 || TeomERas 30077700 $615,000
' i 3 Prog Svc i
e " Subtota $1,230,000 |

~

3

The Departmént of Health and Human Services' Mf;.lian is 1o Join communities and fomilies
in providing opportunities for cilizens to ochieve health and independence.

L

\:.;

32 *
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“Governor and Council approvar

His Excellency, Govemor Chrisiopher T, Sununu
and the Honorable Councll -
Page 2ol 3 ‘ #

05-95-90-903010-26430000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY
SERVICES, ARP ELC STRIKE TM PROJ L ow

State |, ‘ (] ) .
Fiscal Class / Account Class Title .. Job Number Total Amount
Year o
2023 102-500731 Contracts for 90183556 ] . $1,170,950
S ‘ Prog Sve
© 2023 102-500731 . Contraclsfor | * ™ goyp3567 | *  $1,122,486
- ' Prog Svc \ :
. Sublolal - $2,293,436 |.
TOTAL $3,523,436
EXPLANATION

The purpose of this request is for the Contractor o manage lhe statewide Health Care‘

Coalition (HCC). which includes members from across the heéalth care spectrum, including
hogpitals and hospilal-based health systems, emergency medical services, long-term care

.facrhlres primary care and specialty praclices, behavioral and substance use disorders provrders

stale and local emergency management and public health officials.

" The Health Care Coalition enhances the healthcare sector’s ability to effeclively prepare
for, respond fo, and recover from emergencies. The Coalition provides lraining and technical
assistance 1o its members and Is integral to the Department’s capability to coordinate the health
care system during emergencies. The Coalition's aclivities allow the State to meet federal funding

requirements related to health,care sector preparedness. Additionally, the Health Care Coalition -

provides infection prevenlron |echnrcal assistance to Skilled Nursing Facilities and Nan-Skilled
Nursmg Facilities as requested or in responise to a COVID-19 oulbreak. =

The Department will monitor Contractor services through: o -

s« Monthly time study repods rncludrng time spent on each project and by facility
type., o

e Performance measures as required by Assrslant Secretary for Preparedness and
Response {ASPR). =

The Depanment selected the Contractor through a compelitive bid process using a
Request for Applicalions (RFA) that was posted on the Depariment’s website from April 25,2022

" through May 23, 2022. The Depariment received three (3) rasponses "that were reviewed and

scored by a team of qualified individuals. The Scoring Sheet is attached. =
" As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached

. agreement, the parties have the option to extend the agreement for up to four (4) additional years,

contingant upon satisfactory delivery of services, available fundrng agreement of the parties, and

.’-
5

Shiould the Governof and Council not authorize this requesl, health care coalition aclivities
in the slate will not continue, which would compromise the ability of the Department to respond lo

. healthcare emergencles. In addition, the Department’s inability to meet ASPR grant requirements

would jeopardize federal funding for healthcare preparedness.

f=12
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His Exceliency, Governor Christopher T. Sununu 3
and the Honorable Council
Page 3of 3,

Area served: Statewide

Sources of Federal Funds:  Assistance Listing Number (ALN) #93 889 FAIN
U3REP190580, and ALN #93.323, FAIN NU5S0CK000522.

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

Respectfully submin_ed,
i i i 2 - D..:ulw h
) fwn #.
~ c b z_awmmw%

Lori A. Shibinelte v
Commissioner
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New Hampshire Depanment of Health and Human Services

® - Division of Finance and Procurement
’ : Bureau of Contracts and Procurement
o * - Scaring Sheet .
ProjoctID# RFA-2023-DPHS-01-HEALY N i -
Administrative Laad Organization lor Emergency Preparodness. o
Project Titls Responso and Rocovery'Health Care Coalitlon - ) T
e % Foundation for  |Innovative J51 Research
T . Maximumi. |Heahhy Emergency ang Training
Points Communties Management,  [inslitite, the.
i Avallasle [{FHC) Inc. (IEM) (IS}
i Tochnical . wt T, o
Ability 01 T " 100 %' 65 " a0
Knowledge Q2 - i 75 88 0 85
Experience Q3 £ 75 - 40 60
Capacity Q4 56 40 30 40
- TOTAL POINTS{ 300 268 . 178 .245
Revigwor Name T Title . £
1 Stephanic Locke - - 8§ 4 r ! Bureau Chief <
2 RQyan Tannian Preparedrisss Section Chief B
s 3 Karen Hammond. i i Finance Administrator
E] 4 Darene Cray . . Program Specialist IV
N ) ,
oy n h
ok * T
¥ i =
: i -

el

W

¥
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FORM NUMBER P-37 (version 1211112019)

Sllbjeﬂ Administrptive Leod Organlzntion for Emergency Preparedness, Response and Recovery Hcallh Corc Conlition °

(RFA-2023-DPHS-01-HEALT-01)

s

.ﬂgjjg: This agrecmct;l and all of its anachments shati become public upon submission to Governor and
"Executive Counci) for approval. Any information that is private, confidential or.proprietary must
! beclearly identified to the agency and agreed Lo in wriling prior (o signing the contract.

i
(4

AGREEMENT

The State of New Hampshiré and the Conlractor hereby mutually agree as follows:

1. IDENTIFICATION.

GENERAL PROVISIONS

“1.1 State Agency Name

New Hampshirc.Dcpanmcn'l of Health end Human
Services

*| 1.2 State Agency Address

129 Pleasant Streer
Concord, NH 03301-3857

1.3 Contractor Name

Foundation for Healthy Communities

#

1.4 Coniractor Address .

125 Airport Road
Concord, NH .0330|

b

r

Robert W. Moore, Direclor

¥ i F ) s
1.5 Contracior Phone , | 16 Account Number- 1.7 Comipletion Daie 1.8 Price Limitation .
MNumber i " : . _
A o 05-95-90-903510- 1113 | 6/30/2024 $1,523,436
"1 603-415-4270 05-95-90-903010-2643 :
: i ; ' ;) -
1.9 Contracting Of(ﬁccr far Siaté-Agency 1.10 State Agcncy Telephone Numbér . . 2

{603) 271-96)1

I.11 Contractor Signature

‘v 071472017
_,é-—-ﬁ Date: .
Em“uﬂ

L=

1.12 Nome and Title ofComra)clor Signatory

Peter Ancs . Executive pirector

.13 State Agency Signature Lo

1.14 Nosme and Title ol State Agency Signalory

Duwubipass by § ’ . . - !
fjﬁ_; Tk 'T-l\u! ) Daic: 6/14/2032 ratricia M. Tilley _ oirector
1.15 Approval by the N.H. Depaniment'of Administration, Division of Personnet (if applicable)
) L ALY 4 '
By: o .. Direcior, On:
t.16 Approval by the Auorncy Gcn:ral'( Form, Substance and Execution) (if upplicable)
i ' . 6/15/2022
By [: 8..4,..\,. On: / S/-‘ =
[ = =
1.17 Approval by the Governor and Executive Councd (if upplicable)
-~ G&C tem nimber: | G&C Meeting Dale: i3

o _ Page 1 of 4

=R

=
o ‘Contractor Initials @
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2. SERVICES TQO BE PERFORMED.. The Stalc of New
Hamipshire, gcting through the agency identified in block 1.1
(“State™), cogages contraclor idemified in  block 1.3
(“"Controctor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more panicularly
descrived in the attasched EXHIBIT. B which is incorporaled

herein by reference (“Services™).

e omTe

‘3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreemenl 10 the
conlrary, and subject 10 the epproval. of the Governor and
Executive Council of the Siatc of New Hampshire, if applicablie,

“this Agreement, and all obligations of the panies hercunder, shall

‘become effective on the date the Governor and Executive
Council ppprove this Agreement as indicated in block ). 17

unless no such approval is required, in which case the Agreement
shal! become effective on the date the Agreement is Signed by

the State Agency as shown in block 1.13 {“Effective Date™).
3.2 If the Contractor commences the Services prior 10 the

Effective Date, al! Services performed by the Contraétor prior to

the Effective Daie shall be performed al the sole risk of the
Contractor, and in the event that this Agrcement does nol become
effective, 'the State shall have no liabilily to the Contractor,
including without limitation, any obligation to pay the
Contrector for ony costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. '

4. CONDITIONAL NATURE OF. AGREEMENT.
Noiwithsianding any provision of 1his Agrecment 1o the

contrary, all obligations of the Stale hercunder, including,

without limitation, the continuance of payments hercunder, are
cantingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
'ncuon that reduces, climinates or otherwise modifics the
appropriztion or availability of funding for this Apreement 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

© hereiinder in excess of such available appropriated funds, In the
event of a reduction or termination of appropriated funds, the

become available, if ever, and shall have the right 10 reduce or

. terminate the Services under this Agrecment immedintely upon
giving-the Coatractor notice of“such reduction or termination,
The ‘State shall not be required 10 transfer funds from any other
accounl or source to the Accounl identified in block 1.6 in the
eveat funds in that Accouni are reduced or unavailnblé.

5 CONTRACT PRICE/PRICE LIM ITATIONI
PAYMENT, q
i 5.1 Theconlract price, method ofpaymcnl and terms of payment
arc identified ond more panicularly.described in EXHIBIT C
“which is incorporated herein by reference.
5.2 The payment by the State 81 the contract price shall bc the
oaly ond the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
.performance hcrcof and shall be the only and the complae

D

State shal) have the right 1o withhold paymient until such funds -

I

compensalion'to the Coniractor for the Services. The State shall
have no liability to the Contracior other than the contract price.

5.3 The Siete reserves the right to ofTsel from any amounts
otherwise payable 10 the Coniractor under this Agreement those

* liquidated smounts required or pcrmutcd by N.H. RSA 80:7

-

through RSA B80:7-¢ or any other provision of law.
5.4 Notwithstanding any provision in this Agreement 1o the

contrary, and notwithsianding unexpected cifcumstances, in no

cvent shall the 1otat of all payments authorized, or actually made
hercundcr exceed the Price L:mnauon set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS-
AND REGULATIONS/ EQUAL EMPLOYMENT -
OPPORTUNITY.

6.1 In connection with the, performance of thc Services, (hc
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal_

authorilies which impose any obligation or duty upon the

Contractor, including, bul riot limited 10, civil rights and equal .

cmployment opportunity laws. Inaddition, if this Agreement is

funded in any part by monies of the United States, the Contractor

shall comply with ali federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Siaie or ihe United States issue 1o implément these regulations.
The Conracior shall also comply with all applicable intetflectual
propeny laws.

6.2 Duning the term of this Agrccmcm the Contractor shafl not
discriminate against employees or applicants for employment
because of race, color, rcligiorl creed, age, sex, handicap, sexual
orientation, or national origin and will 1eke ufﬁrmauvc action 1o
prevent such discriminalion,

6.3. The Contracior agrees to permit the Siate or United Stales o

ecess 10 any of the Conirnctor's books, records and pccounts for
the purpose of ascenaining compliance with ail rules, regulations
and orders, and the covenants, terms .and conditions, of 1his

-Agreement.

Page 2 of4 ' =

7 PERSOVNEL ‘ )

7.1 The Contractor shall at its own expense prowdc oll personnel
necessary 10 perform the Services. The Contractor warranis that
all personnet engaged .in 1he Services shall be qualified to
perform the Services, and shall be properly licensed and

~alherwise suthorized 1o do so under all applicable lows.

7.2 Unless otherwise authofized in writing, during the 1erm of
this Agrecement, and for a period of six (6) months nfiér the
Completion Daie in block 1.7, the Contractor shall not hire, and
shall not permit ‘any subcontracior or other person, ﬁrm or
corporation with whom il is engaged in a combined effon 10
peeform the Services to hire, any person who i5 0'S1a1¢ employec

or official, who is materially involved in the procurement, .

sdministration or performance of lhis Agrecment.  This
provision shall survive termination of this Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. Inthe evem of any
difpule -conceming the interpretation of this Agrccm:nl the
Contractirig Officer’s decision shall be final for the State,

Contraclor lnmals
3 Datc /1472021

a

w
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one ‘or moré of the following acts or omissigns of the
Contractor shall consiitute an event of defeult hereunder (“Event
of Defaul™):

8.1.1 failure to perform the Services uttsfactonly or on
schcdule

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failurc 1o perform any other covenant, 160m or condmon of
this Agreement.

8.2 Upon the occurience of any Event of Default, the Stale may
1ake any one, or more, or all, of the rollowmg aclions:

8.2.) give the Contractor B writicn notice specifying the Event of

* Dcfavlt and requiring i1 to be remedied within, in the absence of
o grenter or lesser specification of lime, thiny (30) days ffom the -

datc of the notice; and,if the Event of Defauly is not limely cured,

terminate this Agreement, effective 1wo (2) days after giving the
Contractor notice of termination;

§.2.2 give the Contractor a written nolice specifying the Event of
Default and suspending all payments 10 be made under this
Agreement and ordering thal the pontidn of the contract price
which would otherwise accrue 10 the Contracior during the
period from the date of such notice until such tlime as the Staie
determines that the Contractor has cured the. Evcm of Default
shall never be paid to the Contractor;

8.2.3 give the Contrectar a wrilien notice specifying the Event of
Default and set of againsi any olher obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Delault; and/or

8.2.4 give the Conlractor a writien notice specifying the Event of
‘Default, treat the Agreement as breached, terminate the
Agreement and pursuc any of its remedices at Iaw orin cquuy. or
both.

8.3. No failure by the Stae to enforce any prows:ons hcrcof afler
eny Event of Delault shall be deemed a waiver of ils rights with
Tepard o that Event of Defauli, of any subsequent Event of
Defauht. No express failure to criforce any Event of Default shall

‘be deemed a waiver of the right ol the Stai¢ 10 enforce cach and

all of the provisions hereaf upon any further or other Evenl or

Delauli on the pan of the Contracior.

9. TERMINATION.

9.1 Notwithsianding paragraph 8, the Slalc may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thmy (30) days writicn notice 10'ihe Contractor that
the Stalc is exercising its option to'terminate the Agreement.

9.2 TIn the cvent of an carly termination of this Agrcemeni for
any reason other than the completion of the Services, the
Contractor shall, i the Siaie’s discretion, deliver 1o the

-'Ccnlmclmg Officer, not later than fifteen (13) days after the date

of termination, o repon (“Terminstion Report”) describing in

.deidit all Services performed, and the contract price carned, to

and iniétuding the datc of termination. The form subject matier,

_centent, and number of copies of the Termination Report shall

be identical 10 those of any Final Report described in the attached

EXHIBIT B. In addition, a1 the Siate's discretion, the Contractor P

shall, within 15 days of notice of carly-termination, develop and

¥
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submit 1o the Stale o Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As uséd in this Agreement, the word “data” shall mean-all
information and things developed or obtained during the
performance of, or scquired or developed by reason of, this '
Agreement, including, but not limited to, all studies, reponts,
files, (Srmulse, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, enalyses, graphic
representations, Compuler programs, Compuler prinlouts, notes,
lewers, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any propeny which’ ha.s been received frém
the State or purchased with funds provided for Ihal purpose 4
under this Agreemeni, shall be the propenty of the State, and
shall be returned 1o the State upan demand or upon termination
of this Agreemem for any reason.

10.3 Confidentiality of daia shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dal requircs

. prior written approval of the Siate.

11. CONTRACTOR'S RELATIO\ TO THE STATE. Inthe

performancc of this Agreement the.Contractor is in sl respecis -

an independent contcacior, and is ncither an agenl nor an
cmp'loycc of the, State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the Stae or receive any benelins, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Conlractor shall nol assign, or, otherwise transfer any
interesi in this Agrecment without the prior wrilten notice, which
shall be provided to the Siaic at least fifteen (15) days pnor 1o
the assignment, and a written consent of the Siate. For purposes
of this paragraph, a Change of Control shall constilute
pssignment. “Change of Conirol”  means  {a) - ‘merger,
conselidation, or a transaction or serics of related transactions in
which a third party, 10gether with its affiliates, becomes, the
direct or indirect_ owner of filly pereent (50%) or more of the
wvoting shares or similar cquily interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 Nonc of the Services shaill ‘be subcomiracicd by the
Contracior without prior wrilien nolice and consent of the Siale.
The State is entitled to copies of all subcontracis and assignment
agreements and shall nol be bound by any provisions contained
in & subconiract or an assignment agreement 1o which itis noi 8

pany. )

13. INDEMNIFICATION. Unless othenvise exempted by law,
the Contractor shall indemnify ond hold harmileSs the State, its

oficers and employees, from and ogainst ony and 8!l claims,

liabilitics and cosis for any persons! injury or property damages,

.patent or copynghl infringemeni, or other claims assericd against.

+he Stale, its officers or employees, which arise oul of (or which
may be claimed 1o erisc out of) the acts or omission 6f the

Contractor Initials @
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Controctor, or subconiractors, including bui not limited ta the
negligence, reckless or intentional conduct. The Staie shall nol
be liable for any costs incufred by the Contractor srising under
this paragraph |3. Notwithstanding the foregoing, nothing herein
contained shal! be deemed 10 constitule a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive (he

termination of this Agreement, ¥

o

14. INSURANCE. -

14.1 The Contractor shall, at its sole expense, oblam and
conlinvously maintain in force, and shall require any
subcontraclor or assignee 1o oblzin and maintain in force, the
following insurance:

14.1.1 commercial general Liability insurance ngaum alt clalrns
of bodily injury, death or propeny damage, in amounts of not
tess than §1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14,1.2 special causc of loss coverage form covering oll propenty
subjeci to subparegraph 10.2 hercin, in an amount not less than
80% of ihe whole replacement value of the propeny.

14.2 The policics described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanment of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Conlractor shall I‘qrmsh to the Contracting Officer
identified in block 1.9, or his or her'successor, a cenificaie(s) of
insurance for all insurance required bnder this Agreement..
Coalractor shall also fumish 10 the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration daic of cach
insurance policy. The cenificate{s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

I5. WORKERS’ COMPENSATION

-15.1 By signing his pgreemen, the Contracior agrees, cenifics
and warrants thai the Contraciof is in compliance with or exempi
from, the requirements of N.H."RSA chapler 281-A (“IYorkers®
Compensation ™).

15.2 To the extent the Contractor is subjeci to the rcqunrcmcms
of N.H. RSA chapter 281-A, Contractor shali maintain, and
requite eny subcontractor or assignec o secure and maintain,
payment of Workers® Compensation in connection with
activities which the person proposes to undertake pursuant 1o this
Agreement. The Contracior shall furnish the Contracting Omcer
identified in block 1.9, or his or her successor, proof of Workers™
Compensation in the manner described in N.H. R5A chapter
281-A ond any applicable renewal(s) thereof, which shall be
‘altached and are incorporaied herein by reference. The State
shall not be responsible for paymeni of any Workers'
Compenstiion premiums or for any other claim or benefu for
Contractor, or any subcontractor or employee of Contracior,

w

ol

16. NOTICE. Any noticc by a panty hereto 1o the other party
shall be deemed to have been duly delivered or given at-the lime
of mailing by cenified mail, posiage prepaid, in a United Sistes
Post OfTice addressed to the parties at the addresses given in
blocks'1.2 and I 4, herein.

17. AME\'DMENT This Agrccmcnt may be amended, wmvcd
or discharged only by an instrument in writing signed by the
pamcs hereto and only after approval of such amendment,

waiver or.discharge by the Governor and Execuiive Council of
the S1aie 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 govemed, interpreted and consirued in accordance with the

_laws of the State of New Hampshire, and is binding wpon and

inures ta the berefin of the partics and their respeclive successors
and assigns. The wording used in1his Agreement is the wording
chosen by the panics 1o express their mutual intent, and no rule
of construction shall be applied sgoinst or in {avor of any party.

" Any actions arising out of this Agreemeat shall be brought and

maimained in New Hampshire Superior Coun which shall have-
exclusive junisdiction thereol. .

19. CONFLICTING TERMS. In the event of a confict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or auachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall controf,

20. THIRD PARTIES. The partics hereto do not intend to
benelit nny lhird parties and this Agreement shall not be
construed ta confer any such benelit, .

’ |

" 21. HEADINGS. The headings 1hr6ughou| the Agreement sre
Tor reference purposes only, and the, words contoined therein

shall in no way be held to explain, rnodify| nmplil‘y or aid in the
interpretation, construction or- mcnmng ol‘lhc prows:ons of this
Agrccmcnl

17. SPECIAL. PROVISIONS. Additional or modifying -
provisions set forth in the auached EXHIBIT A are incorporated

“ herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a coun of eompetent jurisdiction 1o be
conlrary 10 any staic or federal law, the remaining provisions of
lh:s Agrccmcm will remain in full force and effect.

24, ENTIRE ACREEM&NT This Agreement, which may be

executed in a number of counterpons, each of which shall be.

deemed an original, conslitutes the entire agreement 2nd
understanding between the panices, and supersedes all prior

- agreements and understandings with respect 1o the subjectmaiier

which might arise under applicable Siatc of New -Hampshire - "hereof.

Workers® - Compensation _lows in conneclion  with the t

_pcrformancc of the Services under this Agrecment. b
Pagc 4 of 4
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CEXHIBITA

. i
[

-~

hevisions to Staﬁdard ‘Agreement Provisions

1. Revisions to Form P-37, General Prowsnons

- 1.1,

1.2

1.3.

L

RFA-ZO?&DPHS-OI-HEALT-N A-L2

* Foundalion'for Hezilhy Communities . Pogetof1l Date

Paragraph 3, Subparagraph 3.1, Effeclive Date/Completion of Serwces is .
amended as follows: -

'1'~

3.1. - Notwithstanding- any provision of this Agreemenl 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 effectlve onJuly 1,
2022 (“Effective Date™). :

Paragraph 3, Effective Date/Completion, of Serwces is amended by addmg
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) addmonal years
from the Completion Date. contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor. and Executive Council, :

Paragraph 12, A551gnmenUDelegaluonISuboonlracls is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontraclors are subject to the same contraclual cconditionsas the
- Contractor and the Contractor is responsible 10 ensure subcontractor
v compliance with those conditions. The Contraclor shall have written

agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associale Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Writlen
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing.
basis and take corrective action as necessary. The Conltractor shall
annually provide the State with a list of all subcontractors provided for
. under this Agreemeént and nolify the State of any inadeguate
subcontraclor performance.

TV

'-Cpnlruclor tnlitals ;

6/14/2022
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EXHIBI_T B

_ " - Scope of Services
1. Statement of Work E . B

1.1, For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.2. The Contractor shall serve as the Administrative Lead Orgamzatlon (ALO) to
oversee the slatewide Health Care Coalition (HCC), which includes members
_from across the health care spectrum, including, but not limited to:

& M 1.2:1. Hospitals and hospital-based health systems.

' .41.22. Emergency medical services.
1:2.3. Long-term care facililies.
1.2.4. Primary care and specially practices. -
1.2.5. Bebhavioral and subslence use disorders providers.
1.26. State and local emergency management. R
1:2.7. Public health officials.

1.3. The COnlractor shall conduct activities to improve the HCC's ability to perform

the four(4) heallhcare, preparedness and response capabilities in accordance

- with the Hazard Vulnerability Analysis (HVA) referenced in Subparagraph 1.6.4 °
5 and the 2017-2022 Heallh Care Preparedness and Response Capabulmes

Planning Guide (CPG) self-assessment, which include:

1.3.1. Foundation for Health Care and Medical Readiness, includirig:

13.4.1, Maintaining a -sustainable HCC. that ensures the community's
heallh care organizations and other stakeholders are coordinated
in order to:

1.3.1.1.1. " Identify hazards, risks, and needs.

1.3.1.1.2.  Prioritize and address gaps through planmng training,
exercising and managing resources. .

} 1.3,1.1.3. Coordinale lraining and exercises, and procure
% " resources, as needed and-approved by the Departmenit,
& to increase and maintain healthcare system readlness
for high-threatinfectious diseases. .

1.3.2. Health Care and Medical Response Coordination, mcludnng

1.3.2.1, Collaboraling with and. assisting the HCC health care
organizations, and inlegraling activities with the Emergency
Support Function 8 (ESF-8) — Hea[lh & Medical to promote:

1.3.21.1.  Sharing and analyzing of information.

REA- 2023-DPHSOIHEALTO1  © 820 Contratior Initiols L
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EXHIBITB

1.3.2.1.2. * Managing and sharing of resources. -

1.3.21.3. Coordinating strategies to deliver medical care to all
- . “populations during emergencies and planned events.

1.3.3.. Continuity of Health Care Service Dehvery including supporting health
care organizalions with; >

'1.3.3.1. Providing uninterrupted, optimal medical care to all populations in
3 the face of damaged or disabled health care infrastructure.

" 1.3.3.2. Training and equipping health care -workers to care for patrents
E during emergencies. . &

1.3.3.3. Returning to normal or improved-operations following response and .
- recovery operations. i

1.3.4.r Medical Surge suppon, including:

1.3.4.1. Assrstlng health care organizations with delivering timely and
efficient care to patients when demands for health care servuces
exceed available supply by:

1.3.4:1.1.  Coordinating informalion and -available resources in
order for members 0 malnlam conventional surge
response.

1.34.1.2. 'Incorporatrng medical surge planning into health care
delivery systems, Emergency Medical Services (EMS),
and HCC Emergency Operations Plans (EOPs); and

1.3.413. Supporting the health care delivery system transition
. back to timely conventional slandards of care following
an emergency

1.4, HCC Governance and Admlnlstratlon

b 1.4:1. The Conlractor shall maintain a core HCC membershlp of health care
orgar\uzatlons as.specified In Subsection 1.2 above.

‘1.4.2.  The Contractor shali ensure the HCC has a Leadership Team that broadly

. reprasents the state's health care system partners, and must consist of

diverse organizations within the coalition so that one type of organization

does not unduly or unfairly influence coalmon objectives and deliverables,
including: L

1.4.2.1. Hospitals, N
1:4.2.2. Emergency Medical Services;
' 1.4.2.3. Emergency Management; and

~ 1.4.2.4. Public Health Agencies. _ [7514
RFA-2023-OPHS-01-HEALT-D1 8-2.0 Contractor Inliats =
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EXHIBIT B .

M

1.4.3. The ~Contractor may choose to add additional health tare-related
- .organizations to the Leadership Team or change the representatlon of the
Leadershlp Team:

" ' 1.4.4. The Coniractor shall work with the Leadership Team to prioritize, identify

and recruit additional HCC members which may in¢lude:

1.44.1,

14.4:2,
1.44.3.
1.4:4.4.

S

Outpatient care centers.
‘Specialty care centers.

"Long-term care facililies or organizations.

Additional functionai entities that support acute healthcare service
delivery, which may include:

1.4.4.4.1.- Medical supply ch_ain-organiiations. /
14.44.2. Pharmacies. ’

1.44.4.3, Blood banks.

1.4.4.44. Clinical laboratories.

" 14445 Federal health care organszalaons

1 4.5. The Contractor shaII assess the need for'and conduct, as appropriate, the

v following planning activilies with the HCC Leadershup Team: .
1.4:5.1. Strategic planning; . :
1452 'Gapénalysis;
14.5.3. Operational planning;
1.4.54. .Information sharing;
:' '1.4.5.5. Resource assessment: and
"1.4.5.6. Collection of HCC membier contact information; including:

11.456.1. Reviewing and updating HCC 'member contacl

bos!
o

information on a quarterly basis.

1.456.2.- Distributing contact information to HCC members and,

partners, as appropriate. ,

.i.‘4.5_.6.3. Requesting all HCC members. to sign a Letter of

1.4;6'. The:Contractor shall:
1.486.1.

RFA-2023-DPHS-01-HEALT-01

Foundation for Hoalthy Comimunities Poge 3 of 21 - ", Da,

Commitment and Participation upon recruitment into the
HCC. . - s
i N

Maintain an HCC website, which shall include a membershcp

mqunry link. " :
L . L
B-2.0 -Contraclor tnitlals E'—-
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EXHIBIT B

b
RN

1.4.6.2..- Schedule, plan, and conduct an annual statemde HCC conference
and general meeting, as directed by the Department. -

'1.4.6.3. Prepare and distribute an HCC newsletter every six (6) months.

1.46.4. Provide HCC membership mformahon in HCC newsletters and at
HCC events.

1.4.7. The Conlractor shall as Administrative Lead Organization of the HCC
: ' develop, maintain, and, as needed, modify an HCC governance structure -
e L and necessary processes and charters 10 execute aclivities related to
heaith -care delivery syslem readiness and coordination, which shall
“include, but is not limited to: i

1.4.7.1. Outlining how the HCC interfaces and coordnnates with the ESF-8.
1.4.7.2. Developing membership, leadership and voting slructures
1.4.7.3. Establishing HCC rules and commnttees

1.4.7,.4.‘ Determining orders of succession and delegatlons of authorny for
' - leadership continuity. .

1.4.7.5. Continuity of Oberations (COOP) planning.'

1.4.8. The Contractor shall provide administrative management services to the
HCC; which include: :

1.4:8.1. Developing a meeting schedule and work plan for the HCC
- . leadership team and commillees.

3

1.4.8.2. Preparing and distributing ‘HCC leadership team and committee
meeting notices, agendas, minutes and special correspondence for
‘the HCC ieadership team and committees. "

‘ | 1483, Coordinating log|st|cs for HCC leadership team and corﬁmultee
o meetings, lraining and educational programs, -and conferences
described herein, whith-includes, but is not limited to:
1.4.8.3.1. Planning. 4

g . 1.4.8.3.2. Securing facilities.

W

. 1.4.83.3. Identifying and securing speakers.
1.4.8.34. Developing, receiving, and processing registrations.
14835 Managing registrant check in. :
L N 14836 Crealing and providing agendas.
' 1.4.8.3.7. Recording minutes.
‘ . 14838 Marketing events. ]
RFA-2023-DPHS-01-HEALT-O1 2 B-20 Conlreclorlnlllsls,[‘—
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14.8.3.9. Organizing évent(s) onsite.

1.4.8.3.10. -Developing,. distributing,‘collecting,' analyzing, and
reporting on event evaluation forms.

1.49. - The Contractor shall ensure HCC commiltee meeting discussion topics:
~ are focused on need, which may include, bul is not limited to:

1.4.9.1. Preparedness Planning.

1492 Functlonal Needs.

1.4.9.3. Exercise Development and Planmng Team(s)

1494, Rgsourcg Assessment.

1.4.95. Response Structure.

1.4.9.6. Information Shéring. ;
11.4.9.7. Public information. '

1.4.9.8. Clinicalt Engagement. 2

1.4.99. Centers for Medicare & Medncaud Services {CMS) Rule Achvutues

A 1 4 10. The Contractor shall assist HCC fnembers with securing other resources
H _ for the HCC.

1.4.11. The Contractor, shall .identify one (1) partner hospntal or heallhcare :
_ organization to co-lead the HCC to assist and support the Contractor with
S _ the HCC Governance and.Administration functions above. -

1.5. HCC Work Plan - =

1.5.1. The Contractor shall develop a draft HCC Work Plan for the services in

this RFA that mustinclude, bul is not limiled to, anticipated completion

: dates, and submit the HCC Work Plan to the Department no later than 15
y = . days after the Contract Effective Date.

i

1.5.2. The Contractor shall; upon the Department recewmg the annual award'
from ASPR, which may include fiew federal guidance; updale the draft
HCC Work Plari and anticipated completion dates accordingly utilizing the
ASPR HCC Work Plan template to be provided by the Department and
-submit for final Department approval.

1.5.3.  Within 30 days of request by the Depariment, the Conlractor shall upload'
the final HCC Work Plan, subject to Department approval to ASPRs :
Coalition Assessment Tool (CAT). - 2

1.6. Preparedness and . Response Plannlng
1:6.1.  The Contractor shall align HCC planning with ASPR guudance and Health
Insurance Porlablmy and Accountability Act of 1996 (HIPAA) regulatlons l Pﬂ

RFA- 20‘23-0PHS-01+|EALT-01 B-2.0 . Coniraclor Initials :
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E_XHIBIT B

'i

_ _' 1.6.2. 'The Contractor shail. review and update the HCC Preparedness Plan on

1.6.2.2.

an-annual basns no later than June 30th of each year, which includes: -
1.6.2.1.

Ensurmg updates meet all U.S. ‘Department of Health and Human
Services ASPR reguirements.

Incorporating information that suppofls and promoles the
procurement of regional personal protectlve equipment {(PPE) that
meels ASPR requirements. .

1.6.3: The Contractor shall review and update the HCC Response Plan on an
annual basis no later than June 30th of each year. The Contractor shall:

1831,

v 1.6.3.2.

1.6.3.3.

1.6.4. The Conlractor shall pamupate in the Departmenls risk planning efforts .

by:
1.8.4.1.

1.64.2,
! :

1643,

Ensure updates meet all ASPR requirements: and upload the
Response Plan to the CAT; .

Develop an annex to the HCC Response Plan, as requested by lhe
Department, and in accordance with ASPR guidancs; ‘and

l

Integrate the Crisis Standards of Care Concept of Operations into’

the HCC Response Plan no later than June 30th, 2023.

Compleling an.annual HVA to identify risks and impacts and that
meets ASPR requirements.

Uploading the completed HVA to the CAT no later Ihan June 30th
of each year,

Ensuring healthcare preparedness and ‘responée aetivities

" conducted under this Agreement address:

16.4.31. A hazard o risk identified in the HVA;

16432, An |dent|ﬁed gap.-or v -

1.6.4.3.3.  An activity- |dent|f‘ ed during & corrective aclion process. -

1_.6.5. The Contractor shall support the Depariment’s volunteer management
aclivities, which includes: :

RFA-2023-OPHS-01-HEALT-O1

1.6.5.1,

Enswmg HCC members work together lo manage staffing
resources, mcludmg volunteers, within hospitals and other health
care sellings, which may lnclude :

1.6.5.1.1. Identifying situations that would requure supplemental

staffing in hospitals and leverage ‘existing hosp|tal and
health system staff sharing agreemenls and resources,

to include volunteers B &
ory ‘ 2 4 | FA
B-2.0 Conlrnuor Inﬂnels
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L1

~t

1.651.2

1.6.5.1.3.

165.14.

1.6.5.1.5.

'Aseistiﬁg the Department in de\;feloping rapid credential

verification processes to facilitate emergency response.
Assisting  the Department with idenlifying and’

- addressing, ‘to the extent possible volunteer liability,

licensure, workers compensation, scope of practice,.and
third-party reimbursemenl issues -that may deler
volunteer isse. ' -

Leveraging existing government and non-governmental -
volunteer registration programs to identify and staff
health care-centric roles during acute care medical-surge:
response events including, but nol limited to, Emergency
System for-Advance Registration of Voluriteer Heallh
Professionals (ESAR-VHP) and Medical Reserve Corps
(MRC) personnel.

Incorporaling the use of volunleers to support acute care
medical surge.response training, drills, and éxercises
throughout the term of this Agreemenl

1.7.  Resource Management and.Information Sharing
1.7.1. .The Contractor shall:

S AL

5 1.7.1.2.
& 1713

. 1,_7:1‘.4._

Updale and maintain a resource inventory of items purchased with

HPP federal funding that may be coordinated and shared in an-
emergency.

Query members promplly when requesled by ESF-8 to ascertain
resources available during an event or emergency.

Ensure the capability exists to track and share information with
HCC members during emergencies.

AsSis the Department ‘in mplementmg and training HCC

" membersh:p in the use of a Heallhcare Incident Management
System (HIMS).

. 1.7.2.  The Contractor shall complete and upload ASPR's Essential Elements of

Information (EE!) template to the CAT in accordance with’ ASPR .

requirements to be determined.
1.8. National Incident Management System (NIMS)

1.8.1. The Contractor shall promote and suppén-the implementation of NIMS
’ among HCC members, mcludmg

RFA-2023-0PHS01-HEALT-O1
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1.8.1.1, Famlltallng operatuonal coordmatlon wnh public :safety and
‘emergency management organizations during an emergency using
an incident command structure.

- 1.8.1.2. Assisting HCC members with mcorporattng NIMS componenls into
- their EOPs. ¥

1 82 The Contractor shall ensure HCC leadership team members are tralned,
on NIMS by: ;
/

*1.8.2.1.. Evaluating HCC Ieadershap team members' existing NIMS
educallon Ievelsandtramlngneeds : K .

1.8.2.2. - Providing all HCC members with links to Emergency Management
‘ Institute Independent Study courses.

’ 1.8.2.3. Dussemunatmg mformatlon on local NIMS course offerings to all
HCC members through newsleiters and tralnlng updates, as
appropriate. .

1.8.2.4. Recruiting up to. nine (9) HCC members to attend the HCC .
Response Leadership Course, offered by the Center for Domestic
Preparedness (COP}, as available, and submitting - course
applications. to the CDP after review and approval by .the
Department. Participants from the JHCC should include
* representatives from the following dlsaplmes

1.8.2.4.1. Hospital Leaders (2 participants);
18242 Emergency Medical Services Leaders (2 parhclpanls)
1.8.243. Emergency Management Leaders (2 participants);
1.8.24.4. Public Health Agency Leaders (2 pamcupants) and

. 18245 A leader representing any of the coalition's member -
i ' organizations (1 participant), and

1.8.2.46. -Atleastone of the above nine (9) pamupants must be a
nurse or physician.

1.8.3. The Contractor shall suppori the Health Care Syslem’s ability to establish
immediate bed ava:lab:llty (IBA) of not less than 20%. The Contractor-
shall:

; 1.8.3.1. Engage HCC members in evacuation, transportation and
- relocation planning and execution during exercises and real
mmdenls

1.8.3.2. Ensure the Medlcal Response Surge Exercise (MRSE).meets
ASPR requirements, including recruiting non- hospllal ‘partners {0

¥ participate in the annual MRSE, . _ C- A
Conlracior tnitials
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1833 D:ssemrnate templates, guides, or other aids 1o enhance facrllty-
' level planning. -

1834, Assist in regional evacuation, transportation and relocation
planning initiatives! as appropriate. 4

1.84. The Contractor shall;

1.8.4.1, Participate in the Depanrtment's Training and Exercise F’!anmng
# : . Workshop (TEPW) on an annual basis to develop a Homeland
Security Exercise and Evaluation Program (HSEEP)-compliant
Integrated Preparedness Pian (IPP), formerly referred to as a Muilti-
Year Training and Exercise Plan (MYTEP).

" 1.8.4.2. Conduct additional exercises that may include, but are not limited

. o
1.84.21.

¥,

1.84.22

1.8.4.2.3.

..‘I

1.8.4.2.5.

18424

One (1) discussion-based tablelop exercise to validate
the Depa’ﬂment's Burn Care Surge Annex.

One (1) dlscussron based tabletop exercise to validate
the Department's Crisis Slandards of Care Concept of
Operations.

One (1) discussion: :based tabletop exercise to validate

" the Depantment's Infectrous Disease Preparedness and

Surge Annex.

Two (2) communication drills scheduled at least six (6)
months apart, as follows:

1.8.4.2.41. Communication Drill #1, which must be

completed no later than December 31st of
each year, and ;

1.84.2.4.2; Communication Drill #2, which must be

completed no fater than June 30th of each
year:

Other exercises, as requested by the Department in
accordance with ASPR guidelines.

1.8.5. The Contractor shall fully support ‘the State Training and Exercise
Program (STEP), which includes, but is not limited to: "

1.8.5.1. Dnstnbutmg a Statergenerated training/needs assessment.
1.8.5.2. Including the STEP link in newsletters and emails.

1.8.5.3. Encouraging inclusion at HCC trainings-and meetings.

RFA-2023-DPHS-01-HEALT-01
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- 1.8.5.4. Ensuring individuals who participate in educational and trarnmg'
programs receive contmuung educauon credits, when appropriate.

1.8.5.5. Educating stakeholders-on the HCC. :
.1.8.5.8. Parlicipating in STEP workgroups as requesled by the Department..
1.8.6. The Contractor shall:

1.8.6.1. Ensure the HCC assists in the dissemination and coordination of
information sharing to HCC: members and others, as directed by
ESF-8.

-1.8.6.2. Suppor emergency public information coordination by:

1.8.6.2.1. Supporting efforts to collect and disseminate emergency
public information as requested by NH DHHS.

1.8.6.22. Coordinating training or education in crisis and
emergency risk communication as available. "R

1.8.6.2.3. Promoting the use of the NIMS Joint Informahqn System
(JI1S) or Center (JIC) during large-scale emergencies or _
incidents. )

1.8.6.2.4. Participaling in currenl and future federal heaith -care
; situational awareness initialives. - . L

1.8.6.2.5. Providing Public Informalion Officer training; as needed, .
lo HCC members who are designated to act in this
capacity. Training must include Crisis and Emergency
Risk Communications training.

1.8.6.26. Engaging HCC members afid facilitating interactions .
. with ESF-8 and other response partners or activating
: during emergencies that have the potential to impact the
‘health care delivery system or the public's health. -

1 1.86.2.7. Developing tools and offering technical assistance to
membeérs in order to improve emergency preparedness
and meel federal preparedness requirements, which

ke  ‘may include but is not limited to:

1.8.6.2.7:1. Process flow.
t 1.8.6.:?.’?.2. System Diagram Tools. -
1.8.6.2.7.3. . Developing templates.

- 18.6:28. Developing annual action plans with commiltees
including background research on model practices in

RFA-2023-0PHS-01-HEALT-01 - 8-2.0 ' Coriractor tnitials
. wm e . & . C 61472002
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" order to assist with the identification of strategic
approaches to meet the ASPR capabilities. '

1.87. The Cenlractor shall; ‘

1.8.7.1. Participate in the development of after action repori(s) and
. improvement plans in coordination with the Department in
B response to the COVID-18 pandemlc that integrates at-risk

* populations. ;

1.‘8._7.-2. Support the administration of the statewide Heallhcare Informahon
Management System (HIMS) by: : i

1.8.7.2.1. Maintaining State Administrator access 1o the: statewde

% " healthcare information ‘managementl system (HIMS),
. which may include but. is not limited lo EMResource,

{ : eICS, EMSupply, EMTrack, and CORES Health Alert
Network (HAN); (

1.8.7.2.2. Providing technical assistance and training to HCC
members on HIMS suile as needed and as appropriate;
and

1.8.7.23. Supporting the mplementatlon of the slatewude HIMS.

suite of products in healthcare facililies and public health '

agencies, as appropriate.

1.8.8. The Contractor shall obtain de-udentlﬁed'data from the U.S. Department
of Health and'Human Services’ emPOWER Program every six (6) months
in order 1o rdentnfy populations with unique health care needs.

1.8.9. The Contractor shall provide ﬁnanma! management services to the HCC
which includes, but i$ not limited to:

1.8.9.1. Developing and ‘submitting annual budgels for Department
approval within 30 days of Department request.

1:8.9.2. Uploading a copy of the final HCC budget into the CAT. and to the
: Department no later than 30 days after the Department receives
the ASPR Notice of Federal Award.

1:89.3. Collectsng the necessary data or documentation of coalition”
;activities 1o assist the Department in prepanng applications for. .

federal funds.

-1.894. Documenting in-kind support to the HCC and- cost, sharing for
activities- using more than one source of funds that meet ASPR
requurements u

”, . N . i 'd ; A
: =@ 1 Contractor Inlilsts

RFA-2023-DPH$-01-HEALT-01 8-2.0
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izt

1.8.9.5.. Ensuring Hospital Preparedness Program (HPP) funding is utilized,
in accordance with federal, state, and ASPR grant requirements,
only for program purposes and allowable cosls, which may include,

but are not limited to: -
-1.8.9.5.1. . Personnel.
1.89.52. Travel
1.8.8.53. Supplies. .
'1.8.9.54. ~Services.

1896. Ensuring HRP funding is not utilized for any non-allowable costs,
in accordangce with federat, stale and ASPR grant requirements.

"

19 Infectron Control Prevention.

. 1941. The Conlraclor- shall, in collaboration with the Depa'rtment, develop a plan
to provide infection prevention technical assistance and/or clinical support
services during SARS-COV 2 outbreaks in heallhcare facililies, which
include: . \

1.9.1.1. Long Term Care facnlnlres which include:
1.9.1.1 .1.. _Licensed long-term care facilities under CMS;
1.9.1.1:2.  Private Nursing Homes; '
1.9.1.1.3. Supporied Residential Care;
1.9.1.1:4. Residential Care;

1.9.1.15. Long-Term Care Setlings for Intellectually Disabled
‘Adulls; and ;

1.9.1.16. Other Long-Term Care Setlings as required.

1.9.1.2. Skilled Nursing Facilities (SNF), which are defined as facitities that
meet specific regulalory certification requrrements under CMS and
‘primarily provide inpatient skilled nursing care and related services
to patients who require medical, nursing, or rehabilitative services

but do nol provide the level of care or treatment available in a-

hospltal -

. 192 ‘The Contractor shall develop and distribule an electronic’ Needs
' Assessment to HCC members to identify technology needs for
communication and/or partrmpatlon in Community -of Practice ‘Sessions

and Infection Prevention Training. Technology needs to be assessed may

w . mclude but-are nothmlted to:
1.9.2.1. Computers on wheels.
A R
: Vail
RFA-2023-0PHS-01-HEALT-01 . 8220 - Conirecior Inlllals, o
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1.8.2.2. Laptops.'.:
1.9.2.3. Tablets. . --’ o

-

1.9.2.4. Communal Desklop Compulers =

_ 1:9.2.5. Other devices that can be used by multiple users within the Long
et 'y i Term Care selling.

1.9.3. “The Contractor shall gnsure completed Needs Assessments are relurmed
electronically no later than September 30, 2022, or as otherwise specified
by the Department.

.

i 4.9.4. The Contractor shall analyze the results of the Needs Assessments and
b submil a summary to the Department no later than November 1, 2022, or
as otherwise specified by the Department. "

1.9.5. The Contractor shall survey the thealthcare facilities identified in 1.9.1
abové to determine interest and participation in Community of Practice
sessions focusing on Staffing and Infection Prevention. The survey must
target: o

1.9.5.1. Clihica! and non-clinical Long-Term Care Staff;

1.8.5.2. Contracted Healthcare Workers conneécted to the Long-Term Care
setting;

1.9.5.3. Residents;

1.9.54. Patients; -t

1955 Clients: _ TR . 3
1.9.5.6. Family members; and ! )

1.957. . Others connecled to Patients, Residents, and Cllents.as needed.

1.96. The Comractor shall work with the Depaniment to identify Long-Term Care
facilities requiring temporary staffing suppon due to infection controt
outbreaks of COVID-19. "

1.9.7. The Contractor shall provide temporary staffing support to the'Long Term-

Care ‘facilities, as identified and approved by the Department in

accordance with 1.9.6 above and based on the criteria listed below, to

provide Technical Assistance relaled to Infection Prevention and Control

and/or Clinical Serwces including réviewing infection preventton and

onlrol plans and practlices and offering recommendations 1o improve

plans and -operations proactively and during an outbreak setting.

Temporary staffing support may be.approved by the Department for Long-.

_Term Care facilities as needed due to infection control outbreaks of
COVID-19 and must be:

-
ing 3

(P
‘RFA-2023-DPHS 01 -HEALT-01 B-2.0 - Contractor inltials
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1.9.7.1. Necessary to meet the care needs of the populatnon within the
setting; ) »

1.9.7.2. Distributed in an equitable way throughout the Slate; and
1.9.7.3. Needed due to a lack of available staffing resources.

1.9.8. * The Contractor shall, upon approval by the Depanmental purchase and
-distribute Florescent Marker Kits to assist with Environmental Cleaning
Training and infection control risks for healthcare facilities identified in

" 1.8.1. Kits shall be used for:

1.9.8.1. Hand hygiene training;

1.9.8.2. Identificalion of infection control risks wulhm Long Term Care
i -settings; andlor - _—

1.9.8.3. Environmental Cleaning Training materials.

1.9.9. The Contraclor'shall provide support: with Fit Testing N95 masks for Long-
Term Care facilities, subject to Departmental approval, by:

1.8.9.1. denlifying Long-Term Care facililies not licensed under CMS that
would benefit from the use of N95 masks.
1.9.9.2. Purchasing N95 Fal Testing Kits for Long-Term Care facilities that
0 are not licensed under CMS. .

1.8.9.3. Providing training andfor Traifi the Trainer train‘in‘g for the use of _
N85 Fit Testing Kits. :

1994, Fac;lllatlng access 1o medical professionals Occupational Safety
. and Health - Administration (OSHA) medical clearance
questionnaires for use of N95 mask wear.

= 1:9.9:5. Identifying local resources and agencies and/or subcontracting or
W hiring temporary staff to complete OSHA medical clearance '
5 questionnaires. - -

1.9.10. The Contractor shall increasé infection prevennon knowledge of Long-
Term Care facilily staff by:

1.9.10.1. 'Providing access to the ‘Certification in Infection Control (CIC)
| preparation materials.

1.9.10.2. Renmbursmg CIC testing fees.

1.9.10.3. Providing access to educalional malerial for |nfect|on preventnon
-education for additional supportive staff and/or clinical staff. ,

fa

1.8.10.4. Supportmg the implementation of an Infection Contro! Amplification
in Nursing Centers (ICAN).

RFA-2023-DPHS-01-HEALT-01 82,0 . Contractor Initials. @ '
e o ) 5’1‘/2022
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# & 7 1911, The Contractor shall work with the 'Dgpénmenl, inclhudirig the 3
& ., .  Department's Healthcare-Associated - Infections (HAI) Healthcare
: Educator, to collaborate with:

1.8.11.1: Educational-based programs. ; 5
1.9.11.2. ‘Colleges.
. 1.9.11.3. Universities.
W 1 .'9.1 1.4. 'Vocational technical programs.
| 1.10. Additional Requiréments
. 1.10.1. The Contractor shall provide the necessary staff o perform all functions,

requirements, roles and duties as specified in this Agreement, and suppori
the HCC. Staff shall have subject matter experlise in the areas of:

1.10.1.1. Healthcare system and emergency preparedness;
. 1.10.1.2. Response and recovery; and i & ¢
1.10.1.3. Administrative and financial. nanagement services.

“4.10.2: The Contractor shall provide the following minimum required posmons

1.10.2.1. One (1}full-time equivalent (FTE) HCC Director to prowde strategic
direction and leadership to the HCC, including:

1:10.2.1.1. Establishing a governance structure.

1.10.2.1.2. Supervising the HCC Readiness and Response
Coordinator position as identified in 1.10.2.2.2 below.

1.10.2.1.3. Recruiting and retaining HCC membership.

1:10.2.1.4. - ‘Monitoring the implementation of the requirements of this
Agreement, including keeping up- -to- date on federal and
state requirements. i

1.10.2.1.5. Managing all HCC-related administrative tasks inciuding »
- internal and éxtemal financial and program reporting &
‘requirements.. '
i 102 1 6. Providing technical assistance to HCC members; ‘as
needed. 0 N T !
r Y 10. 2.1.7. Eslablishing and maintaining fimely communication and
B -education with all projéct stakeholders.

1.10.2:2. Two (2) posmons which combmed shall be a minimum of one (1) .

FTE, including:
N Ve
Conlraclor Initlals

1.10.2.2.1. One (1) Clifical Advisor who shall;
6/14/2012
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110.2.2.1.1. Be a clinically-aclive physician, advanced
practice provider, or reg:stered nurse.

o g a 1.1_0_.2.2.1..2. Provide clinical input to the HCC.

- 1.10.2.2.1:3. Be the liaison between -the coalition and
' medical leadership at healthcare facilities,
supporting éntities, and EMS agencies.
e 1.10.2.2:1.4. Review and provide input on HCC plans,
: exercises, and educational activities to
ensure clinical accuracy and relevance. -

"1.10.2.2.1.5. Act as an advocale and resource for other
¥ o clinical staff to encourage iheir involvement

R _._‘. and participation in HCC aclivities.
1.10.2.2.1.6. Have knowledge of medical surge issues and
@ basic - familiarity with Chemical, Biological,

Radiological, Nuclear, and Explosives
(CBRNE), trauma, burn, and pediatric
_emergency response principles:

1.10.2.21.7. Review and - update HCC  mass

- ‘casually/surge plans as requested by the

Department and/or as needed to comply with

9 federal guidance and - requirements,
including, but not limited ‘to, appropriate

. patient distribution and re-distribution.,

1.10.2.2:1.8. Identify subject matter experts who are
G available locally to provide consultation and -
X - support to receiving specialty hospitals,
. ‘regarding” patient transfer prioritization in
e ’ o . specialty surge mass casually situations; and
1.10.2.2.19. Review and provide input on crisis standards
of care planmng and education.

4 1.10.22.2. One (1) HCC Readiness and Response Coordmalor who
..shall: .

5 -1 10‘2.2.2.1. Facilitate the planning, lraining, exercising,
N . - ~ operationa! readiness, financial sustainability,
evaluation, and ongoing development of the

w HCC' :
4 1.10.2.2.2.2. Ensure that the HCC meets all HPP
performance measures and benchmarks wnh

. B8-2.0 .Conlractor Inltlats [——
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E 1102223,

‘ 1.10.2.2.24.

w

1.10.3. The Contractor shall:

special attention to the HCC response plans
roles, and operations;

Lead, participate in, or support the résponse
activities of the HCC according 1o response
plans; and

dentify and engage community leaders in
health care preparedness planning and
exercises, which' may include, but are not
limited to  businesses, - charitable
organizations and the media to promble the
resiliénce of the entire community. &

~

1.10.3.1. Attend Technical Assistance sessions, as requested by .the

Depanment

1.10.3.2 Altend regular meetings with the Depariment, as requested, o
review progress toward meeting contract deliverables.

1.10.3.3. Prepare information and materials for the Department, mcludmg
= but not limited to, informatiof’'on in-kind and leveraged funds.

1.10.3.4. Collect, analyze and repon program data to the Department, as

requested.

1.10.3.5. Facilitate file reviews conducted by the Department, as needed.
upon Department request.

1.10.3.6. Ensure staff participate in emergency preparedness, response and
recovery trainings as needed to comply with federal requrrements

111, Reportmg and Deliverables

1. 11 1. In connection wilh the performance of this Agreement, the Parties will not
-~ exchange any ‘confidential information of any type, including buf not

limited to:

1.11.1.1. Protected health information (PHI) as defined in Heallh Insurance
Portability and Accountability Act (HIPAAY); )

-'\1.1 1.1.2. Personally rdenlrﬁable mformalron {PI); and

104

1.11.1 3. Any lype of |nformat|on that may be used to determrne distinguish
or trace an individual's identity.

" 1.13; 2 The Coniractor shall submit monthly time study reports for the Strike Team
Grant'to the Department by the 15th day of each month, in a form agreed
upon by both parties, for the prior month, which must include:

RFA-2023-OPHS-01-HEALT-01
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1.11.2.1. Time spent working with Skilled Nursing Facilities;.

[4

1.11.2.2. .Time spent working with facilities .not identified as Skilled Nursmg

Facumues - W . #

~1.11.2.3. Time spent by facility lype, ae diracted by the Department to meet

CDC guidelines: and

1.1'1.2.4 Other time/data collection as required or specnl‘“ed by the

1113

1.11.4.

1.11.5.

1.1186.

1.11.7.

Depariment.

The Contractor shall aSSISl ‘the Department with developing an Annual
Progress Report for the period of July 1, 2022 10 June 30, 2023, and a
Mid-Year Progress Report for the period of July 1, 2022 to December 31
2022, and will submit the feports to the Department on set dates as
determined by the Department.

The Contractor shall.submit documentalion annually that supports a 10% .
in-kind matching contribution of the full base HPP award, from HCC
members, te the Depariment no later than July 30th of each year during
the Agreement period. '

The Confractor shall vaiidale actual maich for the previous budget period
ang submit documentation lo the Department, as requested no Iater ihan
June 30th each year of the Agreement period.

The Contractor shall submit documentation of cost sharing for activities-
utilizing more than one (1} funding source to the Depariment no later than
June 30th each year of the Agreement period. s

‘The Contractor shall develop and submit. an Annual Report to the
Department for approval no later than June 30th each year, or on'an
othenmse agreed upon date. The Annual Repor shall .outline 'HCC
acl_wntlesand outcomes, including, but- not limited lo:

1.11,7.1. HCC membership overview.

1,11.7.2. HCC leadership team focus areas.

v

1.11.7.3. Pianned or réal events thatimpacted HCC members.

1.11.7:4. Documeéntation of ASPR performance measires.

1'.-1].7.5 Overview of ASPR capablities and 'HCC involvement in

a3 ma
’ah

accomplishing felated goals.

. 1.11.7.6. QOverview of past or fulure trainings; exercises and drills..
111.7.7,, Additional topics; as requested by.the Department.

ft

e

6/14/2022
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EXHIBIT B

ety

]

1.11.8. The Contractor shall ensure the Annual ‘Report is avarlable to HCC

" Members no later than’ July 31st 'each year, or on an olherwrse agreed‘

upon daie,

-1.11.9. The Contractor shaH develop and submit additional reports upon’ request
by the Department.

1.11.10. The Contraclor may be required to provide other kéy data and metrics to
the Department in a format specified by the Department.

1.12. Performance Measures =
1.12.1. The Contractor shall collect and update Performance Measure data in in
the CAT twice per State Fiscal Year (July 1 — June 30); and prior to the

CAT closing dates, in accordance with ASPR requrrements

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the-Health
Insurance Portability and Accountability Act (HIPAA)} of 1996, and in

~accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. :

i 2_.2; The Contractor shall manage all confidentia! data related to this Agreement in
accordance with the terms of Exhibit K, DHHS lnformatron Security
Requirements.

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

3. Additional Teérms ‘
3.1. Impacts Resulting from Court Orders or Legislative Changes.

3.1.1.  The Contractor agrees that, 1o the extent future state or federal legisiation
or court orders may have an impacl on the Services described herein, the

T ‘State has the right to modify Service priorities and expenditure

requirements under this Agreement so as to achieve complrance
therewith. .

o

3.2. Federat Civil Rights LLaws ‘Compliance: Cultura!ty and Linguistically
Appropriate Programs and Services ’

3.2.1. The Contractor.shall submit, within 10 days of the Agreement Effective
" Dale, a defailed description of the communication access and language
assislance services to be provided to ensure meaningful access to
programs andfor services 1o individuals with limited English proficiency,

.l
[ o ' - [ A
RFA-2023.0PHS-01-HEALT-01 820 - Conteaclor Inkials z
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A

individuals who are deaf or have hearing loss; individuals who are blind or
'have low vision; and individuals who have speech challenges

3.3. Credits and Copynght Ownership

3.3.1. Al documents, nofices, pres$ releases, research reporls and other

¢ . materials prepared during or resulling from the performance of the
services of the  Agreement shall include the following statement, “The
preparation of this {report, document etc. ) was financed under a Contract
with the State of. New Hampshire, Department ‘of Health and Human
Services, wilh funds provided in part by the State of New Hampshire

and/or such other funding sources as were available of required, e.g. the .

United States Depanment of Health and Human Services.”
'3.3.2. Al malerials produced or purchased under the Agreement shall have prior

approval from the Department before printing, production, distribution or

use. )
- 3.33. The Departn‘nent‘shall retain‘copyright ov(mership for any and all original
malenals produced, mcludmg but not limited to:

~ 3331 Brochures : h "
3.3.3.2. Resourcednrectories.

+
o

3.3.3.3. Prolocols or guidelines.
3.3.34. Posters, .
o, 3335 Reports.

" 3.34. The Contractor shall nol reproduce any malerials produced under the
’ Agreement without prior-written approval from the Department.

4. Records ‘ _
4.1. The Contractor shall keep records that inciude, but are not limited to:
4.1.1. 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 Contracl and all income received or

'collected by the Contractor. a

41.2. Al records must be mainiained in accordance with accounting procedures

and practices, which sufficiently and ‘properly reflect-all such costs and
= gxpenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and origindl evidence of
costs such as purchase requisitions and orders, vouchers, requisitions. for
materials, invéntories, valuations of in-kind contribulions, labor time cards,
"R payrolls and other records requested or required by the Deparnment.

Gl

RFA-2023-DPHS-01-HEALT-01 B-2.0 Controclor Inltials
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4.2

W
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a
ot

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 1o all reports and
records maintained pursuant to the Agreemenl for purposes of audit,

_‘examlnataon excerpts and transcripts. Upon the purchase by the Department
of the maximum number of unils 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 10 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 Reporithe Department
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
expenses as are disallowed or to recover such sums from the Contractor.

=~ i

#

6/14/2022
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i

Pa[ment Terme'_

1. This Agreement is funded by 100% Federal funds from:

1.1.  The Hospital Preparedness Program (HPP), as awarded on a date to

= bedetemmined, by the U.S. Depariment of Health and Human Services,

‘Assistant Secretary for Preparedness & Response (ASPR), CFDA
#093,889, FAIN U3REP190580; and

1.2.  The ELC Strike Team Long Term Care & Skilled Nursing Facility, as
awarded on October 26, 2021, by the Centers for Disease Contro! and
Prevention, CFDA #83,323, FAIN NU50CK000522.

2. For the purposes of this Agr‘eement'th,e Department has identified:, ol
2.1.  The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
22, The Agreement as NON-R&D, in accordance-with 2 CFR §200.332.

3. Payment shall be on a cost reimbursement basis for actual expenditures
“incurred in the fulfillment of this Agreemen!, and shall be in accordance with

+ the approved line items, as specified in Exhibits’ C:1, Budget through C-4,

& Budget _ )

4. . The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in wh:ch the services were provrded The Contractor shall ensure
each |nv0|ce

4.1. “Includes the Contractor's Vendor Number issued upon reguslenng with
New Hampshtre Department of Admmrstratuve Services. i

4.2. s submittedin aform thal is provided by or otherwise acceptable to the
Depariment.

4.3. Identifi les and requests payment for, aI!owabIe .costs incurred in lhe )
previous month broken out by each fundmg source.

‘4.4, Includes supporting documentation of allowable costs with each invoice
‘that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

45. Iscompleted, dated and returned to the Department with the supporting
N .documentatron for allowable expenses to initiate payment.

4.6. ts assigned an electronlc signature, includes supporting documentation,
and is emalled to DPHSContractBnhnq@dhhs nh.gov.or mailed to:

Financial Manager

Department of Health and Human Semces

129 Pleasant Street : gl e

Concord, NH 03_301 : 2
,\ A

RFA-2023-DPHS-01-HEALT-O c-2.0 Cantraclor Inilials !
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The Department shall make payments to the Contractor within tHirty (30) days
of receipt of each invoice and supporting documentation for authorized

_ expenses, subsequent to approval of the submitted invoice.

The final invoice and supporting documentation for authorized expense’s shall

" be due to the Department no later than forty (40) days after the -contract

completion date spec;f ed in Form P-37, General F’rowsmns Block 17'
Completlon Date 5

) Notwuthstandlng Paragraph 17 of the General Prowsnons Form P- 37 changes

fimited to . adjusting: amounts within the price limitation and adjusting
gncumbrances between Slate Fiscal Years and budge! 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.

Audits i

" 8.1.  The Contractor must email an annual audit to dhhs. aci@dhhs.nh. gov if

any of the following conditions exist;
8.1.1. Condition A - The Contractor expended $750,000 or mére in

federal funds received as a subrecipient pursuantto 2 CFR Part

200, during the most. recently completed fiscal year.

8.1.2. Condition B --The Conlractor is subject to audit pursuant to the
: requirements ‘of NH RSA 7:28, li1-b, pertaining to charitable
‘organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contraclor is a public company and ‘requ]red
by Security and Exchange Commission (SEC) regulahons 10
* submit an annual financial audit.

82. tf Condilion A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days - after the close of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F ‘of the Uniform Administralive
Regquirements, Cost Pnnaples ~and Audit Requirements for Federal
awards. i

8.2.1. The Conlractor shall submit a copy of any Single Audit findings
and any associated correclive action plans. The Contractor
shall submit quarterly -progress reports on the .status of
implementation of the corrective action plan. '

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days afier the close of the Contraclor's fiscal year.

© RFA-2023-DPHSO1-HEALT01 C-2.0 _Contractor Initials

Faundatlon for Healthy Communitlss - Paga20f3

o

671472022
Date _.



”

DocuSign Envelope ID; TOBC1DD4-78DC4EES-9)171-144104D478C7

New Hampshire Department of Health and Human Sérvices

Administrative Lead Organization for Emergency Preparedness, Response
and Recovery Health Care Coalition ;
EXHIBIT C

8.4. Any Contractor that receives an amount equal to or greater than

$250,000 from the Department during a single fiscal year, regardiess of

the funding source, may be required, al a minimum, 1o submit annual
financial audits performed by an independent CPA if the Department's
i ' risk assessment determination indicales the Contractor is high-risk.

B8.5. 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 exceplions

v and shall retum to the Department all payments made under the

Contract to which exception has been taken, or which have been
-disallowed because of such an exception. :

(P

. RFA:2023-DPHS-D1-HEALT-01, i c-20 ° . Contraglor Inilials
"y § ' 6/14/2022
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Exhibll C.1, Budge!

RFA-2023-OPHS-01-HEALT-01

New Hampshlro Dapanment of Hoalth end Human Services
Complate ono budgar form for each budget period.
) Contractor Name: Foundalion for Haalthy Communitias

“

Budgot Roquost for: ALO for EPRR Health Care Coalition - HPP

Budget Perlod 07/1/2022-06/30/2023

¥

R

.

Indiroct Cost Rato (If applicable) 10.00%

: P ]

i

Page\ of1

v ¥ ] Line Itom - N Program Cost - Fundad by DHHS -,
1. Salary & Wages - $182,358
2. Fringe Benefits $28,435
3. Consuttants P so]
‘14, Equipment :
mwm:mumnumbeapprfodlooqdmmwrspwzcmma $1,500
and Appendix IV to 2 CFR 200.
5(a) Supples - Educational ' 50
5.{b} 'Supplies - Leb 30
S.(c}) Supplies - Pharmacy . $0
5.(d) .Supplles - Madical T ] 0
5.(e) Supplies Office $773
6. Travel $22,500
7. Soltware $5.037
8. (a) Other - Marketing/Communications $36,000
8. (b) Other-- Education and Training $3.750
[8.-(c) Other --Other (specily below) 15 A
Rant $8.,405]
Telaphone including coll phones $2,708] =
Audit and Legal : $11.000
~ Other subconlracted axpenses é $256,761
8. Subrecipient Conlracts
Tota! Direct Costs - §559,227].
Total Indirect Costs =.- $55 773
" TOTAL $615.000
i
7 . ~ -
s '
u L T

[DS
Conlracior Inilials o

6/14/2022
Dale

O —
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RFA-ZOéJ-OPHS-O‘l-HEALTQ'I 2

Naw Hampshire Departmont of Health and Human Services t
_Complote one budget form for 'uch_budggi perlod.,
& ' Contractor Nams: Foundation for Haalthy Communities

Budget Roquost for: ALO for EPRR Heaith Cara Coslition - HPP .
‘Budget Perlod 07/1/2023-06/20/2024 .

Indirect Cost Rata (If applicabie) 10.00%

i)
HH 1

ak

p g : > i
= o ¥ LUine Item . A Program Cost - Fundod by OHHS W
1. Salary 8 Wages 4 o $299,154
2. Fringe Bengfits o $74,694
3. Consultenis y 8 $0
4, Equipment ] . i
Indiroct cost rate cannol be' appliad 10 equipment cosis par 2 CFR 2001 1 % $1,500] .
and Appendiz IV 1o 2 CFR 200, 7 b ' i
"15.¢a) Supplies - Educalional 30 I
5.(b)* Supplies - Lob $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical 0
5.(e) Supplies Office $1.272
|s. Teave! $30.000
7. Software T t © $8.300]
8. (a) Olnher - Markeling/Communicalions i i $45.,000
8. (b) Other - Education and Training 1 - $5.000
B.(c) Other'- Other (specify below)
Rent ’ : B $13,852
Tolophona & $4.464
Audit end Lagal i $11,000
subconiraciod oxpenses $64,592
9,- Subreciptenl Conlracls
Totat Diroct Costs : $555.228
Total Indiract Costs - 555:772
TOTAL $645,000
’
iy i’ ; il
s
i 53 L4
s ‘ i
50
G R
o y o8
S '
' 6/14/2022
oy i :

b
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¥
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»

RFA-2023-DPHS.01.HEALT.01

Now Hampshire Dopartment of Heaith and Human Services
Compiste ono budgat form for each budget poriod. .
Contractor Name: Foundation for Healthy Communities :

s

Budgot Roquest for; ALO for EPRR Health Care Coalition - SNF -

Budgot Period 07/1/2022-06/30/2023

indirect Cost Rate (if applicable) 10.00%

R 5 : R I
& " ; . Line itom 2 ' o Program Cost - Fundod by DHHS
s ; " i : i
1. Salary & Wages $54,041
“ 2. Fringe Benefits g LR $21,027
$0

3. Consullants

4, Equipment ‘ :
Indiroct cost rate cannol be appliad 1o equipment costs par 2 CFR 2001, :'-'.

$75.000] 1

and Appandix IV i 2 CFR 200. g
5.{8) Supplas - Educalional v, $0 =
5.(b) Supplies - Lab_ $0 .
f5.(¢) + Supplies - Pharmacy s $0
5.(d) Supplies - Medical ‘ $0
5.(e) Supplies Office 3232
6. Travel s $8,750
7. Sottware Z’ $1.511]..
3. (a) Other - Markeling/Communicalions $5.750]. .
18, (b) Other - Education and Tralning = r 51,125
8. (c) Other - Other {specify below) F ;
Rent $2,521
Telephone o 5813
sub-contracled axponses o $9500,548
Audil and Legal B $2.000
9. Subrecipient Contracls .
Total Direct Costs] - : $1.071.318
W Total Indirect Costs $99.632 ¥
TOTAL , $1,170,950
fis we VT
& + =

B

Page 1 of1 . .

Bl

&

Pk

03 -
| 7A
.« Conlraclor Initiats o

6/14/2022
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BT-1.0 ; -Exhibit 0-4 Budgel ! RFA.2023-DPHS-01-HEALT-01
Now Hampshire Dapartment of Health and Human Services
o ' Compiate one budget form for each budget period.
' Contractor Nama; Foundalion for Healthy Communilies
" Budget Request for: ALO for EPRR Health Care Coalition+ LTC
Budget Period 07/1/2022-06/30/2023
Indiract Cost Rate (if applicablo} 10.00% =
o is " Lino ltem ' : -'_ : . ‘Program Cost - Funded by DHHS
_ L : 15 i hé iR s o d iu
t. Salary & Wages ek $54,041
2. Fringe Benefits Co ' $21,027]
3, Consullanis = $0
4. Equipment . ] . 7
indiroct cost rate connol ba opplied to equipmant costs per 2 CFR 200.1 T = $75.000
ard Appendix IV io 2 CFR 200. . fin
5.{a)} Supplies - Educationa! e - w1 S0
5.(b} - Supplies - Lab $0
_ |5.{c} Suppties - Pharmacy 30
" 15.(d) -Supgplies - Medical 3 e 30
5.(e) Supplies Othice R $232
6. Travel : ; - $5.750
7. Software - 31,541
18-(a) Other - Marketing/Communicalions $5.750
J8. (b) Other - Education and Training $1,125
. [8_(c) Other - Other {specily below) ; i
Rant 3 ' $2.521
JYelephong " . §$813|
subconliracted oxponsos = $856,490
Audit and Legal - o) $2,000
9. Subrecipient Contracts I i :
Total Direct Cosls $1,027,260
Total Indirect Costs $95.226]
TOTAL $1.122.485
“w" ! \ 04
‘u s 3 o1
e ' Conlractor taitialy.
- C 6/14/2022°
Page 1 ¢l . Date :
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_ New Hampshire Depanment of Health and Human Services
: 4 Exhibil D

a g yEgih

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

. The Vendor identified in'Seclion 1.3 of the General Provisions agrees 1o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees to have the Conlraclor's representative, as identified in Sections
1.11 and 1,12 of Ihe General Provisions execute the following Certification;

ALTERNATIVE | - FOR GRANTEESOTl-iER THAN INDIVIDUALS

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

This certification is requ:red by the regulations mplemenhng Seclions 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1930 Federal Reglster (pages
21681-21691), and requure certification by grantees {and by inference, sub-granlees and sub- '
contractors), priof to award, that (hey will maintain a drug-free workplace. Section 3017, 630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certification lo the Departmeni in each federal fiscal year in lieu of cerificates for
each grant during the federal fiscal year covered by the certification. The centificate sel out below is a
material representation of fact upon which reliance is placed when lhe agency awards the grant. False -
certification or violation of the certification shall be grounds for suspension of payments suspension or
termination of grants, or government wide suspension or debarmenl Contractors using this form should
send itlo;

Commissioner : o
-NH Depanimeni of Health and Human Semces " L.
129 Pleasant Strest, &
Concord, NH 033016505

3 i

1. The granlee cerhﬁes that it will or will continue te provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conliolled substance is prohibited in the grantee’s
workplace and speufyunb the achons that will be taken agamsl employees for violation of such
prohibition;

1.2.  Establishing ah ongoing drug-free awareness program-to inform employees aboud
1.2.1.  The dangers of drug abuse in ihe workplace,

1.22.  The grantee’s policy of maintaining a.d7ug-free workplace;
1.2.3. Any avajlable drug counseling, rehabililation, and employee assistance programs; and
124. " The penaltles that may be imposed upon employees for grug abuse violations

. eccurring in the workplace;

# 1.3. Making it a requirement thal each employee to be engaged in the performance of the grenl be

. "given a copy of the statement required by paragraph (a);: \

T - 1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will “
i 14.1. Abide by the terms of the statement; and,
" 1.4.2. Naotily the employer in writing of his ‘or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviclion;

1.5. Nolifying the agency in wntmg within ten calendar days afler recelving notice under
subparagraph 1.4.2 from &n employee or otherwise receiving aclual nolice of such conviction.
Employers of convicled employees must provide notice, including position title, to every grant
officer on whose grant aclivity lhe conwcted employee was working, unless the- Federai agency

Dy

Exhibli D ~ Certillcation regarding Drug Free Vendor Initlals =—

Workplace Requirements - ‘ " 6/14/2022
CUDHHSNTOTD i ' 'Pagetof2 . Date =
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&

has designated a central point for.1ha recaipl of such natices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect 1o any employee who is so convicled
1.6.1. Taking appropriate personnel aclion against such an employee, up o and including
*  termination, consistent with the requuremenls of the Rehabilitation Act of 1973, as
_ amended; or
I 1.6.2, Requiring such employee to paricipate salisfactorily in a drug abuse assistance or .
L . rehabililation program approved for. such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency: ;
= gl Makmg a good failh effort lo continue to maintain a drug-free workplace through
implementation orparagraphs 1.1, 1.2, 1.3, 14,1 .5, and 1.6.

4

2. The granlee may insert in lhq space provided below the sile(s) for the perfarmance of wark done in
connection with the specific grant.

Place of Perfarmance (street address, cily, counly, stale, zip code) {list each location)

Check O if there are workpiaces on file that are nol identifted here.
.

s "

- \fendor Name: Foundation for Healthy Communities

. - -

; Docusipned by, - -
6/14/2022 o A
Dale i Name: PELer Ames
' y . Title: Executive Director 4

& ' [

o

i

- P . 2 : 01’ ) ot
i 8 A
i ' Exh:bil 0- Cemrncatlon regatding Drug Ffee Vendor lmllals =

Workplace Requirements 5/14/2022
GUOHHSN 10713 ¥ Page 2 0f 2, Date
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.New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION REGARDING LOBBY|.N-G '

e

The Vendor identified in Section 1.3 of the General Prowvisioﬁs‘ agrees io comply with the provisnoris of
Section 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Lobbying, and -
31U.5.C. 1352, and further agrees to.have thé Conlraclor's representative, as identified in Sections 1.11

""and 1.12 of the Ganeral Provnsnons execuie the follawing 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 Assistancé to Needy Families under Tille IV-A
*Child Support Enforcement Program under Tille IV‘D
*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX
*‘Communily Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

Ta

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

" 1. NoFederel appr'&apriéted fufids have been paid or will be paid by or on behalf of the undersigned, to

any person lor.influencing or attempling {o influence an officer or employee of any agency, a Member
.of Cangress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlinuation, renewal, amendment, or
modification of any Federal contraci, grant, loan, or cooperative agreemanl (and by specific mention

© sub- grantee or 5ub-conlractor)

2. If any funds other thah Federa! appropriated funds have been paid or will be pald to any person for
influencing or altempting te influence an officer of employee of any agency, a Member of Congress,
-an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive agreement (2nd by specific mention sub-grantee or siib-
contraclor) the undermgned shall complete and submit Standard Form LLL, (Disclosure Form to
Reporl Lobbying, in accordance with its instructions, attached and identifi ed as Standard Exhibit E.l.)

3. The undersigned shall require that the 1anguage of this cemfcahon be included in the award

document for sub-awards at all liers (including subcontracts, sub-grants, and contracts under grants,
loans, and cpcperatwe agreements) and that all sub-recipients shall cenlify and disclose accordingly.

This cerification is a malerial representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisile for making or entering into this
transaclion imposed by Secllon 1352, Title 31, U.S. Code. Any person who fails Lo file the reqmred
certification shali be subject to a civil penally of not less than $10,000 and not more than $100,000 tor

each such failure, -

b

6/14/2022
Date
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Vendor Name: foundation for Healthy ‘Communities

i

eV ames

Title: ~

Executive Director

Exhibil E - Centification Ragerding Lobbying
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. CERTIFICATION REGARDING DEBARMENT, SUSPENSION :
. AND OTHER RESPONSIBILITY MATTERS —

- The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
‘. - Executive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibllity Matters, and further agrees to have the Contractor's )
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

Certificalion: : e

INSTRUCTIONS FOR CERTIFICATION : ' %
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
- certification set out below. ) ' .

2. The inabiiity of a person to provide the cerlification required below will not necessarily result in denial *
iy of participation in this covered transaction. If necessary, the prospective participant shall Submit an
' ; explanation of why it cannot provide the certification. The cerification or explanation-will be
considered in connectlion with the NH Department of Heallh and Human Services' (DHHS)’

- delermination whether to enter into this transaction. However, failure of the prospective primary
parlicipant to furnish a certification or an explanation shall disqualify such persen from participation in
this transaction. - v : ‘

" 3. The centification In this clause is a malerial representation of fact upon which reliance was placed
when DHHS delermined to enler into this transaction. I it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies .
; available to the Fedéral Government, DHHS may terminate this transaction for cause or defaull,

" 4, The prospective primary participant shall provide immediate written notice to the DHHS agency o
whom this proposal {contract) is submitted if at any time the prospeclive primary participant learns
thatits certification was erroneous when submitted or has hecome erroneous by reason of changed |
‘circumstances. . ‘ -

5. The terms “covered transaction,” “debarred,” *suspended.* “ineligible,” “lower lier covered
transaclion,” “participant,” “person,” *primary covered transaclion,” “principal,” “proposal,” and
*voluntarily, excluded,” as used in Ihis clause, have the meanings set out in the Definitions and

"Coverage sections of the rules'implemenling Executive Order-12549: 45 CFR Part 76. See the

altached definitions. , ‘ -

\

6. The prospeclive primary participant agrees by submitting this proposal (contract) that, should the
proposed covered {ransaction be entered into, it shall not knowingly enter into any lower tier covered
: transaclion with & person wha is debarred, suspended, declared ineligible, or voluntarnily excluded

from participalion in this covered transaction, unless authorized by DHHS.

> 7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause litled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided-by DHRS, withoul modification. in all lower tier covered

‘transactions and in all solicitations for lower tier cqvered transacli_on§. .

o 8. A participant in & covered transaction may rely upon a cerification of a prospectlive paricipant in a

V. lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that lhe cerlification is erroneous. A participant may -
decide the method and frequency by which it determines the eligibility of its principals. Each

) paﬂici_pan'l may, but is nol required to, check the Nonprocurement List {of excluded paries).

in order to render In good faith the certification réqUi(ed by this clause. The knowledge and |72

=

9. Nothing contained in the foregaing shall be éonstrued to require establishment of a system of records

' Exhibit F - Centification Regarding Debarment, Suspansion Contracior initials Su
And Other Responsiblity Matters 6/14/2022
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i

information of a participant is-not required lo exceed that which i rs normally posse:'.sed by a prudent
person in the ordinary course of business dealings. _ ;‘,; :

10. Excepl lor transactions suthorized under paragraph B of these instructions, if a particlpant in a

. covered transaclion knowingly enters into a lower lier covered transaction with a person who'is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may lerminale this lransaclron
for cause or defauIL

PRIMARY COVERED TRANSACTIONS
11. The prospective pnmary participant certifies to the best of its knowleOQe and bellel that it andils !
pnncipals B
© 11.1. are not presently debarred, suspended, proposed for debarmenl declared melrgrble or
. - . voluntarily excluded from covered transaclions by any Federal. departiment or agency;
11 2 have nol within a Ihree-year period preceding this proposal {contract) been ¢onvicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perlormrng a public (Federa), 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, falsificalion or destruction of
records, making false statements, or receiving stolen property;
11.3. ‘are not presenlly indicted for otherwise cnmrnally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offanses enumerated in paragraph {){b)
2 of this cenification; and
11.4, have not within a three.yéar period preceding this applrcatlonlproposal had one or more public
transactions (Federal Stale or local)-terminated for cause or default.

12. Where lhe prospective pnmary participant is unable to cerlify to any of the statements in thig
cemf cation, such prospective participant shall attach an explanatlon to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS t i

13. By signing and submitting this-lower tier proposal (conlract) the prospeclrve lower lier participant, as
defined in 45 CFR Part 76, certifies lo the best of its knowledge and belief thal it and ils: prmcrpals
13.1.. are.not presently debarred, suspended, proposed for debarment, declared ineligible, or

Ik volunlarily excluded from participation‘in this’ lransacnon by any federal department or agency.
13.2. where the prospectwe lowar tier participanl is unable 10 ceilify to any of the above, such

prospective participant shall aﬂach an explanalron lo this proposai (conlract).
\._.

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause éntitled "Centification Regarding Debarment, Suspension, lnelrgrblhty. and
Voluntary Exclusion - Lower Tier Covered Transactions,” withdut modification in all lower tier covered
transactions and in all solrcnalrons for lower ties covered lransacllons

L

- &
b

L

’

Contractor Name; .Foundation for Healthy Communities

3 & DocuSigasd by: o=

6/14/2022 o %‘M’
Date o ' VTP ames

ol s

. Title: : :

. o Executive Director

: 5 i
o Y. =08
Exhiblt F - Cortification Regarding Dobarmont, Susponsion Contracior Inltials :
. -, And Other Responsibiity Matiers - '6/14/2022
CUDIHS/11071) *, Pege2ofz - . - Date,
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New Hampshire Department of Héalth and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING JO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND;
ISTLEBLOWE OTECTIONS

The Contractor identified jn Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representalive-as idenlified in Seclions 1.11 and 1.12 of the General Provisions, to execule the following
cedtification;

~

Contractor will comply and will require any subgrantees or suboonlractors to comply. with any apphcable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C.-Section 3789d) whnch prohibits T
recipients of (ederal fundmg under this statute fram dnscnm:nat:ng either in employmeni practices or in
‘the delivery of services or benefits, on lhe basis of face, color, religion, national origin, and sex, The Act

it requires cerlain recipients to produce an Equal Employment Opporlumty Plan;

- the Juvenile Justice Dellnquency Prevenlion Act of 2002 {42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Reciplents of federal funding under this
statute are prohibited from duscnmmalmg, 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 mcludes Equal
Emptoyment Opportunity Plan requirements;

- the Civil Rights Act of 1984 {42 U.S.C. Seclion 2000d, which prohibits recnpnents of federal financial
assistance from discriminaling on the basls of race, color. or national origin in any program or activity),

- the Rehabilitation Act of 1973 {29 U.5.C. Seclion 794}, which proh;buts recipienls of Federal financial
assistance from discriminaling on the basis of disability; in fegard to employment and the delivery of
services or benelfils, in any program or aclivity; .

- the Americans with Disabllities Act of 1930 (42 U.5.C. Sections 12131-34}, which prohibits :
discrimination and ensures equal opporlunily for persons with disabilities in employment, State and local
government services, public accommodations, commerclal facilities, and transportation;

-the Education Amendments of 1972 (20 U' S.C. Seclions 1681, 1683, 1685-86), which prohibits
dlscnm:nahon on the basls of sex in federally assisied education programs

- the Age Discrimination Act ol 1975 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
. -basis of age in programs or aclivities receiving Federal financial assistance. It does not include . T i
employment discrimination;

-28 C.F.R.ptl. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pl. 42
(U.S. Department of Justice Regulalions - Nondiscrimination; Equal Employment Opportunily; Policies
“and Procedures); Executive Order No. 13279 {equal protection.of the laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and pohc:y-makmg
criteria for partnerships with faith-based and nelghborhood _organizations;

"

& -28 C.FR, 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 i
‘Enhancement of Conlract Employee Whislieblower Protections, which protects employees against i
- reprisal.for certain whistle blowing activitles in connecuon wilh federal grants and conlracts. ’

The certificate set oul below is a material represenlahon of fact upon which reliance is placed when the
agency awards the grant.- False certificalion or viclalion of the certification shall be grounds for
suspension of payments, suspension or (ermmallon of granis,-or government wide suspension or

~debarmenl. e
i DY
A ) FA 2
Exhibh G . ) .
' i Contractor inltlals w
. Conticaton of Compliance with requiements pensiing to Faderel Nondiscrimimtion, Equal Trastmant of F aith-Based Orgarizatons o

8arid i i 6/14/2022
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In the evenl a Féderal or State court or Federal or Siate administrative agency makes a fi ndmg of
discrimination after'a due process hearing on Ihe grounds ot cace, color, religion, natianal origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding lo the Office for Civil Rights, to -
the applicable conlracting agency or division within the Depanment of Health and Human Semces and
to the Department of Health and Human Semces Office of the Ombudsman oo

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
certification: e 5e : i

1 - ~
-l - .t

1. By signing and submilting this proposal (c.omract) the Contractor agrees 1o comply with the provisions The 2

indicated above.

i ]

e

" Contractor Name: Foundation: for Healthy Communities

o Dotutipned by:
6/14/2022 - [—%
Date i & : Nameé Peter Ames ; ;
e Tide: Executive Director ° x
I-'.I T
° ) |
: :,
e e » Ed *
E v ’ o e
i
’.— -
b i "
i ’
. )
N [N ".‘\ .
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Exhil G "
Conlractor Inilisls
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New Hampshire Depanment of Haalth and Human Services

ExhibitH

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 facitity owned or leased or
contracted for by an entity and used routinely or regutarly for the provision of health, day care, education,
£ orlibrary seérvices to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governmenls by Federal grant, contracl, loan, or loan guarantee. The
law does not apply to children's services provided in pnvate residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcohol treatment. Failuré

‘to comply with the provisions of the law may result in the imposition of 2 civil monetary penaity of up to i

51000 per day and/or the lmposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signalure of the Contractor's
representative as :dentuﬁed in Seclion 1.11 and 1.12 of the General Provisions, to execute the following

certification;

1. By signing and Smemmg this contram the Contractor agrees to make reasonable efforts to comply -

with all apphcab!e provisions of Publ:c Law 103-227, Part C known as the Pro—Chuldren Act of 1994,

6/13/2022

Date

TwoHHSII011

L7

.

5

‘Contractor Name: Foundation for Healthy Communities

Deculigned by:

J

[

ar

CITC

"Name:
Title:

Exhibit H - Centification Regarding
Eavironmenial Tobacco Smoke
Page’iof ¥

Peter ames
Executive Director

Contraclor Inillials‘___
6/14/2022
Date —_—
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor ideniified in Section 1.3 of the General Provisions of ihe Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health 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 1o protected health information under this Agreerent and “Covered
Enlity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1 efinltions. :
a. “Breach’ shall have the same meansng as the term "Breach” in sectlon 164, 402 of Titie 45
Code of Federal Regulations.

b: *Business Associate” has the meaning guven such term in section 160 103 of Title 45, Code
of Federal Regulations.

. ¢. “Covered Enlily” has the meaning given such term in section 160.103 o! Title 45

Code of Federal Regulations.

d. “Designated Record Set” shall Have the'same meamng as the term “designated record sel”
in 45 CFR Section 164. 501 F

/

e. "Data Aagregation® shall have the same meaning as the term *dala aggregation” in 45 CFR

Section 164.501.-

 {.° "Health Care Operaligns" shall have the same meaning as the term “health care operations™

in 45 CFR Section 164.501. - p

g. “HITECH Acl” means the Health Information Technology for’ Economrc and Clinical Heallh
Act, TitleXIll, Subtitte D, Part 1 & 2'of the Amencan Recovery.and Reinvestment Act of
2008. 2

- h. “HIPAA” means the Heelt'h Insurance Porfability. and Accountability Act of 1986, Public Law

" 104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
lnformation, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. Individual® shall have the same meaning as-the term *individual in 45 CFR Section 160.103
and shallinclude a person who quahﬁes as a personal representative in accordance with 45
CFR Sectuon 164.501(g). .

J. ‘anagy Rule" shall mean the Standards for Privacy of Individually ldentrf‘ able Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protegjeg Hgglm Information” shall have the same meaning as the term protected health

“information” in 45 CFR Section 160.103, limited to the information created or receiv
Business Assouate_trom or on behalf of Covered Entlly - A
Ta2014 _ Exhibitl - Conlrector inilials
N Health lnsurance Paftability Act :
Business Associsle Agreement 6/ 14/ 2022
Page 10l 6 = Date
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. “Required by Law shall have the same meanmg as the term “required by iaw" in 45 CFR
» Section 164. 103 . B -

Rl

" m, "Secretary” shall mean the Secretary of the Depariment of Health and Human Services or
" his/her demgnee
n. “Security Rule” shall mean the Security Standards for the Protection of Eleclromc Prolected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Heaith Information” means protected health information that is not
secured by atechnology standard thal renders protected health information unusable,
unreadable, or indetipherable to unauthorized individuals and is developed or endorsed by
.8 standards developing organization that is accredited by the American National Slandards
Institute, p

e

p. 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,

(34

{2) Business Associate Use and Disclosure of Protected Health.Information.

a. Business Associate shall not use, disclose, maintain. or transmit Protected Health

Information (PH1) excepl as reasonably n'ecessary lo provide the services outlined under

Exhibit A of the Agreemenl. Further, Business Associate, including bul not fimited to all

its directors, officers, employees and agents, shall nol use, disclose, maintain or transmit

PHI in-any manner that would constitute a violalion of the Privacy and Secunty Rule.

! fA
b - Business Associate may use or disclose PHI:
1 For the proper management and administration of the Business Associate;
Il. - Asrequired by law, pursuant lo the terms set forth in paragraph d. below, or
il. For data’ aggregahon purposes for the health care operations of Covered
Entity,

. To the extent Business Associate is permmed under the Agreement to dssclose PHito a
third party, Business Associate must oblain, prior to making any such disclosure, (a)
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 (i) an agreement from such third party to nolify Business

. _ Assoc:ale in accordance with the HIPAA anacy. Security, and Breach Nolification

b2 Rules of any breaches.of the. conf dentiality of the PHI to the extent it has obtamed
~  knowledge of such breach.

d. The quiness Associate shali not, unless siich disclosure is reasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHI in response to a

‘request for disclosure on the basis that it is required by law, withou! first notifying
Covered Enhty S0 that Covered Enhly has an opponunrly to ObjBCt o the drsclosure and

14

2014 : Exhib| | & Coniraclor Imlsals..

] ‘Heallh Insurance Porabitity Act
= Business Associale Agreement .. 6/14 / 2022
Page 2016 Date
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(3)

32014

Y

Associate shall refrasn from dusclosmg the PHI until Covered Enhty has exhausted all
remedies. o

If the Covered Entity notifies the Business Associate thal 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 Securily Rule, the Business Associate
shall be bound by such additional restrictions and shail not disclose PHI in violation of _
such addilional reslriclions and shall abide by any additional security safeguards.

i [

Obligations and Activities of Busmess Assoc:ate

The Busmess Assouate shall notify lhe Covered Entlty S Prwacy Officer |mmed|alely

‘after-the Business Associale becomes aware of any use or disclosure of protected

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

" protected health information and/or any security incident thal may have an impact on the

protected health mformallon of the Covered Entity.

The Business Associa_le.,sha!l immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
{imited to: ;

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

o The unauthorized. person used the protecled health information or to whom the
disclosure was made;

o Whether the protected health mforrnauon was actually acquired or viewed

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

‘The Business Associate shall complele the risk assessment within 48 hours of the

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

- Covered Entity. 3

*

The Business Associate shall comply vnth aII seclnons of the Prwacy Security, and
Breach Nom‘ caluon Rule. ;

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the' use and disclosure -of PH! received from, or created or
received by the Business Assaciate on behalf of Covered Entity ta the Secretary for
purposes of. determlmng Covered Entity's compluance wilh 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 condilions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered g direct third party beneficiary ¢ of the Contractor's business &g; gplale
agreements with Contractor's intended business associates, who will be receivi gﬁBJA

Exhibit | : Contraclor Initigle ——n ...
_Healh'insurance Portability Act .--' :
g ‘Business Assodiate Agreemenl ] '6/14/2022
Pagelols * Qae__
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2014

' 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 Agreemenl for the purpose of use and disclosure of
protected health mformatlon i

’

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

"Within ten (10) business days of réceiving a writlen request fram Covered Entity,

Business Associate shall provide access lo PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in arder 1o meet the
requirements under 45 CFR Section 164.524. o o T

. Within len (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
obhgahons under 45 CFR Section 164.526.

Business Associale shall dacument such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 1o respond to a requesi.by an
individual for an accountmg of disclosures of PHI in-accordance with 45 CFR Section
164.528. |

Within ten { 10)‘ business days of receiving a written request from Covered Entity fora’

request for an accountung of disclosures of PHi, Business Associate shall make available
to Covered Entity such information as Covered Entity may requue to fulfill its obllganons
to provnde an accounlmg of dlsclosures with reSpect to PHI in accordance with 45 CFR
Section 164, 528.

In lhe event any individual requests access to! amendment of, or accounting of PHI

directly from the Business Associale, the Business Associate shall within two (2}

. business days fofward such request to Covered Enlity. Covered Entity shall have the

responsibility of responding to forwarded requests However, if forwarding the
individual's request to- Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and-the Privacy and Security Rule, the Business Associate
shallinstead respond to the individual's reques! as required by such law and notlfy
Covered Enlity of such-response as soon as practicable.

Within ten {(10) busmess days of lermination of the Agreement, for any reason, the
Business Associate shall réturn or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Associate in connection with the

" Agreemenl, and shall not retain any copies or back-up tapes of such PHI. If return or

destruction is not feasible, or the disposition of the.PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the .
Agreement, lo-such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction mfeasuble for so long as Bus:nes4 E,q

2o . Exhibit )

Contraclor Inflinls

Heaith tnswrance Portabilty Act

Business Assoclale Agreement
Page 4ol 8
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(5)

6

J2014

; Tefhlnatlon for Cause

violation 1o the Secretary.

: Mvsceilaneous\

Associate maintains such PHI. If Covered Entily, in its sole discretion, requires that the
Business Associale deslroy any or all PH, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covéred Entity.

Covered Entity shal!l notify Business Associate of‘any changes or limitation{s) in its
Nolice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164.520, to the extent that such change or limitation may afect Business Assocuate 8
use or disclosure of PHI P

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

Covered entity shall promptly no!ily‘Businesé Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of -
PHI. v

\ ;

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 8
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 Agreemenl or provide an opportunny for Business Associate to cure the
alleged breach.within a timeframe specifi ied by Covered Entity. If Covered Entity

determines that neither terminallon nor cure is feasible, Covered Entily shall report the

Definitions and Requlatory Reférences. All terms used, but not otherwise defined herein,
. shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time.. A reference in the Agreement, as amended to include this Exhibit I, 10
8 Secluon in the anacy and Security Rule means the Seclion as in effect or as '

amended oA

Amendmen!. Covered Entity and Business Associate agree to take such action as.is

necessary to amend the Agreement, from time to time as is necessary for Covered

Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rulé and applicable federal and stale law.

Dala Ownership. The Busmess Assomate acknowledges that it has no ownership nghts
with respect to the PHI. prowded by or credled on behalf of Covered Entity.

\

Interpretation. The parties agree thal any ambaguuty in the Agreement shall be r d
to permit Covered Entity to comply wzth HIPAA, the Privacy and Security Rule A
o Emlbill ‘ ; Contraclor ln!llnls
Heahh Insurance Portabllity Acl
Business Assoclate Agreement . 6/14/2022
] Page'506 Date

o
.

{:



DocuSign Enveiope 1D: TD8C1DD4-7BDC-AEES-9171-1441040478C7

3

1 2

New Hampshire Department of Health.and Human Services

Exhibit |

i

€ Seqreqation. If any term or condilion of this Exhibit | or the application thereof to any
person{s) of 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. Prowsnons in this Exhibit | regarding-the use.and dis¢losure of PHI, return or
destruchon of PHI, extensions of the prolections 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.

R

oy

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

Department of Health and Human Services

Foundation for Healthy Communities

S vy
Parin M. Thy

D

ehfibe Contractor

Signature of Authorized Representative

Patricia M. Tilley

Peter Ames .

Signature of Authotized Representative

Name of Authorized Representahve

(1} rector

Name of Authorized Representative -

Executive Director

Title of A\_thor]zéd Rgpresentative_

Title of Authorized Representative

o

§/14/2022 . 6/14/2022 ;
"Date Date
A\ /
" 2014 Exhibit] - ‘Contraclor inilials.
‘ Health tnsurance Porability Ar.l

o

Business Assodlate Agreemeni
Pag_e Bolé

6/14/2022
Date .
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CERTIFICATION REGARDING THE FEDERAL FUNDING A é:couummgn AND TRANSPARENCY ~ .

~ACT ‘FEAIQ] COMPLIANCE

The Federal Funding Accountability and Trensparency Act (FFATA) raqulires prime awardees of Individual

-Fadered grants equal to or greater than $25,000 end ewnrded on or after October 1, 2010, to report on
data refated 1o executivo compensation end associated first-tier sub-grants of $25, 000 or more. If the
Initie) award is below $25,000 but subsequent grant modifications result in a tolel award equal to or over

'$26,000, the sward is subject to the FFATA reporilng requirements, as of the date of the award,

In acoordanca with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the

‘Department of Health and Human Senicas {DHHS) must report the following Information for any

. subsward or contract eward subject to the FFATA reporting requirements:

NoOomaw L

Name of entity ’ ¥
Amount of eward : ' .
Funding egency -
NAICS code for contracts / CFDA | pmgram number for grants
Program source
Award title descriptive of the purposa of the funding acﬂon
Location of the entity { ;
Principle place of performance - o
Unique Identifisr of. the entity (UEI 8) e
, Total campensation and namas of the top five executivea If:

- oo
o L

. revenuas are grester than $25M annually and
10.2.. Compensation lnl‘ormation Is not already avallable mmugh reporting to tho SEC,

10.1. More than 80% of annual gross revenues are from the Federa) govemmen‘l. and those

Prime grant reciplents must submn FFATA requlred data tiy the end of the month, plus 30 days, In vmim

‘the award or award emendmant fs made,

The Contractor Identified In Section 1.3 of the Genem} Provisions agrees to comply with the provisions of

"The Federal Funding Accountattlity and Transparency Act, Public Lew 108-282 and Pubdlc Law 110-252,

and 2 CFR Part 170 {Reporting Subaward and Execulive Compensation Information), and further agrees
to have the Contrector's representstive, as Identfied (n Sections 1.11 and 1.12 of the Generai Provisions

. execute tha following Certification;

The below named Contractor agrees to provide needed Informat!on as outlined above tothe NH

Department of Health and Human Services and lo comply with all applicable provisions of the Federa! *

Financial Accountablltty and Transparency Act

on

-

Daté 7/ ﬁgﬂ Peber Ames

Ejr(n. ‘-'JL D.!rc_:.""v{' '

Extibl J - Certification Regarding Lhe Federe! Funding
Acoountabilty And Tranapamncy Ad (FFATA) Complance
GALCHHSA 1071 Pogeiof2

cmmctnrﬂama /'.-,a..)i.-l,:.,‘ _ﬁ-- Ur-IIJL’ (,’.,\,\h_g,u
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As the Contractor identified In Section 1.3 ol the Genera) Provisaons | centify that the responses to the
balow listed questbns ang true and accurate,

& 1.

2,

CUTHKINIGT13 Page20of2 : Date;

Namé: © Amount _

Name: - Amount; 3

Name: __ " Amount;

_Name: _ . . ,Am‘oun: -
N'ama:“_ -. Amount; '

The UEI (SAM.gov) number for your entlly is: Pcuxmeabmvacrsg

In your business or organization’s preceding completed fiscal year, did your business or organtzation
recelve (1) 80 pereenl or more of your annual gross rovenue tn U.S. federal contracts, subcontracts, |
loans, grants, sub«grents and/or oooperallve agreements; and (2) $25.000,000 or more in annual

-gross revenues from U.S. federa! cnnlracls subcontracls, Ioans grants, subgrants andfor

cooperative agreements? ", "
_NO " YES *

If the enswer to #2 above Is NO, stop here

If the enswer to #2 above is YES, please enswer the foliowing: ' - R

Doea the public have acoess fo mfonnation sbout the compensation of the-executives In your
buslness or organization through periodic reporis filed under sacbon 13{a) or 15(d) of the SecuﬁtJaa
Exchanga Act of 1034 (15 U.8.C.78m(a), 780(d)) ar section 6104 of the Inlemzﬂ Revenus Code of

19867 - = B e
NO YES v ; & b
" i the answar to #3 above Is YES, slop here F

If the answer to #3 above I8 NO, please answer the following:

The names and compensation of the five mast highly compensated officers in your business or
organization are as follows:

i EXAU J - Cortiicstion Regerding (he FodoratFunding  Gortrector Inflaty ‘O’ 1.
Accountably And Transparency Act (FFATA) Complanco s pA é' zT .

R
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DHHS Information Security Requarements

=

v ‘A. Definitions : N

The following terms may be reflected and have the described meaning in thi's document...

1. “Breach” means the loss of confro!, comprom:se unauthorized dlsclosure
uvnauthorized acqunsmon unauthorized access, or any similar term referring to
_ Situalions where persons other than authorized users and for an other than
authorized purpose have access or potential access lo personally identifiable
information, whether physical or electronic. With, regard 1o Protected MHealth
Information, * Breach” shal! have the same meaning as the term “Breach” in seclion
164.402 of Title 45, Code of Federal Regu!ahons

- 2. "Computer Security Incident" shall have the same meantng “Compuler Security
Incident” in section two (2) of NIST Publication 800-61, Computér Security. Incident
‘Handling Guide, National Institute of Standards and Technology,. U S. Depanment
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 wilhaut limitation, Substance
Abuse Treatment Records, Case Records, Protécted Health Informatlon and

Personally Identifiable Informalion. .

Confidential Informalion also includes any and all information owned or managed by
. the State of NH - created, received from or on behall of the Department of Health and
o Human Services (DHHS) or accessed in the course ‘of pérforming contracted
% . sérvices - of which collection, disclosure, protection, and dusposmon is governed by
state or federal law or regulation. This information includés, bit is not limited to
Protected Health Information (PHI), Personal Information (P1), Personal Financial
tnformat:on (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),

Paymenl Card Industry (PCl). and or olher sensilive and confidential mformahon

? 4. *End User means any person or enlity (e,g., contractor, contractor's employee
business associate. subcontractor, other downstream user, etc.) that receives
DHHS data or denvatwe data in accordance wilh the terms of this Contract

5. "HIPAA"means the Health insurance Portability and Accounlabllny Act of 1996 and the

regulations promulgated thereunder, 3 ;

6. ‘Incident” means an act that polenhally violates an explicit or lmplled secunty policy,
whsch includes ‘aftempts (either failed or successful) to gam unauthorized access loa
syslem orits data unwanted disruption or denial of service, the uhauthorized use of
a system for the processing or storage of data; and changes 1o system hardware,’
firmware, or software characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mnsplacement .of hardcopy documents, -and musroutmg of physucal or electromc,

VS.‘I.a?s!upTdal'Mo.‘DQna T Exhibil K Contractor ritialg S
DHHS !nformation
‘Securly Reguiroments = 6/14/2022
" ale

Page10f B



)
W

DocuSign Envelopo 10 msc:om-nnc-«ees-m71-1«104041307

i

New Ham;()shlre Department of Health and Human Semces
Exhibit K

DHHS Information Security Requirements

2 mail, all of‘which may have the polential to put the data at risk of unauihorized
. ' access, use, disclosure, modification or destruction.
i+ . ,j
.. T.."Open Wireless Network™ means any natwork or segment of a network that is
o not designated by the State of New Hampshire's Department of Informatuon
Technology or .delegale as a protected network (designed, tested, and
approved, by means of the State; to transmit) will be considered an open
P network and not adequately secure for the transmission of- unencrypted Pi, PFI
PHI or confidential DHHS dala
8. “Personal lnformaluon (or "PI ) means mformallon which can be used to distinguish
or trace an individual's ldenmy. such as their name, social, security number, personal
information as -defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is Ilnked
or linkable to a specific-individual, such as date and place of birth, mother's maiden_
name, etc. . ”

; 9. "Privacy Rule” shall mean the Standards for anacy of lnduvldually Identifiable Health
Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Department of Health and Human Serwces

10. “Protected Health Information” (or “PHI") has the same meanmg as provuded in the
definition of "Protected Health information” in the HIPAA Privacy Rule at 45 C.F.R, §
160.103. 2

1, “Security Rule” shall mean the Security Standards lor the Protection of Electronic
Protected Heallh Information at 45 C FR Part 164, Subpart C and amendments.
therelo.

12, “Unsecured Prolected Health Informat:on means Proiected Health Information that is
T not secured by a technology standard that renders Protecled Health lnformat:on.
“ . unusable, unreadable; or indecipherable to unauthorized individuals and is
' ‘developed or endorsed, by a slandards developmg orgamzaluon ihat is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
_A. Business Use and Disclosure of Confidential Inforn'iation. Er

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
excepl.as reasonably necessary as outlmed under this Contracl. Further, Contractor,
including but nol.limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would conslitute a wolahon :

- of the Privacy and SeCunty Rule,

2. The Contractor. must not.disclose any ConF denllal Information in response to a

o =03 i
V5, Last updalo 1009/18 | ExhibitK il Contractor iniliats '

DHHS Informzdon " : s
Socurily Requiremenis 6/14/2022
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L

L

reques! for disclosure on the basis that it is required by law in response to a
subpoena, elc., without first nolifying DHHS so lhat DHHS has an opportunity to
.consent or objecl to the dusclosure

"3. If DHHS nolifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such

additional restnchons and must nol disclose PHI in violation of such additional
‘ restrictions and must abide by any additional security safeguards.

4.” The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant (o lhe terms of this Contract &

5. The Contractor agrees DHHS Data obtained under this Contract may nol be used for

any other purposes thal are not indicated in this Contract.

6. The Contraclor agrees 1o grant access lo the data to the authorized representatives

of DHHS for the purpose, of mspeclmg to-confirm compliance wilh the terms of this
'Contracl

Il. METHODS OF SECURE TRANSMFSSION OF DATA f.,-l

1.

V5, Last updete 10/08/18 . ExhibtK i Contraclor Initials

Applncatlon Encrypuon If End User is lransmnttmg DHHS data containing
Confidential Data between applicalions, the Contractor attests the applications have -
been evaluated by an exper knowledgeable in cyber securily and that said - -

application's encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or porlable storage dewces such as a lhumb drive, as.a method of transmitting DHHS
data. o s ;

Encrypted Email, End User may only employ émail to transmit Confidential Data if -
‘email is. encgggted -and being sent 1o ‘and being received, by email addresses of

persons authorized o receive such mformahon
Encrypted Web Site. Jf End User is employlng the Web lo transmit Conf‘denllal

Dala, the secure socket layers (SSL) must be used and the web site must be .
secure. SSL.encrypts data transmitted via a Web sile.

File Hosling Services, also known as File Sharing Sites. End User may not use Yile

hosting services, such as Dropbox or Google Cloud Storage, fo transmil

Confdenhal Dala.

. Ground Mail Service. End Usef may only transmil Conﬁdential baia via certified ground

mail within the continental U.S. and when sent to a named individual.

Laptops .and PDA. If End User is employing pbrtablesdevices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Nefworks. End User may nof transmil Confidential Data via an open

o3

DHHS Infommalion

Pagadol®

A

Securdly Requirements ' . b/f14/2022
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wireless network. End User must empIOy a wrtual private network (VPN) when
remotely transmitting via an open wireless network.
T 9. Remote User Communication. If End Usér is employmg remote commiunication 1o
access or transmit Confidential Data, a virtual private network (VPN) must be
Y installed on the End User's mobile ‘device(s) or laptop from whu:h information will be ;
transmitted or- accessed.
10. SSH File'Transfer Protocol (SFTP). also known as Secure Fite Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Dala, End User will /

structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitling Confidential Data-will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be delele_d every 24
hours). '

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all - -
i data must be encrypted to prevent inappropriate d:sc!05ure of information,

L

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS ¥

]‘he Contraclor will only retain the data and any derivalive of the data for the duration of this
‘Contract. Afier such timé, the Contractor will have 30 days to destroy the data and any
_Gerivative in 'whalever ‘form it may exist, unless, otherwise required by law or permitted
“under this-Contract. To this end the parties must: "
A. ‘Retention

1. The Conlractor agrees it will'nol store, transfer or process data collected in
connaction with the services rendered under this. Conliract outside of -the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sérvice or cloud storage capabilities, and includes backup
dala and Disaster Recovery locations.

2. . The Contractor .agrees to ensure proper security monitoring capah:!rnes are |n

place to detect potential securily events that can impact State of NH systems )
and/or Department confidential Informauon for contractor provided systems, -

i
e

& 3. The Contractor agrees lo provide secutity awareness and education for its End
Users in suppon of protecting Department confidential information.: -

4. The Contractor agrees 1o retain all electronic and hard copies of Corifidential Data
in & secure location and identified in section IV. A2

"5. The Contractor agrees Confidential Dala stored in a Cloud must be in a,
. ' FedRAMP/HITECH compliant solution and ‘comply with all applicable statutes and
4 F: regulations regarding the privacy and security. All servers and devices must have |

i currently-supported and hardened operating systems, the latest anti-viral, ' anti- R -

“hacker, anti-spam, anti-spyware, and anti-maiware utilities, The énvironment, as a

D3
e . \ A | /: A
V5. Last updais 10/09/18 Ewibit K Contractor Inflats ot

i OHHS lalermation -
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& B. Disposition-

1.

e
.

whole must: have aggressive mlrusmn-delechon and firewall prolection.

" The Contractor agrees to and ensures its complete cooperation with the Slate s
" . Chief Information Officer in the detection of any security vulnerability of (he hosting

infrastructure.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contraclor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or conlract termination; ang 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

. fecovery operations. When no longer in use, electronic media containing State of

New Hampshire data shall be rendered unrecoverable via a secure wipe program
in eccordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically deslroying the media (for examagle,

degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines ’

for Media Sanitization, National nstitute of Standards and Technology, U. S.
Depariment of Commerce. The Contractor will document and certify in writing at
time of the data deslruction, and will provide written certification to the Depariment
upon request. The written certification will include all details necessary to

. demonstrate data has been properly destroyed and validated. Where applicable, . -

regulatory and proféssional standards for retention requirements will be jointly
evaluated by the State and Conlractor prior to destruction. v .

Unless otherwise specified, within lhmy (30) days of the termination of fhis
Contract, Contractor agrees to destroy all hard copies of Confidential Dala using a
secure method such as shredding. ¥

Unless .otherwise specified, within thity (30} days of the lermination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data WIplng ¥

V. PROCEDURES FOR SECURITY

A_.-Conlractor agrees to safeguard the DHHS Data received under this Contract, and any |

.derivative data or files, as follows:

1.

The. Contractor will maintain proper seCUrity conlrois 16 protect Department
confidential information collecled processed managed, andlor stored in the delivery
of conlracted services.

The Contraclor will maintain policies ~and ' procedures to protéct Department
confidential information thraughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the dala (i.e., tape, disk, paper, eic)

V5. Lasi update 1V00/18 - Evibi K

o

DHHS Informatlon

" Secwily Roquiremenis 6/ 14/ 2022
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3,

- '\l.<

4.

5

6.

7.

8.

9,
" Management Survey. The purpose of the survey is to enable the Department -and

L

The Contractor wnll maintain appropnale authenticauon and access controls to
contractor systems that collect, lransmit; or store Department confldential information
where appllcable %

The Contractor will ensure proper security monitoring capabilities are in place 10

" detect potential security events that can !mpact State of NH .systems andfor

Department confidential information for contractor prowded systems.

The Contractor will ‘provide regular securily- awareness and educallon for its End
Users in support of prolectmg Depariment confidential information. o

lt the Contraclor will be sub-contracting any core functions 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 specrr ic security
.expectalions, and monitoring compliance to security requiremeants that al a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all apphcable
-State of New Hampshire ‘and Department system access and authorization ‘policies
and procedures systems access forms, and computer use agreements as pan of
obtaining and mainlaining access {0 any Department system(s). Agreements will be
completed and signed by the Conlractor and any applicable sub-contractors prior to
Syslem access being authorized.

i the Department determines the Contractor is a Business Associate pursuant 1o 45

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Depariment and is responStble for maintatning cornphance with the
.-agreement.

“The Contractor will work with the Department at its 'request to complete a System

Contractor to monitor for any changes in risks, threals, and vulnerabilities that may
occur over the life of the ‘Contraclor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may reques! the survey be compleled when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

W

or Department data offshore or gulside the boundaries of the United Siates unless

prior express wntten _consent is obtained from the Informatlon Security Office

leadership member within the Department

. 11, Data Securrty Breath Llabrltty In the event of any securily breach Contractor shall

make efforts lo investigate the causes of the breach, prompily take measures to
pravent future breach and minimize any damage or loss resulting from the breach
The State shall recover from the Contractor all cosls of response and recovery from

# ) e PA
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the breach, inéluding but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

i 'lhe breach. .

12,

13.

- 14,

15.

16.

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 st a level ‘and scope that is not less
than the level and scope of requirements ‘applicable to federal agencies, including,
but not limited "to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

C.F.R..Parts 160 and 164) that govern protections for individually identifiable health -

information and as applicable under State law;

Contractor agrees to establish and maintain appropriate adminisirative, technical, and
physical safeguards to protect the confidentiality of the Conlfidential Data and to
prevént unauthorized use or access 1o it. The safeguards must provide a level and

scope of securily thal is nol less than the levet and scope of security requirements.

established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement al https://www.nh, gov/doitivendorfindex.htm
for the Deparniment of Information Technology policies, guidelines, standards, ‘and
procurement information relatlng (o vendors, '

Contractor agrees to maintain a documented breach notifi calnon and incident
response process. The Conlractor will nolify the State's Privacy Officer and Lhe
Stale's Security Officer of any security bréach immedialely, at the email addresses
provided in Section Vi. This includes a confidential information breach, computer
security incident, or 'suspecled breach which -affects or includes any Siate of New
Hampshire $ystems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract 1o only. lhose authorized. End Users who need such DHHS Data to
perform their offi c1a| duties in connection with purposes identified in this Conltract.

The Contractor must ensure that all End Users ) @

a. comply with such safeguards as referenced in Sectlon IV -A. above,
.. implemented to protect Confidential Informalion that is furnished by DHHS
under this Contracl from loss, theft of inadvertent dnsclosure

b. safeguard this information at all times. : 5

¢. ensure that laptops and other electromc devices/media contanmng PHL, PI, or

PFlare encrypted and password-protected il

d. send emails contammg Confidential Information only if grw_rggtg_q angd being

sen! 1o ‘and ‘being’ recewed by email addresses of persons aulhorized to
receive such information: T

e e [
ol l /’ ) A
3 Contmctorlnmnl: E
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fimit disclosure of the Confidential Information to the extent permitied by law.

Confidential Information received under this Contract and individ(.aa?l;r
identifiable data derived from DHHS Data, musl 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, 8tc.).

only authorized End Users may transmit the Confidential Data including any
. derivative files containing personally identifiable information ,.and in all cases, ~

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

in all other instances Confidential Data must be maintained, used. and.
disclosed using appropna!e safeguards, as delermined by a nsk based
assessment of the circumstlances nnvolved

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 1o access the site directly or indirectly lhrough
a third party application.

Conltractor is responsible for oversight and compliance of their End Users. DHHS

reserves the right lo conduct onsile inspections to monitor compliance with this
Coniract, including the privacy and security requirements provided in herein, HIPAA,

and olher applicable laws and Federal regulations unlil such time the Confidenlial Data

is disposed of in accordance with this Conlract.

V. LOSS REPOIiTING : ) ]

- The Contractor must notify the Stale's Privacy Officer and Secunty ‘Officer of any
Security lnmdents and Breaches immediately, at lhe email addresses provided in

Section Vi,

The Conltractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification

procedurés and in accordance with 42 CF.R:' §§ 431.300 - 306. In addition to,-and

notw:thslandmg. Contractor's compliance with all applicable obllgauons and procedures,
_Contractor's procedures must also address how'the Contractor will:

1. Identify lnchen;_s, : )
Determine if personally identifiabe information is irivolved in Incidents;

s

2
3. Repon suspecled of confirmed Incidents as required i in this Exhibit of P-37;
4

] ldentlfy and conveng a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and N

“a
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5. Determine whether Breach nolification is required, 'ar)d, if 56, identify appropriate -
Breach notification methods, timing, source, and contents from among diflerent
options, and bear cosls associaled with the Breach notice as well as any mitigation

measures.

L™

Incidents andfor Breaches that implicate Pl must be addressed and reported, as

applicable, inaccordance wilh NH RSA 359-C:20.

VI.  PERSONS YO CONTACT
A. DHHS Pri‘vacy Officer:

W

DHHSPriVacyOfﬁcer@dhhs.nh.gov

—.B. ‘DHHS Security Officer:

OHHSInformationSecurityOI’ﬁce@dhhs.nh.gov

e
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