STATE OF NEW HAMPSHIRE Q ,

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
Lain N. Watt www.dhhs.nh.gov

Director

November 22, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with JS| Research &
Training Institute, Inc. (VC#161611-B001), Bow, NH to continue coordinating federal shortage
designations to support access to primary care services for underserved areas in the state, by
increasing the price limitation by $69,839 from $171,868 to $241,707 with no change to the
contract completion date of June 30, 2026, effective upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on June 29, 2022, item #34,
and amended on March 13, 2024, item #23.

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

05-95-90-901010-79650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS,
EQUITY, AND POLICY, RURAL HEALTH AND PRIMARY CARE 100% GF

Fsca | Sa5e] | o Tt | iob | Suent | ocresseq | o
2023 | 102-500731 C‘;,’:g;‘gifr o0072009 | 31880 M| skLee0
2024 | 102-500731 C‘;’;ggcéf’:” goor2009 |  $31.880 0 331,880
2025 | 102-500731 C‘;’;ggcéié” o0o72009 |  $31.880 3| 521888

Subtotal |  $127,520 $0|  $95,640

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



His Excellency, Governor Christopher T. Sununu

and the Honorable Councll
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05-95-90-904510-27940000 HEALTH AND. SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PREVENTION AND
WELLNESS, RURAL HEALTH AND PRIMARY CARE 100% GF

State { Increased .
Class / Job Current Revised
Fiscal -| Class Title : . {Decreased) | -
Year Account Nt;mber Budget' Amount Budget
2026 | 102-500731 | Contractsfor | gono000)|  $31,880 $0|  $31.880
Prog Svc '
' Subtotal '$31,880 $0 $31,880

05-95-90-901010-79650000 HEALTH AND'SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC{HEALTH, BUREAU OF HEALTHCARE ACCESS,
EQUITY, AND POLICY, RURAL HEALTH AIND PRIMARY CARE 100% FF

State ' Increased i
Class / Job Current Revised
Fiscal Ciass Title | (Decreased)
Year Account Number Budget Amount Budget
Contracts for | oL | $44,348 $69,839 | $114,187
2A025 102-500731 Prog Svc 900;80008,
Subtotal $44,348 $69,839 | $7114,187
|Total |  $171,868 $69,839 | . $241,707
EXP'LANATION

While this contract was originally competltlvely bid, this request is Sole Source because
the Department is amendmg the scope of servuces and adding funding and therefore must be
identified as sole source in accordance w1th Manual of Procedures (MOP) 150. Federal grant
funds. became available to the program, which will enable the Confractor to produce additional
healthcare provider reports.

The Contractor will assess areas that are experiencing a shortage of maternal health
professionals to designate Maternal Care Target Areas (MCTAs). Designation as an MCTA
snables eligibility for a number of federal and state programs designed to ensure that pregnant
women have access to care that improves health oulcomes. Additionally, this amendment will
expand the scope of services to include addmonal reports related to primary care workforce
availability and development. Reports on Health Professional Shortage Areas (HPSAs) in New
Hampshire are crucial for understanding and addressing gaps in healthcare services. These
reports provide valuable data on where shortages of healthcare providers exist to inform
decisions about resource .allocation, workforce development, and targeted interventions to
improve access to care. )

The Department will monitor servicesiby reviewing:

« Health care workforce reports
* Shortage designations and re-designations.
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Should the Govemnor and Council nat authorize this request, the Depaniment will have
less access to information on primary care workforce shortages in New Hampshire, which would
hinder effective resource allocation to areas lmost in need.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number (ALN) 93.130, FAIN U6811508.

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

Respectfully submitted,

7l ori A. Weaver
Commissioner

| .
The Department of Health and Human Services’ Mission- (s lo join communities and families
in providing opportunities for ¢itizens to achieve health and independence.




Docusign Envelope ID: CSCA35AD-2388-4785-97C2-6CCEIABAODCA
J :
State of New Hampshire

Department of Health and Human Services
' Amendment #2

This Amendment to the Health Workforce and anary Care Access Data contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State” or “Department") and JS!
Research & Training Institute, Inc. ("the Contractor")

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 29, 2022 {Item #34) as amended on March 13, 2024 (Item #23), 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 a

WHEREAS, pursuant to Form P-37, General Prowsmns the Contract may be amended upon written
agreement of the parties and approval from thelGovernor and Exe_cutwe 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 foliows:;

1. Form P—ST. General Provisions, Block 1.8, Pric_e' Limitation, to read:
$241,707

2. 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.

3. Maodify Exhibit C, Payment TermAs, Section 1, to read:
1. This contract is funded by:

1.1. 47% Federal Funds from State Primary Care Offices, as awarded on July 28, 2023 and
August 21, 2024 by US DHHS, |Health Resources and Services Administration (HRSA),
ALN 93.130, FAIN U6811508. :

1.2. 53% General Funds.
1. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Payment 'shall be on a cost reimbursement basis for actual expenditures incurred in the -
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, SFY 2023 Budget Sheet through Exhibit C-3, Budget, Amendment #2.

2. Modify Exhibit C-3, Budget, Amendment'i#t by replacing it in its entirety with Exhibit C-3, Budget,
Amendment #2, which is attached hereto and incorporated by reference herein.‘

C
JSI Research & Training Institute, Inc. A-S:1.3 Contractor Initials

RFA-2022- DPHS-11 -HEALT-01-A02 Page i of 3 Date 11y/21/2023

v7.,12.23




Docusign Envelope ID: CO9CA3SAD-2388-4785-97C2-6CCEIAGANDCA

|

_ All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
- in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

Sta:te of New Hampshire:
Department of Health and Human Services

DocuSigned by: .
11/22/2024 J?..-.\ Wt
Date Name: Iai N WAt

Title:  pirector - DPHS

!

JS| Research & Training Institute, Inc.

! DocuSigned by: .
11/21/2024 : l ‘;E&ﬁb KO”U'{'
Date Name:’Katie Robert

ol
T'“f- Director

JS) Research & Training Institute, Inc. A-S;-1 3

RFA-2022-DPHS-11-HEALT-01-A02 Page ’2 of 3
v. 7.12.23



- Docusign Envelope ID: CICA3ISAD-2388-4785-97C2-6CCEIABAODCA |
¢
i

|

The precedmg Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
Poeuslpncdhy:
11/22/2024 ' -o'nnjvl, Qw.u{m
Date Name;Robyn Guarino |
Ti“?: Attorney
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)
OFFICE OF THE SECRETARY OF STATE
Date Narne:
Title: .
JSI Research & Training Institute, inc. A-SM13
RFA-2022-DPHS-11-HEALT-01-A02 Page 3 of 3
v.7.42.23 :




Docusign Envelope ID: COCA35AD-2388-4785-97C2-6CCE3A6A0DCA

New Hampshire Department of Health and Human Services
Health Workforce and Primary Care Access Data :

"EXHIBIT B _l AMENDMENT #2

Scope! of Services
1. Statement of Work

1.1. The Contractor shall conduct|an overall statewide primary care assessment
that identifies communities wuth the greatest unmet health care needs,-
disparities, and health workforce shortage and key barriers to access to health
care in these communities usnng publicly available data and data sources
provided by the Department specufed in this contract. The Contractor shall
identify geographic areas and populations at county and sub-county, town
and/or zip code levels that:

1.1.1. Lack access to preventative and primary care services,

112, Experience shortage |of primary care, mental heaith, and dental
providers;

1.1.3. Experience key barriers to accessing health care, including wait and
travel time; and

1.1.4. Demonstrate the hlghest need for health service by utilizing indicators
or poverty, infant mortahty, low-birth weight, life expectancy, percent or
numbers unserved and underserved and designation as a Medically
Underserved Areas (MUA) / Medical Underserved Populations (MUP
or Health ProfessmnaIIShortage Areas (HPSA).

1.2.  The Contractor shall conduct a meeting with Department staff to discuss the
' specific analytic aspects of the needs assessment which shall include, but are
not I|m1ted to:

1.2.1. Range of available data .

1.2.2. Level of geographic detall requrred
1.2.3. Statistical approaches to be employed.
1.2.4. Definitions to be used. " '

1.3. The Contractor, in conjunctlon with the Department, shall perform a needs
assessment and maternity care target area analysis by utilizing the data
provided by the Department |n|clud|ng the following:

1.3.1. Health data and other information as part of the needs assessment by
utilizing data from the Department s NH Claims Data Sets within the
New Hampshire Comprehensuve Health Care Information Systems
-(CHIS).

1.3.2. Maternity care access data for federal Maternity Care Target Area
(MCTA) analysis by utlllzmg data from the NH Vital Records Birth
Cemfrcates Statistic Data and Information.

]
"y aon olLbE
RFA-2022-DPHS-11-HEALT-01-A02 B-2.0 Contractor Initials
; 11/21/2024
J3I Research & Training Institute, Inc. Page 1 of 13 Date




Docusign Envelope 1D: C8CAISAD-2388-4785-97C2-6CCE3A6A0DCA

New Hampshlre Department of Health and Human Services
Health Workforce and Primary Care Access Data

EXHIBIT B — AM_ENDMENT #2

1
'

't
1.4. The Contractor shall consult with the Department’s Office of Rural Health and
Primary Care (RHPC) to coordinate and prioritize new shortage area
. designation and re-designations requests. The Contractor shall:

1.4.1. Provide information, assistance or updates to interested parties in
areas under review for; Federal Shortage Designations.

1.4.2. Notify all known mterested parties following the HPSA/MUA/MUP
determined desngnat:on

1.4.3. Be available to respond to follow-up questions or inquiries regarding
completed Federal Shortage Designation applications.

1.4.4. - Evaluate population to provider ratio and high need indicators within
potential Federal Shortage Designation areas using available electronic
application systems, Health Professions Data Center (HPDC) provider
data pursuant to RSA 126-A 5, XVlil-a.(c), and targeted-area surveys.

1.4.5. Prepare all necessary documentatlon using the Health Resource and
Services Admmlstratlon (HRSA) Shortage Designation Management
System (SDMS), to support designation and re-designation requests to
HRSA, for approval by, the Department.

1.4.6. Submit all data and full time equivalent (FTEs) associated with an
update cycle prior to the cycle opening date determined by the federal
Shortage Designation Ellranch (SDB).

1.5. Data Sharing f

1.5.1. The Contractor shall execute a Data Sharing Plan with the
Department.in a timely manner so as not to impede the scope of work
and deliverables identified in this Exhibit B. The method of data
sharing shall include the following:

1.5.1.1. A description of the Department data to be disclosed,
including:

1.5.1.1.1. Source or systems of records;

1,518 2 Number of records involved and operational
tlmefactors

1.5.1.1.3. Dqta elements approved by the Department; and

1.5.1.1.4, Réporting .and  secure transmission  of

- confidential data shall be transferred in

accordance with the terms of Exhibit K, DHHS
lnfon‘natuon Security Requirements.

1.51.2. The Contractqr shall provide a list of End Users as defined in
Exhibit K.

-
‘ = | ke
RFA-2022-DPHS-11-HEALT-01-A02 B-2.0 Contractor Inilials
; 1172172024
JSI Research & Training Institute, Inc. Page 2 of 13 ) Date



Docusign Envelope ID: CYCAISAD-2388-4785-97C2-6CCB3ABAODCA

New Hampshire Department of Health' and Human Services
Health Workforce and Primary Care Access Data
i 1 t
: | .
EXHIBIT B - AMENDMENT #2
|

1.56.2. The Contractor shall;not attempt to link or cross-reference data
between data sources prowded by the state..

1.6. The Contractor shall assist wrth provider workforce survey development, data
cleaning, analysis and visualization for the Departments HPDC. rThe
Contractor shall: '

1.6.1. Develop data visualization preferably in Tableau, for NH oral health,
behavioral health, and primary medrcal care provider workforces
utilizing HPDC survey data.

1.6.2. Ensure functlonallty mcludes selections for statistics on
comprehensive primary care and behavioral health workforces as well
as by provider type, and time trend analysis to identify changes to
provider supply and practice characteristics over time; ‘

1.6.3. Develop a procedural gurde to facilitate the transfer of this work to the
Department and provide technical support throughout the transition
process.

1.6.4. Provide the data vrsuahzatlon design and files to the Department
' along with data source tables for review, processing, and publication.

1.7. The Contractor shall enter and utlhze data from the HPDC and other mtegrated
data sources in SDMS to accurately evaluate Federal Shortage Designation
applications and identify and assess areas of the state eligible for Federal
Shortage Designations.

1.8. The Contractor shall produce cgolored GIS-type maps that are compatible with
Microsoft and PDF formats, notlng shortage areas, at the town level and list
towns, hospitals; health centers and other health facilities within each type of
shortage area.

1.9. The Contractor shall design RHPC logos and other brandmg materials, as
requested and shall parhcrpate in other health workplace actrvmes as
determined by and in conjunctlon with the Department.

1.10. Work Plan |

1.10.1. The Contractor shall provrde a Work Plan to the Department within
thirty (30) days of the Contract effective date and annually thereafter
that include:

1.10.1.1. Baseline and targets; and

1.10.1.2. Activities mcludmg the responsible mdwrdual(s) timeline,
and target populatlon

1.10.2. The Contractor shall develop and submit to the Department annually
a corrective action plan for any performance measure not achieved.

- |
Ly
. RFA-2022-DPHS-11-HEALT-01-A02 , B-2.0 Contractor Initials E

JSi Research & Training Institute, Inc. F-'a‘ge_:’a of 13 Date 11/21/2024



Docusign Envelope 10: C9CA35AD-2388-4785-97C2-6CCGIABA0DCA

New Hampshire Department of Health and Human Services
Health Workforce and Primary Care Access Data

EXHIBIT B = AMENDMENT #2

|

1.11.1. The Contractor shall] conduct a project kick-off meeting or tele-
conference with the Department staff within thirty (30) days of the
contract effective date'to:_

1.11. Project Management

1.11.1.1. Review and define the goals, objectives and milestones,
revise the Work Plan as -needed; and to resolve any
questions or issues regarding the Work Plan.

1.11.1.2. Ensure the |Work Plan outlines the required activities and
includes a tlmelrne with clearly identified target dates for
‘each actlwty

1.11.2. The Contractor shall utrllze the Work Plan to ensure progress towards
meeting the performance measures and the overall program
objectives and goals.

1.12. Meetings and Trainings

~ 1.12.1. The Contractor shall attend at a minimum one (1) virtual or in-person
meeting at the Department Offices, annually, with Department staff to
present summaries of the overall needs assessment performed in this
resultrng contract.

1.12.2. The Contractor shall participate in monthly conference calls to review -
actlvrtles interventions and progress.

1.12.3. The Contractor shall attend meetings with representatives from the
Department and/or other State Officials to report on program progress.

1.12.4. The Contractor shall'ensure all Contractor staff has appropriate
training, education, expenence and orientation; including training in
information security and confidentiality safeguards according to state
rules and state and federal laws, to fulfill the requirements of the
position they hold and shall verify and document meeting this
requirement. This mcludes keeping up-to-date’ records and
documentation of all mdlvrduals requiring licenses and/or certifications

and such records shalli be available for Department review.

1.13. Reporting 1

' 1.13.1. The Contractor shallh provide written progress reports to the
Department upon request throughout the contract period and a.final -
progress report at the end of the contract period in a.format requested
by the Department.

"1.13.2. The Contractor shall ensure ‘reports include, but are not limited to:
1.13.2.1. Work completed since the prior report.
RFA—2022—DPHS-11-t-IEALT-01-A02 B-2.0 + Contractor Initials @

11/21/2024
JSI Research & Training Institule, Inc. Paged of 13 Date _-




Docusign Envelope |ID: CSCA35AD-2388-4785-97C2-6CCE3AEA0DCA

New Hampshire Department of Health' and Human Services
Health Workforce and Primary Care Access Data

]
!

EXHIBIT B —f.AMENDMENT #2

F

1.13.2.2. Progress or{ tasks/deliverables still in pregress.

1.13.2.3. Barriers preventing completion of tasks/deliverables and
how to overcome those barriers.

1.13.2.4. Outstanding items and any issues/barriers that may cause
future issue;s.

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

1. 14 Performance Measures

1.14.1. The Department will monitor the Contractor's performance by ensuring
: the following performance measures are achieved annually and
monitored quarterly tojmeasure the effectiveness of this agreement

1.14.1.1. Annual updates performed on the statewide primary care
needs assessment by the federal deadline.

1.14.1.2. Shortage deS|gnat|ons and re-designations compieted by
the federal deadline. i

1.14.1.3. SRSA Plan completed by the federal deadline.

1.14.1.4. Analysis _ot’ demographic data and renewal dates
- . determining| other areas for shortage designation or re-
designation 'provided to the Department throughout the

contract perlod

1.14.1.5. Recurrent health professions surveys for the Health
Professions Workforce Data Center reviewed and submitted
to the Department throughout the contract period.

1.1416. Accurate Health Professions Workforce Data Center data .
uploaded into the Shortage Desngnatlon Management
System by the federal deadline.

1.14.2. The Department seeks to actlvely and regularly collaborate with
providers to enhance! contract management, improve results, and
adjust program delivery and policy based on successfully outcomes.

1.14.3. The Department mafr collect other key data and metrics from
Contractor; including ,client-level demographic, performance, and
- service data. t ' :

1.14.4, The Department may! identify expectations for active and regular
collaboration, including key performance objectives, in the resulting
contract. Where applicable, Contractor. shall collect and share data
with the Department in:a format specified by the Department.

-]
34
RFA-2022-DPHS-11-HEALT-01-A02 . B-2.0 Contractor [nitials a
’ | B 1172172024
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Docusign Envelope 1D; CO9CA35AD-2388-4785-97C2-6CCE3A6A0DCA

New Hampshire Department of Health and Human Services
Health Workforce and Primary Care Access Data

EXHIBIT B - AMENDMENT #2

|
1.15. Confidential Data .

1.15.1. The Contractor shall meet all information security and privacy
requirements as set by the Department and in accordance with the
Department’s Inform|at|on Security Requirements Exhibit K as
referenced below.

1.15.2. The Contractor shall ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department'’s
Information Security |Requirements Exhibit. The Contractor shall
ensure said tndrvrduals have a justifiable business need to access
confidential data. The Contractor shall provide attestations upon
Department-request. 5

1.16. Privacy Impact Assessment

1.16.1. Upon request, the Conltractor shall allow and assrst the Department in
conducting a anlacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personatly Identifiable Information (PH) is collected,
used, accessed, shareld or stored. To conduct the PIA the Contractor
shall provide the Department access to applicable systems and
documentation suft’crent to allow the Department to assess, at
minimum, the followrng

1.16.1.1. How Pllis gathered and stored;

1.16.1.2. Who will halve' access to PlI,

1.16.1.3. How PIl will be used in the system;

1.16.1.4. How individual consent will be achieved and revoked; and
1.16.1.5. Privacy practices. |

1.16.2. The Department may 'conduct follow-up PlAs in the event there are
- either significant process changes or new technologies impacting the
collection, processing ?r storage of PlI.

1.17. Department Owned Devices, Sfystems and Network Usage

1.17.1. Contractor End Users, defined in the Department's Information
Security Requarements Exhibit K that is incorporated into this
Agreement, authonzed by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement, shall:

RFA-2022-DPHS-11-HEALT-01-A02 = - B-2.0 ‘Contractor Initials @
: S : 1172172024
JSI Research & Training Institute, Inc. Page 6 of 13 Date




Docusign Envelope ID: CSCA35AD-2388-4785-97C2-6CCH63ABA0DCA

New Hampshire Department of Health' and Human Services
Health Workforce and Primary Care Access Data

EXHIBIT B'.—t AMENDMENT #2 -

1.17.1.1. Sign andAE abide by applicable Department and New
Hampshirel Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures and
guidelines,',and complete applicable trainings as required,

1.17.1.2. Use the rnformatlon that they have permission to access
solely for conductmg official Department business and
agree that) all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to‘access information without having the express -
authority of the Department to do sO;

1.17.1.3. Not access or attempt to access |nformat|on in a manner
|ncon3|stent with the approved policies, procedures, and/or
agreement relating to system entry/access;

1.17.1.4. Not copy, %share, distribute, sub-license, modify, reverse
engineer, r;ent, or sell software licensed, developed, or
being evaluated by the Department, and at all times shall
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement|executed by the Department;

1.'17.1.5. Only use| equipment, software, or subscription(s)
authorized by the Department’s Information Security Office
or designee;

1.17.1.6. Not install!non-standard software on any Department
equipment | unless authorized by the . Department's
Information| Security Office or designee;

1.17.1.7. Agree that email and other electronic communication
messages created sent, and received on a Department-
issued emall system are the property of the Department of
New Hampshlre and to be used for business purposes only.
Email is |defined as ‘internal email systems” or
“‘Department-funded email systems.”

1.17.1.8. Agree that iuse of email shall follow Department and NH.
DolT policies, standards, and/or guidelines; and

1.17.1.9. Agree when utilizing the Department’'s email system:

1.17.1.9.1.{To only use a Department email address
"~ |assigned to them with a ‘@
affiliate. DHHS.NH.Gov".

(]

: &

RFA-2022-DPHS-11-HEALT-01-A02 B-2.0 Contractor Initials Q
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Docusign Envelope ID: CSCA35AD-2388-4785-97C2-6CCH3ABA0DCA

New Hampshire Department of Healthjand Human Services
Health Workforce and Primary Care Access Data

EXHIBIT B - { | AMENDMENT #2

1.17.1.9.2. Include in the signathre lines. information
| identifying the End User as a non-Department
workforce member; and

1.17.1.9.3.|Ensure the following confidentiality notice. is
embedded underneath the signature line:

ICONFIDENT!ALITY NOTICE: “This message
%may contain information that is privileged and
iconfidential and is intended only for the use of
lthe individual(s) to whom it is addressed. |f you
|receive this message in error, please notify the
sender immediately and delete this electronic
message and any attachments from your
system. Thank you for your cooperation.”

1.17.1.10. Contractor [End Users: with a Department issued email,
access or potential access to Confidential Data, and/or a
-workspace in a Department building/facility, shall:

1.17.1.10.1, Complete  the  Departments  Annual -
' Information  Security . &  Compliance
Awareness Training prior to accessing,
| viewing, handling, hearing, or transmitting
' Department Data or Confidential Data.

1.17.1.10.2! Sign the Department's Business Use and -
Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Department
wide Computer Use Agreement upon
,execution of the Agreement and annually
thereafter.

1.17.1.10.3. Only access the Department’s intranet to view
|the Department’'s Policies and Procedures
Iand Information Security webpages.

1.17.1.11. Contractor agrees if any End User is found to be in

2 violation ofany of the above terms and conditions, said End
User may !face removal. from the Agreement, and/or
criminal andlor civil prosecutlon if the' act constitutes a
violation of law.

1.17.1.12. Contractor agrees to notify the Department a minimum of
' three busmess days prior to any upcoming transfers or
termlnatlonsI of End Users who possess Department
credentials andlor badges or who have system privileges.

If End Users who possess Department credentials and/for

- RFA-2022-DPHS-11-HEALT-01-A02 B-2.0 Contractor Inilials ke
11/21/2024
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New Hampshire Department of Health and Human Services '
Health Workforce and Primary Care A:ccess Data

EXHIBIT B = AMENDMENT #2
i

badges or who have system privileges resign or are
dismissed wuthout advance notice, the Contractor agrees to
notify the  Department's Information Security Office or
designee immediately.

1.17.2. Workspace Requrrement

1.17.21. If appllcable the Department will work with Contractor to
determine | requirements for providing necessary
workspace.and State equipment for its End Users.

1.18. Contract End-of-Life Transition Services
1.18.1. General Reqmrements

11811, If appllcabl‘e upon eariy termmat:on or expiration of the
"~ Agreement the parties agree to cooperate in good faith to
effectuate a secure transition of the services (“Transition
Services”) from the Contractor to the Department and, if
applicable, ithe new Contractor (“Recipient”) engaged by
the Department to assume the services. Ninety (90) days
prior to the end-of the contract or unless otherwise
. specified by the Department, the Contractor shall begin
working wrth the Department and if applicable, the
Recipient to develop a Data Transition Plan (DTP}. The
Department shall provide the DTP template to the -
Contractor. i

1.18.1.2. The Contractor shall assist the Recipient, in connection
with the traqsntlon from the performance of Services by the
Contractor and its End Users to the performance of such
"Services. This may include assistance with the secure
transfer of records (electronic and hard copy), transition of
historical data (electronic and hard copy), the transition of
any such Sennce from the hardware, software, network and
telecommunications equipment and internet-related
information | technology infrastructure (“Internal IT
Systems”) of Contractor to the Internal IT Systems of the
= Recipient and cooperation with and assistance to any third-
party consulltants engaged by Recipient in connection with

the Transition Services.

1.18.1.3. If a system, database, hardware, software, and/or software
licenses (Tools) was purchased or created to manage,
track, andlor store Department Data in relationship to this
contract salcj Tools will be inventoried and returned to the

i os
i oo L
~ RFA-2022-DPHS-11-HEALT-01-AQ2 iB-Z.O Contractor Initials :
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New Hampshire Department of Healthjand Human Services
-Health Workforce and Primary Care Access Data

EXHIBIT B - AMENDMENT #2

Departmenft, along with the inventory document, once
transition of Department data is complete.

1.18.1.4. The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed to
be Ser\nces for purposes of this Agreement.

1.18.1.5. Inthe event the data Transition extend beyond the end of
the Agreement the Contractor agrees that the information
Security Reqmrements and if applicable, the Department's
' Business Associate Agreement terms and conditions
remain in effect until the Data Transition is accepted as
complete by the Department.

1.181 .6. In the event the Contractor has comingled Department:
Data and the destruction or Transition of said data is not
feasible, the Department and Contractor will jointly evaluate
regulatory |and professional standards for retention
reqmrements prior to destruction, refer to the terms and
conditions of the Department's DHHS Information Security.
Reqmrements Exhibit.

1.18.2. Comptetion of Transition Services

1.18.2.1. Each service or transition phase shall be deemed
completed (and the transition process finalized) at the end
of 15 business days after the product, resulting from the
Service, is! delivered to the Department and/or ‘the
Recipient in accordance with the mutually: agreed upon
Transition plan, unless within said 15 business day term the
Contractor notlf ies the Department of an issue requiring
additional time to complete said product.

1.18.2.2. Once all pcrtles agree the data has been mlgrated the

' Contractor will have 30 days to destroy the data per the
terms and |conditions of the Department's Information
Security Requirements Exhibit.

1.18.3. Disagreement over Transition Services Results

1.18.3.1. In the eventjthe Department is not satisfied with the results
of the Transition Service, the Department shall notify the
Contractor, in writing, stating the reason for the lack of
satisfaction within 15 business days of the final product or
at any time dunng the data Transition process. The Parties”
shall dlSCUSS the actions to be taken to resolve the

RFA-2022-DPHS-11-HEALT-01-A02 'B-Z.D ' Contractor Initials _| ¥
11/21/2024
JSI Research & Training institute, Inc. Page 10 of 13 Date
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New Hampshire Department of Healthjand Human Services
Health Workforce and Primary Care Access Data

EXHIBIT B - AMENDMENT #2

]

disagreemént or issue. If an agreement is not reached, at
any time the Department shall. be entitled to initiate actions
in accordance with the Agreement

2 Exhibits Incorporated !

2.1. The Contractor shall use arl'ld disclose Protected Health Information in
compliance with the Standards for Prlvacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountabllrty Act (HIPAA) of 1996, and in
accordance with the attached Exhlbrt [, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential 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
3.1. Impacts Resulting from Court (?rders or Legislative Changes

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

" compliance therewith. '

3.2. Credits and Copyrrght Ownershrp

3.2.1. All documents, notlces press releases, research reports and other

materials prepared dulrmg or resulting from the performance of the

. services of the Agreement shall include the following statement, “The

preparation of this (report document etc.) was financed under an

Contract with the Statei of New Hampshire, Department of Health and

Human Services, with| funds provided in part by the State of New

Hampshire and/or such other funding sources as were available or

required, -e.g., the United States Department of Health and Human
Services.”.

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

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

D&
kL
RFA-2022-DPHS-11-HEALT-01-A02 B-2.0 Contractor Initials C
. 11/21/2024
JSI-Research & Training Institute, Inc. Page 11 0f 13 Date :




Docusign Envelope ID: C3CA3ISAD-2388-4785-97C2-6CCE3AGA0DCA
New Hampshire Department of Health|and Human Services
Health Workforce and Primary Care Access Data

EXHIBIT B - AMENDMENT #2

3.2.3.1.- Brochures, !

3.2.3.2. Resource dir:ectories.
3.2.3.3. Protocols or guidelines.
3.2.3.4. Posters. |

3235 Reports. |

3.2.4. 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:

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 Contract, and all income received
or collected by the Contractor

4.1.2. Al records shall be -malntalned in accordance with accounting
procedures and practlces which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without hmltatlon all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for’ matenals inventories, valuations of in-kind contributions,
labor time cards, payrolls, and’ other records requested or required by
the Department.

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 tranlscnpts 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 termlnatlonof 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 shali retain the right, atits discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

43. Website' |

4.3.1. The Contractor shall work with the Department’s Communications
Bureau to ensure that any website designed, created, or managed on

RFA-2022-DPH5-1 1-HEALT-01-A02 ' B-2.0 ' Contractor Initials ke
i . 11; ; i/ 2024
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EXHIBIT B - AMENDMENT #2

1

behalf of the Departrrl1ent meets ail of the Department's and NH
Department of Information Technology’'s website requirements and

policies.

RFA-2022-OPHS-11-HEALT-01-A02

JSI Research & Training Inslitute, Inc.
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Exhibit C-3 Budget - Amendment #2

New Hampshire Department of Health and Human; Services
Contractor Name: J5/ Research & Training Insitute, Inc.

Budget Request for: H}ean‘h Workforce and Frimary Care Access Data
Budget Period: 5118!8 Fiscal Years 2025 & 2026
Indirect Cost Rate (If applicable) 26.20%

Line Item

“ Program Cost -
Funded by DHHS - SFY
25 General Funds

Program Cost - Funded
by DHHS - SFY 25
Federal Funds

Program Cost - Funded
by DHHS - SFY 26
Genaral Funds

b3 §

1. Salary & Wages $17,142 $61,397 $17,142
2. Fringe Benefits 58,120 $29,084 $8,120
3. Consultants $0 $0 30
4. Equipment ; : ]
Indirect cost rate cannot be applied to equipment cosls per 2 $0 $0 30
CFR 200.1 and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational | $0 $0 50
5.(b} Supplies - Lab ] $0 $0 $0
5.(c}) Supplies - Pharmacy 30 50 $0
5.(d) Supplies - Medical $0 $0 £0
6. Travel i 50 $0 $0
7. Software | “$0 S0 $0
8. (a) Other - Marketing/Communications } 50 $0 $0
8. {b) Other - Education and Training | 30 30 $0
8. (c) Other - Other (specify below) ! 30 $0 . $0
Other (please specify) ! 30 $0 $0
Other (please specify) ' $0 S0 S0
QOther (please specify) | 50 $0 $0
Other (please specify) } $0 $0 $0
Other (please specify)’ | $0 $0 30
Other {please specify) ; 30 $0 30
Other {please specify) k $0 30 $0
9. Subrecipient Contracts [ 30 50 S0
Total Direct Costs i $25,261 $90,481 $25.261
Total Indirect Costs H 36,619 $23,706 $6,619
Subtotals $31,880 ' $114,187 $31,880
TOTAL $177,947

RFA-2022-DPHS-11-HEALT-01-A02

03
Contracior Initial: L
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State of New Hampshire

| De.partiment of State

I
CERTIFICATE
|
1, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby cenify that JSI RESEARCH & TRAINING -
INSTITUTE, INC. is a Massachusetts Nonprofit Corporatiorll registered Lo transact business in New Hampshire on February 17,
2016. I further centify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business [D: 739507
Certificate Number: 0006790617

[N TESTIMONY WHEREOF,

I hercto set my hand and cause to be affixed
the Scal of the Siate of New Hampshire,
this 10th day of October A.D. 2024.

David M. Scanlan .

Secretary of Swate
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CERTIFICATE OF AUTHORITY

l
|
I, Antonia Powell | , hereby certify that:

(Name of the etected Officer of the Corporatior;\/LLC; cannot be contract signatory)}

1.1 am a duly elected Clerk/Secretary/Officer of _JS| Research & Training Institute. Inc,
(Corp<:>ration/LLC Name)
1
2. The following is a true copy of a vote taken at a meéting of the Board of Directors/shareholders, duly called and
held on _January 11 , 2024 _, at which a quorum of the Directors/shareholders were present and voting.
(Date) o ]
l
|

VOTED: That Katie Robert
{Name and Title of Contract Signatory)

{may list more than one person)

t
is duly authorized on behalf of JSI Research & Training 5|n§1itutg, Inc, to enter into contracts or agreements with the
State - :
(Name of Corporation/:LLC)

3 !
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the .
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30).
days prior to and remains valid for thirty (30) days ff'om the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire; will rely on this certificate as evidence that the person(s)
listed above currently ocoupy 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.

. _Antonia Powell
Dated: November 19, 2024 Aptania Povwsl] (yw 15 2024 175] £5T)
: Signature of Elected Officer

: Name: Antonia Powell
b * Title: Assistant Clerk/Secretary

Rev. 03/24/20
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ACOR D’ CERTIFICATE OF LlIABILITY INSURANCE PATE (BB
. : 101372024

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 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 endorsamant(s)

PRODUCER comcr
AHT Insuran win Risk ‘
at SloﬁttjhaAeg A Baldwin Ris Panner pnous - B00-548-4807 r& Noy: 781447-7230
Whitman MA 02362 . | Adukess:
' | INSURER{S) AFFORDING COVERAGE NAIC &
License#: CA#0658748| INSURER A : Federal Insurance Company 20281
tNSURED JOHNSNO-01) \yeurer 8 : ACE American Insurance Compan 22667
JSI Research & Training Institute, Inc. | pany
John Snew. Ine. ! iNsURER ¢ : Great Northern Insurance Compa 20303
World Educaticn, Inc. INSURER D : Chubb Indemnity Insurance Comp - 12777
44.Farmnsworth Strest v |insurere:
Boston MA 02210-1206 ! -
. I INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1954118484

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 AFFORDEC 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLSUBR

] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSOD | WVD POLICY NUMBER {MM/DDAYYYY] | (MMIDDIYYYY] LIMITS
C | X | COMMERCIAL GENERAL LIABILITY 35873320 | 10/1/2024 10172028 | EACH OCCURRENCE $ 1,000,000
; RTED
CLAIMS-MADE OCCUR PREMISES {Ea oocurrence) | § 1,000,000
MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY | chr LoC PRODUCTS - COMPIOP AGG | §
OTHER: i $
A | AUTOMOBILE LIABILITY 73546634 | 9/9/2024 | 10172025 | GOMBIEED SINGLELIMIT 1 5 4,000,000
ANY AUTQ BODILY INJURY {Par person) | $ 1,000,000
OWNED SCHEDULED ET
_| rSsoney Rgies” = BODILY INJURY (Per accident)| $ 1,000,000
HI i PROPERTY DAMAGE
X | auTos ony AUTOS ONLY | {Per accident) §1,000.000
. | $
A | X |umMBRELLALIAB | X | occur 79861066 : 101172024 | 107112025 | gacH OCCURRENCE $ 20,000,000
EXCESSILIAR CLAIMS-MADE ) AGGREGATE $ 20,000,000
oeo | X | riTenmion's ulf $
D |WORKERS COMPENSATION 71733182 ] 100172024 10717 X | PER QTH-
AND EMPLOYERS® LIABILITY Bl ' 0111202 0nfz02s . I STATUTE l | ER
ANYPROPRIETOR/PARTNER/EXE! E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NiA |
{Mandatory in m-n i E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
if yos, describe w 1
OESCRIPTION 0|= OPERATIONS baiow £.L. DISEASE - POLICY LIMIT [ § 1,000,000
B | Emmors & Omissions/Cyber 096621772 10/1/2024 10/1/2025 | Per Ocarerca 5,000,000
. Aggragate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Scheduls, fnay be sttached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION ~

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

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

AUTHORIZED REPRESENTATIVE

=i

ACORD 25 (2016/03) The ACORD name and logo

© 1988-2015 ACORD CORPORATION. All rights reserved.

are reglstered marks of ACORD
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il *all IR
™ 1

~ JS| Mission Statement

!

Mission: JSI is a global nonprofit dedicated to improving lives around the world through greater health,
education, and socioeconomic equity for individ+als and communities,

Website: https://w‘ww.jsi.com/#




Docusign Envelope 10: COCAISAD-2388-4785-97C2-6CCE3ABA0DCA

Consoliaated Financial Statements and
Report of Independent Certified Public
Accountants

JSI Research and Training Institute, Inc. and
Affiliates . -
|

September 30, 2023
|
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@ Gra'ntThornton

QRANT THORNTON LLP
75 State Streat, 13 Floor
Boston, MA, 02109 !

D +1817 723 7800
F+1817 7233840

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Board of Directorls
JSI Research anld Training Institute, Inc.

Opinion I

‘We have audited the consolidated financial statements of JSI Research and Training

Institute, Inc. and affiliates (the “Organization”), which comprise the consolidated
statement of financial position as of September 30, 2023, and the related
consolidaled statements of activities, funclional expenses, and cash flows for the year
then ended, and the related notes to the financial statements.

" in our opinion, thg accompanying consolidated financial statements present fairly, in

all material respects, the financial position of the Organization as of September 30,
2023, and the results of its operations and its cash flows for the year then ended in
accordance with accountnng principles generally accepted in the United States of .
America, "

Basis for oplnlon

We conducted our audit of the consolidated financial statements in accordance with
auditing standards generally accepted in the United States of Amerlca (US GAAS).
Responsibilities for the Audit of the Financial Statements section of our report. We are
required'to be mdppendent of the Crganization and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our
audits: We beheve that the audit evidence we have obtained is sufficient and
appropriate to prowde a basis for our audit opinion.

Responsibilities !of management for the financial statements

Management is responsuble for the preparation and fair presentation of the
consolidated fi nancual statements in accordance with accounting. principles generally
accepted in the Umted States of America, and for the design, implementation, and
maintenance of nnternal control relevant to the preparation and fair presentation of
consolidated ﬁnancmi statements that are free from material misstalement, whether
due to fraud or error

I
In preparing the consclidated financial statements, management is required to
evaluate whether there are conditions or events, considered in the aggregate, that

- raise substantial doubi about the Organization's ability to continue as a going concern

for one year after the date the financial statements are available to be issued.

GT.COM

|
Grant Thomton LLP is & U, S memioer firm of Grant Thomton intemastional Lid (GTIL). GTIL and sach of its member firms are
separate legal antities and are not a worldwide partnership,
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@ GrantThofn_ton

Auditor's responsibilities for the audit of the financial statements

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

In performing an ‘audit in accordance with US GAAS, we:

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

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

- statements.

*  Obtain an understandmg of internal control relevant to the audit in order to design

audit procedures that are appropriate in the circumstances, but not for the
. purpose of eipressmg an opinion on the effectiveness of the Organization's
internal control. Accordingly, no such opinion is expressed.

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

» Conclude wh'ether in our judgment, there are conditions or events, considered in
the aggregat? that raise substantial doubt about the Organization’s ability to
continue as a} going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding,
among other mattlers the planned scope and timing of the audit, significant audit
findings, and certam interna! control-related matters that we identified dunng the audit.

St fm Lep

Boston, Massachusetts
June 27,2024
|
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JSI Research and Train!ng Institute, Inc. and Affiliates

CONSOLIDATED STATEI:HENT OF FINANCIAL POSITION

ASSETS
Current assets
Cash and cash equivalents
Receivables for program work
Field advances - program
Employee advances
Inventory _
Prepaid expenses and other current assets
Total current assets
Property and equipment, net
Goodwill
Right-of-use assets
Other assets
Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses
Accrued vacation
Lease liabilities
Advances for program work
Total current liabilities
Long-term lease liabilities
Total liabilities .
Net assets
Without donor restrictions
With-donor restrictions

Total net assets -

Total liabilities and net assets

Septer‘.nber 30, 2023
]

V
I
1
i
'

The accompanying notes are an integral part of this consoclidated financia! statement.

5

$ 198,258,786
79,831,673
540,895
176,555
51,056,340
18,430,741

348,294,980
6,567,204
- 727,375

41,961,185

3,041,817

$ 50658105
4.651,012
7.444,243

176,180,268
247,933,628
34,822,121

282,755,749

117,036,234
800,588

117,836,822 -

S 400502571
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JSI Research and Training Institute, Inc. and Affiliates

Net assets without donor restrictions
Support and revenue .
Public support

Global Fund .

Government grants and contracts
U.S. Government
Commonwealth of Massachusetts

Other grants and contracts

Contributed net assets {(see Note 3)

Program income

Contributions ]

Net assets released from restriction

In-kind project contributions

Other income

Interest income

Total support and revenue
Expenses
Program services
International programs
Domestic programs
Total program services -
Supporting services
Management and general
Fundraising
Total'supporling services
Other e'xpenses
Income taxes

Unallowable cosis

Total expenses

Change in net assets without donor restrictions

Net assets with donor restrictions

Contributions, net of net asset releases of '524.497

CHANGES IN NET ASSETS
Net assets at beginning of year

Net assets at end of year

The accompanying notes are an integral part of this con

!

ik
CONSOLIDATED STATEMENT OF ACTIVITIES

] i
Year ended ?eptember 30, 2023

solidated financial statement.

6

$ 415,379,336

354,586,872
20,585,288
105,338,023
291,248
166,488
181,469
24,497
862,161
140,980

1,776,163

$

899,332,525

760,016,335

74,001,338

834,017,673
52,945,220
21,73

52,966,951

4422777

1,219,515

892,626,916

6,705,609

49,921

6,755,530

111,081,292

117,836,822
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. JS1 Research and Traihing Institute, Inc. and Affiliates
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year ended September 30, 2023

Program Services

Supporting Services

International Domestic Management
Programs Programs .Total and General Fundraising . Total
Commaodities $ 376,216,569 = $ 376,216,569 3 z 3 = $ 376,216,569
Freight costs 41,410,482 - 41,410,482 - - 41,410,482
Salaries - 53,235,995 39,228,072 92,464,067 34,488,778 2,509 126,955,354
Consultants 21,890,660 8,678,182 30,568,842 4,125,306 - © 34,694,148
. Cooperating national salaries 65,219,485 1,581,774 66,801,259 875,014 - 67,676,273
Travel ' 28,174 875 2,037,035 30,211,910 1,576,128 - 31,788,038,
Allowance.and.training. .- — - — - - -12,953,687 324,885 - — 13,278,572~ 568,850 " " T T 7 13.847.422
Subgrants 46,756,192 583,286 47,339,478 158,030 - 47,497,508
Subcontracts 59,210,032 10,157,643 69,367,675 75,150 - 69,442,825
Equipment, material and supplies 12,714,542 716,540 13,431,082 1,356,068 - 14,787,151
Other costs - 33,972,645 . 10,595,081 44,567,726 7,427 317 19,222 52,014,265
Information technology 161,498 . 161,498 873,821 - - 1,035,319
‘Non-commodity 308,387 - 308,387 - - 308,387
Quality assurance . 38,931 - 38,931 - - 38,931
Equipment over $5,000 ; 5,730,415 35,838 . 5,766,253 - - 5,766,253
VAT E 593,976 63,002 656,978 . - - 656,978
In-kind project expenses 1,427,964 - 1,427,964 - - 1,427,964
Depreciation . : - - - 1,420,757 - 1,420,757
$ 760,016,335 74,001,338 $ 834,017,673 $ 52945220 . % 21,731 3 886,984,624

Total expense

The accompanying notes are an intggral pért of this consofidated financial statement.

7
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JS| Research and Trainiing Institute, Inc. and Affiliates
-
CONSOLIDATED STATEMENT OF CASH FLOWS

Year ended $epterﬁber 30,2023

|
) {

Cash flows from operating activities: i
Change in net assets ‘ ‘
Adjustments to reconcile change in net assets to mlat cash

provided by operating activities: |
Depreciation 7 ]
(Increase) decrease in operating assets: )
Receivables for program work |
" Field advances - program |
Employee advances ;
Inventory i
Prepaid expenses and other current assets
Right-of-use assets
Other assets
Increase (deciease) in operating liabilities:
Accounts payable and accrued expenses
Accrued vacation
Advances for program work
~ Lease liabilities '

" Net cash provided by operat'ing activities b

- Cash flows from investing activities: l
Acquisition of The Manoff Group, net of cash ‘acquired
Contributed net assets, net of cash received L
Acquisition of property and equipment

Net caéh used in operating activities )
'NET INCREASE IN CASH AND CASH E(Z)UWALENTS

Cash and cash equivalents at beginning of year

Cash and cash equivalents at ehd éf year

Supplementa_l cash flow information:
Cash paid during the year for income taxes

The accompanying notes are an integral part of this consolidated financial statement.

8

$ 6,755,530

1,420,757

 (16,248,188)
(171,747)
54,735
43,038,776
(10,049,422)
4,326,258
(1,892,358)

{17.336,680)
1,883,560
55,147,460
(4,103,657)

62,825,024

-{403,359)
2,039,409
(1,846,608)

(210,558)
62,614,466

135,644,320

$ 198,258,786

$ 936,475
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JSI Research and Training Institute, Inc. and Affiliates

. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
Septerfnb_er 30, 2023 .

NOTE 1 - ORGANIZATION AND NATURE OF ACTIVITIES
i i

JS! Research and Tralmng Institute, Inc. ("R&T") was incorporated in the Commonwealth of Massachusetts
on April 11, 1979. R&T is a global nonprofit dedlcated to improving lives around the world through greater
health, education, and socic-economic equity for :ndlv:duals and communities. Current funding is principally
from the United States Agency for International Developrnent (“USAID") and the United States Department
of Health and Human Services ("DHHS"). :

R&T is the sole member of The Partnership for'F Supply Chain Management, inc. (*PFSCM"), inSupply
Health Limited (“InSupply”), and the sole shareholder of John Snow, Inc. (*JS1"), Community Econcmics
Corporation (*CEC"), and John Snow India Private Limited (*JSIPL"). R&T was also the sole member of
World Education, tnc. {(*WEI") through June 30, 2023 at which time WEI was merged into R&T and no
lohger exists as a separate legal entity. R&T.is accorded with such powers as are typical for a sole member
including the power of appointment and removal of the affiliates’ board of trustees, the right to approve
amendments to the bylaws and certificate of mcorporatlon and the right to approve any merger,
consolidation, dissolution or transfer of substannai assets of affiliates.

The Parinership for Supply Chain Management (PFSCM) was incorporated on February 14, 2005 under
the laws of Massachusetts. PFSCM began operations on October 1, 2005. PFSCM's project teams
-.collaborate with institutions that are among the [most trusted names in international public health and
development, each offering unique capabilities that ensure that high-quality ARV drugs, HIV tests, and other -
supplies for treating HIV/AIDS are available to the people, patients, clinicians, laboratory technicians, and
others who need them. PFSCM supply chain projects and initiatives strengthen, develop, and manage
secure, reliable and: cost-effective provision of health products to low- and middle-income countries.
PFSCM deliveries to 90+ countries globally via a supply chaln that is transparent, accountable, and tailored
to specific country needs.

InSupply Heatth Limited (“InSupply™ is domiciled in Kenya where it is incorporated under the Kenyan .
Companies Act, 2015 as a non-profit organization limited by guarantee. The principal activity is providing
supply chain advisory with customized guidance on supply chain management and design.

JSI is an internationa!l management-consulting firm organized on May 29, 1975, in the Commonwealth of
Massachusetts. JSI prowdes research and consultlng services to public health programs, health care and
service sectors. Its mission is to work with clients to improve the quality of their operations. Current funding
is principally with the United States Agency for Intefrnational Development.

Community Economics Corporation (CEC) is a wholly owned subsidiary of JS1 and is engaged in providing
information, consulting, and problem-solving services, advice and management All of CEC's revenue is
received from related parties. f .

John Snow India Private Limited (JSIPL} is a who!ly owned sub5|d|ary of JS! and is engaged in
implementing public health programs at scale to support India's efforts to improve maternal, newborn and
child health and nutrition, strengthen immunization systems reduce the spread of communicable diseases,
and build capacity for managing complex supply cf;alns

The Manoff Group, Inc. (*TMG") was incorponlated December 1, 1988 in the Commonwealth of
Massachusetts. TMG provides social and behavior change, strategic program assistance and social
marketing services that include: in depth consumer research to better understand and be responsive to
client needs; effective and creative social and behavior strategies and communication plans to promote
new-products, better health and nutrition practice:s. and increased utilization of program services; skills
development training in social marketing; and assistance to strengthen linkage between the government
and private sector firms working in social and behavior change programming, marketing and
communication. Through September 30, 2022, JSI was a 40% shareholder of TMG which was reflected on

i'g
|
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JSI Research and Trammg Institute, Inc. and Affiliates
NOTES TO CONSOLIDATED FIITIANCIAL STATEMENTS CONTINUED
Septerpber 30, 2023

i

the financials utilizing the equity method of accounting for investments. Effective October 1, 2022, JSI
purchased the remaining share of TMG's stock. As a result, TMG's FY23 activity is included in the current
year's consolidated financials.

i

¥

WEI was -founded in 1951 and incorporated mithe state of New Jersey. Workmg in partnership with
community, national, and international agencies in Asia, Africa, and the United States, it provides
professional assistance in the design and implementation of non-formal adult education programs. Thesé
programs integrate functional education with relevant problem-sclving aspects of individual growth and
national development such as health, nutrition, family planning, childcare, refugee education, agriculturat
practices, literacy, and income generation. WEI's financial data is consolidated utilizing its fiscal year-end
financial statements, as of and for the year ended June 30, 2023. As noted above, WEI was merged into
R&T on June 30, 2023 and no longer exists as a separate legal entity.

R&T and its affi liates, excluding JSI, CEC, JSIPL, ]and TMG, are tax exempt organizations under 501(c)(3)
of the Internal Revenue Code (“IRC”), while InSupply is subject to Kenyan income tax based on the Kenyan
income Tax Act.

" NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUI;‘JTING POLICIES

Principles of Consolidation :

The consolidated financial statements include the a!ccduﬁts of R&T, WEI, JSI, InSupply, CEC, TMG, JSIPL,
and PFSCM, {(collectively referred to as the “Organlzatlon ). All mtercompany balances and transactions
have been eliminated in consolidation. g

Basis of Accounting _ 1

The consolidated financial statements of the Organization have been prepared utilizing the accrual basis
of accounting in conformity with accounting pnncnples generally accepted in the United States of America
(*U.5. GAAP"). Net assets, revenues, and expenses are classified based on the existence or absence of
donor-imposed restrictions. Accordingly, the net assets of the Organization and the changes thereof are
classified and reported as follows:

Net Assets Without Donor Restrictions - Net assets that are not subject to donor-imposed restrictions.

' . { ‘
Net Assets With Donor Restrictions - Contributions, grants, and income whose use by the Organization
has been limited by donors or grantors to a specific time period or purpose. -

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires management
to make estimates and assumptions that affect certam reported amounts and dlsclosures Accordingly,
actual results may differ from those estimates. ;

Cash and Cash Equwa!ents

The Organization consaders all monies in banks and highly liquid investments with maturity dates of three
months or less to be cash equivalents. The carrylng value of cash and cash equivalents approximates fair
value because of the short maturities of those financial instruments. Total cash held in foreign accounts
was $17,294, 403 at September 30, 2023. ‘
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JSI Research and Training Institute, Inc. and Affiliates~
.NOTES TO CONSOLIDATED Flll\IANCIAL STATEMENTS - CONTINUED
, 1
September 30, 2023

'

Property and Equipment

Property and equipment owned by the organization are reported on the basis of cost less accumulated
depreciation. Acquisitions of property and equipment in excess of $5,000 are capitalized. Depreciation is
computed using the straight-line method calculated to extinguish the book value of the respective assets
over their estimated useful lives (five - 27.5 years} ofthe related assets. Property and equipment purchased
with grant funds where ownership rests with the donor is expensed at the time of purchase and is returned
to the denor or disposed of in accordance wath the terms of the grant and/or donor permissions at the
conclusion of the grant period.

Revenue Recognition !

Grants and Contacts !

The majority of the Organization’s revenues are derived from contracts, cooperatlve agreements, and
grants with The Global Fund to Fight AIDS; Tuberculosis and Malaria .(the Global Fund), and
u.S. government agencies, primarily USAID and the United States Department of Health and Human
Services.

The QOrganization recognizes revenue from external organizations for services provided under exchange
and non-exchange grants and contracts. Unconditlonal grants, contracts, and contributions are recognized
as revenue in the period received in the appropnate net asset category, based on the existence or absence
of donor-imposed restrictions. If donor-imposed restrlctlons are present, the assaociated revenue is reported
as an increase in net assets with donor restrictions and are reclassified to net assets without donor
restrictions when the restrictions are met. Grants aind contracts revenues whose restrictions are met in the
same reporting period are reported as net assets without donor restriction.

Revenues from non-exchange transactions may be subject to conditions in the form of both a barrier to
entitlement and a refund of amounts paid (and a release from obligation to make future payments), The
Organization recognizes revenue earned from condltlonal non-exchange grants and contracts as these
conditions are satisfied. At September 30, 2023, the Qrganization had $397,101,328 of conditional grants
and contracts not recognized as revenue in the statement of activities.

Revenues from exchange transactions are recognized as the Organization satisfies performance
obligations, which in some cases, mirrors the tlmlng of when related costs are incurred. In the case of the
procurement and delivery of commodities revenues are recognized upon receipt by the customer. As of
September 30, 2023, included in advances for program work is $99,852,811 of deferred revenue related to
exchange transactions, which will be recognized as revenue upon completion of detivery of commodities
and receipt by the customer. Also included in|the advances for program work, is $76 327,458 of
non-exchange grant funding received in advance of revenue being earned.

Donated Materials and Services

Donated materials and services are récorded as intkind project contributions at their estimated fair market
value as of the date of receipt and as an expense inI the accompanying consolidated statement of activities.
Donated services are recognized if the services received create or enhance non-financial assets or require
specialized skills that are provided by individuals possessing those skills and would typically need to be
purchased if not provided by donation.
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JSI Research.and Training Institﬁte, Inc. and Affiliates
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
Septelniber 30, 2023

Income Taxes i
o .I

R&T, PFSCM, and WEI are exempt from mcome taxes under Section 501(c)(3) of the IRC and are not
private foundations as described in Section 509 while InSupply is an international non-profit,
non-governmental organization based in Kenya which is subject to Kenyan income tax based on the
Kenyan Income Tax Act but does not subject to US taxation.

JSI, CEC, and TMG are corporations that are subject to Federal, state, and other jurisdiction income taxes,
while JSIPL is an organization based in India, and therefore, subject to taxation as set by the Indian
Revenue Authority. ]

Accordingly, deferred tax assets and liabilities aré récognized for the future tax consequences attributable
to differences between the financial statement carrying amounts of existing assets and liabilities and their
respective tax bases. These assets and liabilitiesiare measured using rates expected to be in effect when

" these timing differences reverse. Valuation allowances are provided to the extent that tax assets are not
likely to be recovered. -

Deferred tax is recognized on temporary dlfferences between the carrying amounts of assets and liabilities
in the consolidated financial statements and the correspondmg tax base used in the computation of taxable
profit. Deferred tax liabilities are generally recognized for all taxable temporary differences, Deferred tax
assets are recognized for all taxable temporary dlfferences to the extent that it is probabte that taxable
profits will be available against which those deductlble temporary differences can be utilized. A valuation
allowance is established against a deferred tax asset when it is more likely than not that the asset or any
portion thereof will not be realized. !

JSI has evaluated its tax positions and believes that there would be no material changes to the results of
its operations or financial position as a result of an audit by the applicable taxing authorities, federal or
state. JSI has filed all of its known and required returns in a timely manner including, as permitted, -allowed
extensions. Following administrative practice of the taxing authorities, the tax years 2018 through 2023
remain open years subject to possible examination and review.

Functional Allocation of Expenses

The costs of providing the various programs and [other activities have been summarized on a functional
basis in the-consolidated statements of activities. |Accordingly, certain costs have been allocated among
the programs and supporting services benefited. Each functional classification includes all expenses related
to the underlying operations by natural classmcatlon Natural expenses attributable to more than one
functional expense category are allocated using a vanety of cost allocation techniques.

Foreign Currency Transactions

Expenses of international operatiohs are measured:generally using local currency. Expenses are translated
to USD using the first in, first out method of exchange based on the bank rate assigned at transfer. As a .
result, foreign currency transact:on gains and losses are negligible and are included as direct program
expenses.

Receivables for Program Work

Receivables for program work are stated at the.amount management expects to collect from outstanding
balances. Management provides for probable uncollectable amounts through a provision for bad debt
expense and an adjustment to .a valuation allowance based on its assessment of the current status of
individual accounts. Balances that are stif outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a cradit to accounts receivable. The

H
|
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JSI Research and Trait:'ling Institute, Inc. and Affiliates
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
i - , L
September 30, 2023 -

allowance for doubtful accounts at September 30, 2023 was $0. Included in receivables for program work
i5 $71,073,501 of amounts billed and $8,75$,172] of amounts unbilled at September 30, 2023.

Goodwill '
Goodwill is the amount by which the cost of acquired net assets in a business combination exceeds the fair
value of the idenliﬁab!e net assets on the date of purchase or valuation.

The Organization has adopted Accounting Standers Update ("ASU") 2014-02, Intangibles - Goodwill and
Other, to account for- goodwill. ASU 2014-02 ;’provides private companies - alternative accounting for
amortizing goodwill on a straight-line basis over, a 10-year useful life, replacing the previous method of
subsequent measurement, which required a testing of goodwill for impairment at least annually. Under the
new guidance, impairment testing is performed upion the occurrence of a triggering event indicating that the
fair value of the entity (or operating units) might be less than its carrying amount and there is no annual
goodwill impairment test. When a triggering event occurs, an entity has the option to perform a qualitative
assessment to determine whether a-quantitative test is needed.

If that assessment demonstrates that it is not more likely than not that an impairment exists, no further
testing is required. On the other hand, if impairmeht of goodwill is more likely than not, a quantitative test is
required that compares the fair value of the entity i(or reporting unit) with its carrying value. The amount by
which the carrying amount exceeds fair value represents the impairment loss to be recognized, up to the
carrying amount of goodwill. Additionally, a comp:any elects to amortize goodwill on a straight-line basis
over either 10 years or less than 10 years if a shorter useful life is more appropriate. Further, a company
that elects the alternative must also elect whether1 to test goodwill for impairment at the entity level or the
reporting unit level. The Qrganization has elected to amortize goodwill on a straight-line basis over 10 years
and to test goodwill for impairment, when necessary, at the entity level.

No triggering events were identified during fiscal 2023.
Recent Accaounting Pronouncements ;

T
Leases |

In February 2016, the Financial Accounting Standards Board issued ASU 2016-02, Leases ({Topic 842),
and issued, additional accounting standards updates which provided changes, modifications, clarifications,
and interpretations related to this guidance thereafter {collectively, “Topic 842™). Topic 842 amends a
number of aspects of lease accounting, including :requiring lessees to recognize almost all leases with a
term greater than one year as a right-of-use (ROU) asset and corresponding liability, measured as the
present value of the future lease payments. R&T adopted Topic 842 as of October 1, 2022 using the
modified retrospective transition method. !

+

The new standard provides a number of optional pr&f:cticql expedients in transition. R&T elected the practical
expedients to not reassess its prior conclusions about lease identification under the new standard, to not
reassess lease classification, and to not reassess'I initial direct costs. R&T has not elected the practical
expedient to use hindsight in determining the lease term at the adoption date and has not elected the
practical expedient pertaining to land easements as this is not applicable to the current contract portfolio.

The new guidance also provides practical expediqnts and accounting policy elections for ongoing lease
accounting. R&T has elected the recognition exemption for short term leases for all leases that qualify.
Under this exemption, R&T will not recognize ROUI assets or lease liabilities for those leases that qualify
as a short-term lease (a lease term of 12 months qf less), which inciudes not recognizing ROU assets or
lease liabilities for existing short-term leases of those assets in transition. R&T has elected the practical
expedient to not separate lease and non-lease components for all existing asset classes. R&T has elected

13
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JSI Research and Trainiing institute, Inc. and Affiliates
NOTES TO CONSOLIDATED FII;UANC!AL STATEMENTS - CONTINUED
September 30, 2023

the nonpublic business entity accounting policy aiternatwe to use a risk-free discount rale instead of R&T's
‘incremental borrowing rate for all existing asset classes

Upon adoption, R&T recognized operatlng lease ROU assets of $1,581,409 and operating lease liabilities
of approx:mately $1,581,409, .

JSI adopted Topic 842 on January 1, 2022, usmg the modified retrospective transition method. Upon
adoption, JSI recognized operating lease ROU assets of approximately $46,300,000 and operating lease
liabilities of approximatety $46,400,000. '

I

PFSCM had no leases as of the adoption datle. However, PFSCM entered into an operating lease
agreement with an effective date of February 1, 2023. As: of the effective date of this lease PFSCM
recognized a ROU asset and lease liability of $1.5‘??,263.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Fmancrai Instruments - Credit Losses: Measurement of
Credit Losses on Financial Instruments (Toplc 326), to update its guidance on recognition and
measurement of financial assets and |Iabllllles' and replace the incurred loss methodology with a
methodology that reflects expécted credit lossés and requires consideration of a broader range of
reasonable’ and supportable information for credit loss estimates. ASU 2016-13 is effective for annual
‘reporting periods beginning after December 15, 2022 Early adoption is permitted. The Organization is
currently evaluating the impact of adopting ASU 201613 on its financial statements but does not expect
the impact to be material,

NOTE 3 - ACQUISITION OF TMG ]

. Prior to October 1, 2022, JS| was a 40% sharehoider of TMG. Accordingly, JSI's investment in TMG was
reflected in the financials utilizing the equity method of accounting. Effective October 1, 2022, JSI
purchased the remaining cutstanding shares for $‘|I ,700,000 and became the sole shareholder of TMG.

As of the date of acquisition the estimated fair value of the assets and liabilities assumed, net of the ekisting
equity investment was as follows:.

Cash and cash equivalents f $ 1,296,641
Accounts receivable ' 658,003
Prepaid and other current assets 67,785
Goodwill ' 727,375
Accounts payable and accrued expenses {263,901)
Existing equity investment in TMG (785,903)
$ 1,700,000

The Organization recorded goadwill of $727,375 as a result of this acquisition.

114
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JSI Research and Trainling Institute, Inc. and Affiliates
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED.,
' September 30, 2023

|

NOTE 4 - INSUPPLY \

) @ :
InSupply is a non-profit organization under the Kenyan Companies Act, 2015, Effective October 1, 2022,
R&T is the sole member and guarantor on InSupply. As of October 1, 2022, the estimated fair value of the
assets and liabilities of InSupply were as follows: i

Cash and cash equivalents | $ 2,330,780
Accounts receivable : ; 33,315
Prepaid and other current assets ‘ 74

Accounts payable and accrued expenses (2,072,798)
Total net assets $ 291,371

As there was no consideration related to this transaction the $291,371 is reflected in the statement of
© activities as contributed net assets.

NOTE § - CONCENTRATION OF CREDIT RISK < CASH
The Organization maintains demand deposits an& money market funds at financial institutions. At times,
certain balances held in these accounts may not!be fully guaranteed by the United States government.
The uninsured portions of cash and money market accounts are backed solely by the assets of the financial
institution. Therefore, the failure of a financial institution could result in a financial loss to the Organization.
However, the Organization has not experienced losses on these accounts in the past and management
believes the risk of toss, if any, to be minimal. |

NOTE 6 - PROPERTY AND EQUIPMENT AND ACCUMULATED DEPRECIATION

Property and equipment and accumulated deprediation account balances as of September 30, 2023:

Furniture and equipment $ 4427328
Leasehold improvements - 13,504,917
~ Gross property and equipment ' ' 17,932,245
Less: accumulated depreciation (11,365,041)
_ Property and equipment, net - $ 6567204

Depreciation expense was $1,420,757 for the year ended September 30, 2023.

15
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JSI Research‘and Trair}ing Institute; Inc. and Affiliates
NOTES TO CONSOLIDATED FIPAhICIAL STATEMENTS - CONTINUED
September 30, 2023
. N
NOTE 7 - ADVANCES FOR PROGRAM WORKi

Advances for program work consist of the foIIowirllg at September 30, 2023:

1

Bill and Melinda Gates Foundation i $ 32,455,067
Various donors ' 63,557,232
Global Fund i 79,602,223
Doris Duke Charitable Foundation ; 565,746

1F $ 176,180,268

Advances for program work represent refundable advances of cash related from non-governmental
organizations. They are reported as advances because there is typrcally a barrier placed by the granting
organization, as well as a right of return if the funds are not used in accordance with the terms of the
arrangement with the funding organization. Once the barriers are overcome and there is no longer a right
of return, revenue is recognized.

' NOTE 8 - DEBT

WETI had a revolving line of credit with a bank with a borrowing limit of up to $600,000. The loan was payable
on demand. Interest was charged by utilizing a fluctuatmg rate based on the LIBOR (Advantage) rate plus
2.50%. The line is collateralized by a first priority tnterest in all the assets of WEI. The line of credit remained
in effect until May 31, 2023, with no outstanding balance at the time, and was not renewed thereafter.

JSI has a revolving demand loan with a bank. The loan allows for borrowings up to $6,500,000: Interest is
charged by utilizing a fluctuating rate based on a per annum rate equal to 2.00% above the-one-month
B3BY, payable monthly in arrears, which at September 30, 2023 was 7.38%. The loan is collateralized by
a securrty agreement with a first lien on all busrness assets of JSI and R&T, including assignment of
promissory notes and security documents between the two companies. The bank's agreement to advance
funds is subject to an annual review in April. As of September 30, 2023, there were no outstanding
borrowings under this agreement. . ‘ =

|
NOTE 9 - CONTINGENCIES i

In accordance with the terms of its federal and state grants and contracts, the records of the Organization
are subject to audit. The Organization is, therefore contingently liable for any disallowed costs.
Management believes that any adjustment, which mrght result from such an audit, would be immaterial to
the consolidated financial statements.

Provisional indirect cost rates are negotiated with|the USAID on an annual basis. As of September 30,
2023, actual indirect cost rates have been approved by USAID for JSI Research and Training Institute, Inc
and JSI through December 31, 2019 and WEI through June 30, 2022, Based on favorable past experience,
management believes the effects of changes to the overhead rates, if any, woutd not be material to the
consolidated financial statements

18
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JSI Research and Training Institute, Inc. and Affiliates
NOTES TO CONSOLIDATED FI@ANCIAL STATEMENTS - CONTINUED
September 30, 2023

NOTE 10 - NET ASSETS : !

Donor restricted net assets as of September 30,/2023 are restncted for use in specific programs and/or
projects that are specified by the donor. i ;
| .
Included in net assets without donor restrictions 'as of September 30, 2023, is common stock (of CEC)
- totaling $2,050.

Including in net asset without donor restrictions as of September 30, 2023 is common stock (of TMG)
totaling $43,875. |

As of September 30, 2023, JSI has 875 shares :of $1 par value common stock authorized, issued and
outstanding. As of September 30, 2023, JSIPL has1,000 shares of no-par value common stock authorized,
- and 100 shares issued and outstanding. o

. NOTE 11 - RETIREMENT PLANS '

3 \ !
R&T has a defined contribution profit sharing/401{k) plan covering substantially all of its employees. R&T
contributes an amount equal to 7% of the employee’s monthly earnings, funded with each month’s payroll,
to the plan. In addition, employees receive a 100% match on the first 2% of employee contributions made
to the plan. Employees who are contributing less than 2% of their pay to their retirement account are
automatically enrolled at 2% either at the time of hlre or annually in July. Pension expense was $4,948,085
for the year ended September 30, 2023. |

WEI has a defined contribution tax sheltered annu?ity plan covering substantially all of its employees. WEI
contributes an amount equal to 7% of the employee’s monthly earnings, funded with each month's payroll.
Additional voluntary contributions may be made by the employees. Participants of the plan are fully and
immediately vested when contrlbullons are made. Pension expense was $415,714 for the year ended
June 30, 2023.

JSI has a defined contribution profit sharlngl401(k) plan covering substantially all its employees Employee
contributions are voluntary. As of July 1, 2018, JSI contributes an amount equal to 7% of the employee's
monthly earnings, funded with each month's payrolf In addition, employees will receive a 100% match on
the first 2% of contributions made to their retlrement account. Employees who are contributing less than 2%
of their pay to their retirement account will automatlcally be enrolled at 2% either at the time of hire, or
annually in July, Pension expense was $1,029,425 for the year ended September 30, 2023.

PFSCM has a defined contribution profit sharmg!401(k) plan covering substantlally all of its employees.
PFSCM contributes an amount equal to 7% of the employee s monthly earnings, funded with each month's
payroll. In addition, employees receive a 100% rnatch on the first 2% of contributions made to the plan.
Employees who are contributing less than 2% of %helr pay to their retirement account are automatically
enrolled at 2% either at the time of hire, or annua]ly in July. Pension expense was $236,643 for the year
ended September 30,-2023. , I

TMG has established a 401(k) Retirement Plan or its employees who have met required eligibility
requirements. The Plan allows participants to make a pre-tax contribution as well as a TMG matching
percentage up to 4% of the participant's compensatlon The Plan also provides for discretionary 401(k)
employer profit sharing contributions. For the period January 1, 2023 through September 30, 2023, 401(k)
contributions totaled $191,384.
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JS| Research and Training Institute, Inc. and Affiliates
X |
NOTES TO CONSOLIDATED FIINANClAL STATEMENTS - CONTINUED
Septel}nber<30. 2023

NOTE 12 - COMMITMENTS ;
Operating Leases

RA&T leases space for general offices under operéting leases expiring from 2024 through 2027. The leases
contain renewal options for periods of up to five years.

JSI leases space for general offices under operatlng leases expiring at various dates through 2030. The

teases contain renewal options for five to ten- year periods. -
|

PFSCM entered into an operating lease agreement for its field office in Woerden, Netherlands that
commenced on February 1, 2023. The lease term expires on February 1, 2030. Under the lease agreement,
PFSCM has a four-year renewal option through February 1, 2034. The annual base rent under the lease is
approximately $210,800.

WEI leases space for general offices on a year-to;-year basis.
. ) i

During the year ended September 30, 2023, operating lease costs and lease costs under short-term leases

were $6,768,178 and $1,072,723, respectively. |

Future obligations under operating leases as of September 30, 2023 are: -

2024 : E $ 6,027,577

- 2025 ] L 5,588,031
2026 ) 7,043,326
2027 . 6,858,692
2028 ! 6,937 426
Thereafter - | _ 11,740,968

$ 44194020

Supplemental information related to operating leas es as of September 30, 2023, consists of the following:

ROU assets ' $ 49,468,669
Accumulated amortization . - (7,607,484)
ROU assets, net $ 41,961,185
ROU liabilities, current . $ 7,444,243
ROU labilities, non-current : 34,822,121 -
ROU liabilities ) $ 42,266,364

The following summarizes cash flow and supplemental noncash information related to the Organization’s
leases for the year ended September 30, 2023;

Cash paid for amounts included in the measurement of lease liabilities:

Operating cash flows from operating leases - : $ 8,542,737
ROU assets obtained in exchange for new lease liabilities 1,141,435
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JSI Research and Trainling Institute, Inc. and Affiliates -
NOTES TO CONSOLIDATEI) FINANCIAL STATEMENTS - CONTINUED'
September 30, 2023

1

Supplemental information related to leases as of September 30, 2023, consist of the following: .
Weighted-average remaining lease term (in mohths) 77
Weighted-average discount rate l . : 1.78%

NOTE 13 - CONCENTRATION OF FUNDING |

_ The Organization received 10% or more of its revenues and support from the following sources for the year
ended September 30, 2023:

% of Total
‘Revenue Income
The Global Fund {PfSCM) $ 415,379,336 45%

U.S. Agency for International Development (R&11' JSI and WEI) $ 320,332,065 34%

_ The end date of the current Global Fund contract is December 31, 2024; based on procurement functions
‘that will extend beyond this date, revenues are estimated to remain the same through fiscal year 2025.
PFSCM has submitted a proposal for the Global Fund's consideration to either extend the current contract -
or issue a new contract. Management anticipates contract continuation at similar terms if PFSCM is the
successful bidder. -

NOTE 14 - LIQUIDITY AND AVAILABILITY OF RESOURCES .

The Organization maintains a pollcy of structurlng its financial assets to be available as its general
expenditures, liabilities "and other obllgatlons come due. Given the project-based nature of the
Organization's work, the annual budget is structured to break even and ensure that there are sufficient
inflows to cover budgeted outflows each year. Any use of the Organization’s reserve, which is minimal, is
subject to management's review and approval.

The following reflects the Organization's financial assets as of September 30, 2023, reduced by amounts
not available for general use within one-year due donor-imposed restrictions:

. Cash.a.nd cash equivalents ) S $1 98,258.?86
Receivables for program work 79,831,673
Tota! financial assets available within one year 278,090,459
Less: donor restricted assets (800,588)

Total financial assets available to rﬁanagement for
general expenditures within one year: - $ 277,289,871

The organization also has one commltted lines of credit with availability of $6.5 million, which it coutd draw
upon in the event of an unanhcupated Ilqmdlty need {see Nate 8).
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JSI Research and Training Institute, Inc. and Affiliates
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS - CONTINUED
!

September 30, 2023
l
NOTE 15 - SUBSEQUENT EVENTS ‘
' !

The Organization has evaluated subsequent events through June 27, 2024, the date on which the

consolidated financial statements were available to be issued. On October 1, 2023, both JSI and TMG were
merged intc R&T and no longer exist as separate legal entities.
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JSI
44 Farnsworth St
Boston, MA, 02210 .

. +18617 482 0617

JSIRESEARCH & TRAINING INSTITUTE, INC.
RESOLUTION IN WRITING |OF THE BOARD OF DIRECTORS

Alina Rocha Menocal |
Board Member ) f

Principal Research Fellow, Politics and Governance

Hafiz Adamjee, M.S. |
Board Member
Retired, former executive at Novartis

Kulleni Gebreyes
Board Member
Principal at Deloitte

Lia Tadesse Gebremedhin, M A, MD’.

Board Member
Executive Director, HMLP: Former Min

Mike Useem, M.A., Ph.D. ]
Board Member

William and Jacalyn Egan Professor of

Muka Chikuba
Board Member _
Interim President/CEQ

ister of Health'

Management

Nneka Mobisson
Board Member

I

Co-founder and CEO of mymdoc and Ifaculty Advisor at |HI

Sandro Galea, MD, MPH, DrPH -
Board Chair '
Dean and Robert A. Knox.Profes_sor

Topsy Kola-Oyeneyin
Board Member
Partner at McKinsey & Company




DocusiQn Envelope ID: C3CA35AD-2388-4785-97C2-6CCE3IABA0DCA

- DiANE LEwIS | |
EbucaTioN & \

KEeeNE STATE COLLEGE, KEENE, NEw HAMPSHIRE

Bachelor of Science, Occupanonal Safety, Minor in Management, Cum Laude, ]996

1
EXPERIENCE : ]

JSI, Bow, New Hampshire i
Consultant, January 2000 to present (
Diane is highly experienced in working with community hea!lh centers, workforce assessments, survey research and methods, and
data analysis. She has been responsible for technical assistance, training, project direction, and data analysis and management in
many of JSI's largest information-oriented projects, mcludmg both technical and organlzauonal aspects of the work. She is a
skilled user of analytic tools including spreadsheets, databases, statistical packages, and ArcG!S mapping software. She is also
trained in the development of federal shortage designations'and survey research techniques, and provides guidance to government
_agencies and health care organizations Selected projects;

Health Resources and Sen'lccs Administration (HRSA), Bureau of Primary Health Care (BPHC), Uniform Data
System (UDS) F
(Januarv 2000 to present) |

Project Director, Trainer, Rewewer and Technical IAssnstance Visit Consultant for a major initiative to collect Uniform
Data Systern (UDS) information from all BPHC Secuon 330-funded awardees, look-alikes, and Bureau of Health
Workforce program ms across the country (over | 500) Develop training and reference materials and train health centers
across the U.S. on the reporting requirements, use of tools, and resources available. Review of over 50 health center
reports from various states/territories (Arizona, New Hampshire, Texas and Puerte Rico). Provide technical assistance
with data reporting, virtually.and in-person. Oversee ongoing operational aspects of the UDS collection cycle. Monitor
progress of key deliverables as well as coordination with contractors and BPHC staff around structural and contextual
tasks relating to the UDS. Develop extensive analysis and comprehensive reports that provide feedback, trends, and
reference for BPHC staff on data submitted, reporting instruction, and regarding emerging and evolving data needs.
Successful completion of federal background investigation and security cledrance, as required under contract.

Hawaii State Department of Health, Office of Pr:imary Care and Rural Health, Workforce/Provider Trainings
{June 2023 10 present)

| &
Project Director and Trainer for a series of three coi'nracts aimed to train and provide technical assistance to Hl DOH
staff on the processes involved in acquiring and analyzing claims, provider, and demographic data, training on the rules,
data evaluation, and preparing federal shortage designation applications, and how 10 assess service areas for statewide
capacity and area planning. Conduct a statewide maternity care needs analysis using birth certificate data. Conduct data
analysis for the community health needs assessment.

Maine Department of Health and Human Services, Rural Health Primary Care Office (rco),
Workforce/Provider Capacity } i
(December 2019 1o present}

Project Director and Analyst for the state of Maine's workforce shortage process. Provide ongoing support and training
to the agency on the shortage designation process and online Shortage Designation Management System (SDMS)
application system. Procure, clean, link, and ana]yzc dala rclevant to assess workforce capacity, including visit claims,
provider licensure and survey data, population demographics tourism, and health disparity data. Analyzes data using
linked geographic information system (GIS), Mlcrosoft Access, and Excel databases to assess areas of workforce
shortages and statewide service areas. Field and nnaiyze statewide provider capacity surveys using Alchemer
(physicians, psychialrists, and denlists). Assess service areas for statewide capacity and area planning.

Massachusetts Department of Public Health, Primary Care Office (PCO), Workforce/Provider Capacity
{July 2009 to present)

Project Director and Analyst for the MPSA designation process for the state of Massachusetts. Evaluate and develop
service areas using American Community Survey (ACS) population data, provider licensure lists, and Medicaid claims
data. Conduct local capacity assessments and use ofiSDMS for federal designation applications. Provide training and

D. Lewis |
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support to agency staff on the designation process.’ Perform feasibility analysis to identify new dental, mental health, and
primary care Health Professional Shortage Area (HPSA) and Medically Underserved Area/Population (MUA/P)
potential. Provide data in support of needs assessment activities. Assess service areas for slalewnde capacity and area
planning.

New Hampshire Department of Health and Human Services, Rural Health and Primary Care Section (PCO),
Workforce/Provider Capacity i
(January 2000 1o present) . |

Project Director and Analyst for the healthcare workf‘orce shortage designation process developed to support
communities with the greatest unmet health care needs, disparities, health workforce shortages, and other health care
access barriers in New Hampshire, Identify areas meeting the federal criteria for HPSA and MUA/P. Assess service areas
statewide using GIS mapping, paticnt origin, U.S. [Ccnsus providers, claims, and other integrated data sourccs. Develop
shortage designation applications using federal requnrements assess prowder capacity by connecting with area experts
and surveying providers, and utilize the online federal SDMS for all aspects of designations. Develop and validate the
health care workforce statewide using online surveiy tool, Qualtrics. Evaluate provider capacity statewide of physicians,
physician assistants, nurse practitioners, certified nurse midwives, substance use disorder experts, mental health
providers, and dentists. Conduct a statewide matemltv care needs analysis using birth certificate data. Conduct data
analysis for the community health needs assessment.

! .
. Rhode Island Department of Health Office ofPrlmar) Care and Rural Health, Workforce/Provider Capacity
(January 2016 to present)

Project Director and Analyst for the HPSA analysis and designation project for the state of Rhode Island. Process and

" submit shortage designation applications, including development of service areas through the SDMS that meet the
Bureau of Health Workforce requirements for designations. Provide ongoing support and training to the agency on the
shortage designation process. Assess service areas for statewide capacity and area planning. '

|
Wyoming Department of Health, Public Health [)1\ ision (PCQ), Workforce/Provider Capacity
{April 2016 to present) . i

Project Director and Analyst for the HPSA analysis and designation project for the state of Wyoming. Process and ~
submit new and renewal shortage designation appll'cauons including development of service arcas through the SDMS
that meet the Bureau of Health Workforce requlremenls for designations. Develop and analyze results of web-based

" statewide surveys using Alchemer of physicians, certified nurse midwives, mental health providers, and dental providers.
Develop standard operating procedures and trammgs for project staff regarding designations’ and provider management.
Assess service areas for statewide capacity and area planning,

HRSA, BPHC, Health Center Workforce Surve_v
(September 2021 to April 2023} L

Health Center Workforce Liaison Lead for a worl\fo;rce well-being and satisfaction survey administered to all staff
working at health centers funded by the BPHC, Rec'runed trained, and led a team of 50 expert liaisons responsible for
collaborating with health center leadership, providing strategies and encouragement for staff participation, resulting in
over 50,000 responses throughout the country,

HRSA, National Center for Health Workforce Analysis
{April 2013 to September 2013) .

Data Analyst for an initiative to estimate the impéctlof the expansion of health insurance coverage on primary care
practitioner shortages through 2020. Assessed prov:der capacity, including management and integration of the workforce
licensure and national physician identifier databascs| (Physicians, PA, NP, and CNMs), reviewed the Clinician Supply
Model {CSM) to obtain and apply baseline and growth projections, and applied discount factors based on validated local
supply data. Analysis supported development of primary care provider supply modeling and local supply estimates.

HRSA, Bureau of Health Professions, Shortage Designation Branch
{September 2013 to March 20135) :

Data Analyst for a major initiative to revise and consohdale the rules by which federal shortage area designations are
evaluated (including Health Professional Shortage Alreas (HPSAs) Medically Underserved Areas (MUAs), and
Medically Underserved Populations (MUPs)). Conduct extensive analysis of U.8. census and provider level data, both in
support of factors considered for inclusion in the rule's, and for evaluating their likely impact on the national safety net,
Reviewed, documented, and determined provider caﬁacity, based on national licensure lists and a national provider

D. Lewis 2
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identifier (NPI) downloadable file, used for revnew of prowder—lo—populahon ratios. This analysis used comprehensive
database and G15 mapping tools to evaluate shortage areas, target populations, and provider capacity nationally.

HRSA, Division of Services for Children with Specml Health Needs

{June 2016 1o May 2017} . |
|

Data Analyst for an effort to review performance 'measures against the experience and capabilities of grantees and that
proposcd a set of performance measures for the D|v1S|on Reviewed measures that reflect grantee capabilities, aligning
with measures from existing initiatives to mlmmlze burden. [dentified measures of sufficient breadth and dépth to enable
the Division to evaluate success in achieving program goals (e.g., indicators of a comprehensive statewide system of
services for Children and Youth with Special Health Care Needs (CYSHCN)). Created a series of data collection forms
for proposed measures that provide an annual state leve! stats on activities performed to strengthen the system of
services for CYSHCN. Interviewed grantees on lhe feasibility of coltecting and reporting of the proposed measures. ‘
Reported the measures, recommendations, and the current data and evaluation capabllnles of the grantees to the division.

HRSA, Healthcare Quality Council (HcQC)
(August 2007 to June 2008}

Site Coordinator for a study to test the feasibility of implementing HRSA's Core Clinical Measures. Assisted in selection
and recruitment of grantees, with the development! of the feasibility study design and orientation/training materials.
Provided technical assistance to granlees in the feambnluy study. Analyzed data and provided results of grantees studied.

Maine Quality Counts
(October 2014 to January 2015)

Providcr.Data Analyst for an initiative to improve population health outcomes for patients with hypertension and
.diabetes. As a data analyst, supported the impleme’ntation of quality improvement (QI) processes by gathering data,
processing and developing a database used by Mallne Quality Counts staff for continued inventory and ongoing
maintenance of the primary care pract:ces available throughout Maine. The database was created to reflect the practices
readiness and current participation in v:\nous Ql initiatives.

COMPUTER SKILLS
Proficient in Microsoft Office, ArcGiS Desktop, and online survey instruments (AIcHemer, SurveyMonkey, Quaitrics)

TRAINING | PRESENTATION SKILLS |
¢- Bureau of Primary Health Care (BPHC) Uniform Da%ta System (UDS) trainings; throughout the United States, including
U.S. territories, annually )

¢ Best Practices: Methods for Provider Data Collection; Primary Care Office Annual Meeting with Bureaun of Health
Workforce; Rockville, Maryland, August 3, 2016 o ‘

o Analyzing your Service Arca Using GIS: UDS Grantee Service Arca Data; National Harbor, Maryland, June 23, 2008

D, Lewis 3
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ERric TURER _ .
O ——————— e R i - |

| .
EDUCATION M.B.A., Health Systems Administration, 1989 - Union College, Schenectady, New York

Senior Health Services Consultant; JSI/Community Health Institute, Bow, New Hampshire (June 1994 to present)
Mr. Turer is an experienced project director, a skilled analyst, and an expert in issues pertaining to access to care, including rura
health care delivery systems, community health centers, integrated delivery systems, and workforce adequacy. He has worked at all
levels of the medical care system, with a particular focus on safety net providers and primary care access. His clients range from the
key federal and state agencics responsible for medical access nationally, to individual providers and community organizations in
underserved areas throughout the country. His projects cover awide variety of services including policy development,

" community-based planning, health care needs assessment, and program evaluation. He possesses a strong mix of quantitative skills,
including database analysis and design, statistical analysis, GIS (mapping), survey research, and pro-forma modeling, complimented
by exlensive use of qualitative data collection methods, A samp]e of Mr. Turer’s key projects of relevance includes:

Hawaii State Department of Health, Office of Primary Care and Rural Health, Honolulu HI
{June 2023 to present)

Lead Data Analyst for a series of three contracts to support the HI DOH stall in acquiring and analyzing a range of data in
support of the federal provider shortage designation process. The daia acquisition involved primary care claims from Medicaid,
as well as the integrating provider, and demographic datd into a GIS-driven system to enable the planning, creation, and
submission of the new, federally mandated, Statewide Rétional Service Arca (SRSA) plans for primary care, mental health, and
dental health. Mr. Turer also developed the analytic approach for a statewide matermity care needs analysis using access patterns
in thc birth certificate data, and he will eventually condt:Ei data analysis for the community health needs asscssment.

Delaware Department of Health and Human Servnces, DPH Office och'lllhcare Provider Resources
"(January 2024 to present) |

Lead Data Analyst for study of maternity care access patiemns in the state, in support of a new federal designation requirement
to define Maternity Care Target Areas (MCTAs) within the context of existing HPSAs. Mr. Turer developed the analytic
approach for the analysis, which examines and maps Origin-Destination access patterns in the detailed birth certificale data,
based on the zip code of the mother and the facility wherg the birth took place. The analysis also includes relationships to a
range of factors in the birth record related to the mother, the pregnancy, the delivery, and the outcomes.” The quantitative:
component will also inform a qualitative component to e:'s'plore the findings in greater depih.

Wyoming Department of Health, Prlmnry Care Ofl“cc1 and Office of Rural Health, Chcycnnc WY

{June 2016 — present) |

Lead Analyst (former Project Director) for a comprehensive contract supporting the WY Primary Care Office in
developing data and systems assess and enhance access to care in the state, and to develop and maintain federal shortage
designations, including Health Professional Shortage Areas (HPSAs) and Medically Underserved Areas/Populations
(MUA/Ps}. The analyses covers the three primary care disciplines of Medical, Dental, and Mental/Behavioral health
care. The project involves analysis and integration of pro:vidcr workforce data, Medicaid ciaims data, and underlying
demographics of the population. As part of this work, ISI has surveyed all Mental/Behavioral Health providers in the
state and quantified their current capacity, the nalurefsetli{lg of their practice, and acceptance of Medicaid and Sliding
Fee payment. JSI has also used the Medicaid claims data|to conduct Origin-Destination analyses of mental health visits
from each zip code to determine the average drive time 1o services and the patterns of where care is received. The data is
integrated into a comprehensive GIS mapping project lhatI brings the various data sources together and permits rapid
analysis of the designation potential of areas of the state. as well as showing the care seekmg patterns gleaned from
claims. JSI is currently applying for access lo smnlar Medicare data (o use for comparison to the Medicaid claims
pattcrns.

NH Department of Health and Human Services, Office of Rural Health & Primary Care; Concord, NH

(1999 to present~ various contracts)

Lead Analyst {former Project Director) for a long runnmg series of contracts to support functions of the NH Primary
Care Office providing technical assistance on a wide variety of shortage designation and workforce analysis and data
management needs. His team is responsible for cvaluahng’ and processing all New Hampshire applications for federal
provider shortage designations, Mr, Turer worked to lmplgment the first statewide electronic survey of physicians. Mr.
Turer’s efforts also include directing the analysis of the state’s All Payer claims data base (CHIS) for capacity analysis.
This has several components, including assessing providef service and Medicaid capacity for primary care, mental
health and dental providers, as well as integrating all sources of provider data into the federal Shortage Designation

Management System (SDMS). The data is also used to produce a unique set of Origin-Destination maps and data,
!
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showing where residents of each zip code travel for dif'fe'lrent types of primary care, the average drive time to care, the
fractional drive times of visits that exceed the federal standard goal, and the utilization rates of covered populations.
This data has now been integrated into a GIS based project that incorporates a range of other data sets and is being
used to plan the new Statewide Rational Service Areas (SRSAs)

Maine Department of Health and Human Servu:es Augusta ME

(November 2017 — present} i
Lead Analyst (former Project Director) for a statewide pnmary care workforce data management and analysis, including
alt shortage designation related functions and a broader assessment of access. JSI developed a GIS-linked tool to
anatyze primary care workforce and access for communities across the state of Maine across the medical, dental, and
mental health disciplines: The data collected is used to conducl detailed anatysis combining demographic and health
data on the population, with provider licensure and survey data, and an analysis of claims from the state's All Payer
claims database. This allows JSI to map the patient flow and travel times at the zip code level, for populations of
different life cycles and insurance coverage at the zip code level, using an Origin-Destination analysis process and
assessment of utilization rates. This method was presentéd to PCO's nationally as an approach to developing statewide
rational service for shortage deSIgnatlon and is not bemg’ used to develop the state’s SRSA plan,

Massachusetts Department of Public Health; anar) Care Office; Boston, MA

{2012 to present — various contracts)

Lead Analyst (former Project Director) for a statewide eﬂ’on to support the MA Primary Care Office in evaluating,
obtaining, and maintaining primary care access desagnatlons (HPSA & MUA/P). In addition to gathering and organizing
provider licensure data, Mr. Turer worked directly with the state Medicaid office to obtain primary care, dental, and
psychiatry claims, and integrated the resutts with the CMS National Provider Identifier (NPI) file to upload capacity into
SDMS and to create a GIS-based project to rapidly assess designation potential. This data was also used to create
Origin-Destination analyses of Medicaid access and is being used to assess designation configurations. Mr. Turer is
workmg to obtain the state APCD data to be used in developing the SRSA plan :

Rhode Island Dcpartment of Public Health; Primary Carc Office; Prowdcncc RI

(July 2015 to Sept 2018 — various contracis) |

Lead Analyst {former Project Director) for a needs assessment and capacity development project to assist the state
Primary Care Office to effectively conduct shortage and underserwce designations. JSI conducted a comprehensive
necds and resource assessment of the various areas of the Rl Department of Health with relevance to the designation
process. The project then involved developing and lmp!ementmg a plan to integrate the various state data resources
available, including licensing lists, Medicaid claims data, and the results of a series of statewide provider surveys.
Another goal of the project was to develop staff skills to optmnze the state’s ability to obtain and renew designations and
idenlify gaps in access. This included informing DOH staff of The processes used to conduct the analyses as they were
ongoing, and also an on-site training on the designation process and data management protocols used. §SI has also .
obtained the state All Payer Claims Database, being used to plan for the SRSA development process as well as
quantifying capacity by visits:

Bureau of Health Workforce (BHW); Washington, D. C (Oct. 2008 to March 2013, various contracis)

Project Director and Lead Analyst for a key HRSA regulatory initiative to revise the rules by which HPSAs, MUAs
&MUPs are evaluated. Under a scrics of scparately awardcd contracts, Mr. Turer and his team worked closcly with a
national Negotiated Rulemaking stakeholder committee, and the leaders of HRSA and its key Bureaus, to explore and
model a wide range of policy options and to produce detan!ed impact models of proposed approaches. A wide variety
of workforce, demographic, health, and capacity data was combined in a flexible GIS-linked platform capable of
rapidly responding to changing requests. JSI also worked \'Vith CMS to define and obtain claims-based Medicaid data
by provider nationally, and used this to estimate access and provider capacity for this population

New England Rura! Health Roundtable; Starksboro, VT (3 editions: 2007, 2014, 2024)

Project Director for a series of wide-ranging analysis of health and health related data for the 6-state New England
region to identify and quantify disparities between rural and metro areas of the region, and also to examine differences
between communities with differing levels of remoteness \:vithin the rural areas. Over 260 socio-economic,
demographic, and health status, outcomes, and behavioral health measures were collected for the region. The data
elements were aggregated according to a uniquely develop:ed rural definition tailored to reflect the rural nature of New
England, and established in collaboration with the directors of the region’s State Offices of Rural Health. The results
were formaited for print publication and now for dynamic web dashboards. They have been used as the basis of
policy, advocacy, and planning efforts.

Bureau of Primary Health Care; Washington, D.C. (2000 fo present)
Lead 'Uniform Data System' (UDS) Analyst from 2004 to present (Project Dlrector from 2000-2004) for the nationwide

data collection from all Health Center Program affiliated ofganizations across the country. For over two decades, Mr.

I
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|
Turer has been integrally involved in the desngn of systems for collection, processing, edmng, and reporting of the UDS
data; development of the UDS Comparison Report which used the data collected to provide benchmarking and
performance improvement statistics back to the reporting centers. Mr. Tuter led the development of the FQHC Service
Area/Overlap (SAQ) Analysis; a GIS driven mapping (00l to identify areas of unmet need and the impact of BPHC
resources at a very detailed geographic level. He designed and implemented the update of the Service Area Analysis to
include a breakdown by insurance, in order to permit analysis of the impact of the Affordable Care Act on health center
utilization and access nationally, and within each health center’s ocal service area. These results have been made
available publicly through the web-based UDS Mapper, elmd ISl is frequently asked to run analyses in support grani
reviews and resource allocation decisions by BPHC senlor staff. Mr. Turer was also responsible for similar analytic work
for the UDS reported by the Urban Indian Health program and the National Health Service Corps when those programs
coltected similar data, i

Bureau of Primary Health Care; Washington, D.C,; (Sep{ 2019 10 present — multiple comrac.rs)

Data Team Lead for a major efTort to develop, deploy, and analyze results for a survey of employee satisfaction,
well-being and burnout among staff of community health centers nationally. Staff burmout has been identified as a major
issue for the Health Center program. The survey development phase was an |8 month effort which included convening a
technical advisory panel of national experts, conducting ain extensive literature review, evaluating previous national
survey instruments and benchmark data, and conducting hslenmg sessions with different occupational groups at health
centers. Mr. Turer played several key roles in the first phase including creating a taxonomy of health centers to assure
representation throughout the process, conducting components of the literature review, serving as a key member of the
core team drafting the survey, developing the mlplememauon strategy, and assuring a representative response. JSI was
then awarded the contract to implement the survey nationwide among the nearly 400,000 individuals employed at all
levels in the nation's 1400 health centers, as well as analy:zing and reporting the results. Because there is no listing of
health center staff and contact information, Mr. Turer has also developed a secure system for obtaining email contacts
from all health centers while assuring the confidentiality <‘)f staff participating. The scope was further expanded to
include the development of health-center specific dashboards to'share the results while protecting stafTf confidentiality
and anonymity. Mr. Turer is responsible for developing all aspects of the data collection systems, response tracking, and
data products including feedback to each health center and PCA via dynamic wcb-bascd dashboards.

Bureau of Primary Health Care; Washington, D.C. (2015 10 presen)
JSI holds a National Cooperative Agreement with the BPI;]C known as the HITEQ center (wwiwyhitegcenter.org), to
work with Health Centers and related organizational groups to enhance the use and utility of Electronic Health Record
{EHR) systems. Mr. Turer is the lead data analyst for the project. His team has consolidated and analyzed multiple yéars
of UDS and related external data, producing clear findings regarding the barriers to clinical system implementation and
potential unanticipated impacts to the ability to report on key quality measures. These findings have been disseminated
broadly and applied to developing resources and toolkits that health centers can use to identify and correct clinical data
issues that may lcad to apparent decrcases in clinical quahty measurcs. He developed a set of unique measure-specific
tools and a training module to assist health centers in conducung the data hygiene audits. A dynamic web-based
‘dashboard’ version of the underlying Tableau-based analyses produced was released in the fall of 2017 and
E

- update/enhanced annually. The dashboards provide flexible organization-specific presentations of key parameters of
clinical performance. They are designed to permit over 1500 health centers and network organizations to explore their
own data and compare it to rclevant reference groups.

Bureau of Primary Health Care / Assoc. of Clinicians for the Underserved; Washington DC (July 2014 to present)
JS1 is working with the Association of Clinicians for the Underserved {ACU) to implement and manage a national
cooperative agreement from HRSA to develop a primary care provider recruitiment and retention training and technical
assistance center, known as STAR2 (www.chcworkforce.org), for providers in underserved communities. Mr. Turer
had primary responsibility for developing the health center:/ community dashboard profiles, which combine data from
a wide variety of sources 16 create a customized assessment of potential recruitment & retention related issues for each
of over 1,400 health centers nationally, based on evaluation of dozens of parameters about each organization and the
areas it serves. This data was also summarized to develop s:tate-level recruitment and retention profiles, and a national
analysis of the issues identified among sub-sets of health centers

Board Affiliations: New England Rural Health Associaticln (6-state regional rural health association)
Past Board President (through March 2020), Board Member 2000 to present, Policy Committee (Former C,ha:r current
member) -

E. Turer 3
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ALYSSA CARLISLE '

EDUCATION

UNIVERSITY OF NEW HAMPSHIRE |
Bachelors of Arts, Psychology - 2016 '

EXPERIENCE _ )

JSI Research & Training Institute, Inc., d/h/a Communny Health Institute, Bow, New Hampshlre
Analyst, August 2018 1o present
J8I provides consultation to health care organizations in the areas of quality and performance measurement health services
delivery, public health, strategic planning, and program evaluation. Clients include government agencies, public and private
health care providers. Since 1978, JS] has previded consulting, research, and training services for agencies and organizations
seeking to improve the health of individuals, communities, 'Iand nations.
Current project work: - | z
Wyoming Department of Health, Public Health!Division, Office of Rural Hcalth (ORH)
{August 2018-Present) )
Provides project management for the Health Professional Shortage Area {(HPSA) Analysis and Designation project for
the state of Wyoming. Creates new and updates etgstmg shortage designation applications. Conducts collection and
analysis of statewide primary care, mental health, and dental health provider survey data and completes data updates in
the BHW Shortage Designation Management System (SDMS). Works with providers and members of the local service
" area to obtain and validate information for designations. Supported the planning, creation, and submission of the WY
Statewide Rational Service Area (SRSA) primary ¢are, mental health, and dental health plans.

New Hampshire Department of Health and Human Services, Rural Health and Primary Care Section (PCQ),
Workforce/Provider Capacity [

(December 2022-Present)

Provides project management for the healthcare workforce shortage designation process in New Hampshlre identifies
and reviews areas meeting the federal criteria for HPSAs and MUA/Ps. Develops shortage designation applications using
federal requirements, assesses provider capacity byI connecting with area experts and analyzing provider survey data, and
utilizes the BHW Shortage Designation Management System (SDMS) for all aspecis of designations,

Maine Department of Health and Human Serwces, Rural Health Prlmary Care Office (PCO),
Workforce/Provider Capacity ]

(December 2022-Present) '

Provides project management for the state of Mainé’s warkforce shortage process. Provides ongoing support to the
agency on the shortage designation process and BHW Shortage Designation Management System {SDMS). Procures,
_cleans, and analyzes data relevant to assess workforce capacity. Conducts and analyzes stalewide provider capacity
surveys. Supported the planning, creation, and submission of the ME, Statewide Rational Service Area (SRSA) primary
care, mental health, and dental health plans. '

Masssachusetts Department of Public Health, Bri'mary Care Office (PCO), Workforce/Provider Capacity
(December 2022-Present)

Provides praject management for the HPSA designation process for the state of Massachusetts. Evaluates and develops
service areas, conducts local capacity assessments, and uses the SDMS for federal designation applications. Performs
feasibility analysis to identify new dental, mental health, and primary care HPSA and MUA/P potential. Supported the
planning, creation, and submission of the MA Statemde Rational Service Area (SRSA) primary care, mental heallh and
dental health plans.

I
1
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Rhode Island Department of Hea!th Office of Prlmary Care and Rural Health, Workforchrovnder Capacnty
(December 2022-Present)
Provide project management for the HPSA analys!s and designation project for the state of Rhode Island. Process and
submit shortage designation applications, including development of service areas through'the SDMS that meet the
Bureau of Health Workforce requirements for designations. Provide ongoing support and training.to the agency on the
shortage designation process. Assess service areas: for statewide capacity and area planning. Supported the planning,
creation, and submission of the Rl Statewide Rational Service Area (SRSA) primary care, mental health, and dental
health plans. ) !

. i
U.S. Department of Health and Human Serwces Health Resources and Services Administration, Telehealth
Technology-Enabled Learning Program (TTEI_,P) Treating Addiction in Rural Areas ECHO
{August 2022-Present) l
Program Manager of the Operations Team developing, implementing, and eva[uatmg a 5-year ECHO® designed to
strengthen the rural Northern New England behav:oral health care workforce by increasing participant knowledge and

appllcatlon of The American Society of Addiction Medlcmc (ASAM) Criteria to address current and cmerging paucﬂl ‘
needs, improve quality of SUD care, and achieve h{ealth equity for rural resndents

Boys & Girls Club of Souhegan Valley, New Hampshnre Children’s Resiliency Retreat (CRR) Program

(August 2022-Present) ‘

Provides data collection and evaluation services loilhe Children's Resiliency Retreat (CRR) program to guide thelr
efforts to become classified as an effective evidence-based program by the NH Service to Science Panel. JS1 is using a
participatory process to revise the Program’s logic imodel, identify evaluation goals and objectives, and revise and
develop data collection tools to effectively measure program outcomes.

NH Department of Health and Human Services, NH Governor’s Commission on Alcoho! and other Drugs and the
New Hampshire Charitable Foundation’s NH Centcr for Excellence on Addiction
(November 2022-Present)
Data and evaluation specialist for this statewide techn:cal assistance and resource center serving professionals across the
substance misuse continuum of care. Activities |nclude survey administration, data analysis, and reporting for the NH
middle school Youth Risk Behavior Survey (YRBS} and Teen Assessment Project (TAP).

|

Pasl project work!’

Hawaii State Department of Health, Office of anary Care and Rural Health, Workforce/Provider Tralmngs
(June 2023-May 2024} 1
Provide project management and training for a series of three contracts aimed to train and provide technical assistance-to
Hi DOH staff on the processes involved in acquiring and analyzing claims, provider, and demographic data, training on
the rules, data evaluation, and preparing federal shortage designation applications, and how to assess service areas for
statewide capacity and area planning. Supporting the planning, creation, and submission of the HI Statewide Rational
Service Area (SRSA) primary care, mental health, and dental health plans.

U.S. Department of Health and Human Ser\"ices, Health Resources and Services Administration, Bureau of
Primary Health Care (BPHC) Uniform Data System
(August-2018-September 2022}
Assisted with the implementation of the Uniform Dnta System (UDS) that collects information annually from over 1,500
federally qualified health centers (FQHCs) nationwide. Provided support to health centers completing the UDS by
providing direct technical assistance’and creating technical assistance resources. Provided support in the UDS annual

" report review process and data analysis and reporting projects.
U.S. Department of Health and Human Sen'lceste'llth Resources and Services Admlmstrahon Health
Information Technology, Evaluation, and Qunllty (HITEQ) Center
{August 2018-Present) .
Provides support to the HITEQ Center to support federally qualified heatth centers (FQHCs) and health center partners
(PCAs, HCCNs) to use elecironic health records (EHRs) arid other health IT 1o collect accurate clinical data and leverage
data to support positive health outcomes for all patiénts Manages all HITEQ consultant and subconlractor contracts.
New Hampshire Department of Health and Human Services, Maternal, Infant, and Early Childhood Home
Visiting Program (MIECHV) Program Supportsjand Services
(August 2018-September 2021}

; Carlisle 2
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Provided support to the NH Home Visiting Program and its sub-recipient agencies implementing the Healthy Families
America (HFA) model, funded by the federal Malernal Infant, and Early Childhood Home Visiting Program
(MIECHV). Assisted with the facilitation of statewide training events for home visitors including, conducting an annual .
needs assessment, identifying subject-matter expert trainers, and engaging in continuous dialogue with agencies to most
effectively provide training and technical assistance resburces. Also, assisted with the implementation of continuous
quality improvement {CQI) for NH Home Visiting Program agencies.

Association of University Centers on Disabilities (AUCD), New Hampshlre Acts Early Needs Assessment
(November 2020-October 20219

Analyzed qualitative survey data submitted by developmental screening partners and stakeholders, as it related to
chaltenges families faced in accessing developmental screening during COVID-19. Supplemented qualitative data with
data pulied via a systemic review of other recently completed needs assessments and strategic plans to support families
with children under the age of five,

-

* NH Council for Youth with Chronic Condltlons (CYCC) Needs Assessment
(November 202 1-September 2022) I

" Provided data collection and analysis services to (he NH CYCC’s needs assessment project to assess the successes and
challenges youth with chronic physical health condmons and their families face in everyday life. Completed secondary
data review, developed and administered a stalexvnfie survey for caregivers and young adults, and conducted focus
groups. Completed analysis of survey data, qualitative data analysis of interviews, and compiled a report of'the results.

U.S. Department of Health and Human Seruces Agency for Healthcare Research and Quality (AH RQ) ECHO
National Nursing Home COVID-19 Action Network

(October 2020-April 2021}

Cohort Coordinator for the 2021 ECHO Nursing Home COVID-19. Action Network. Provided technical assistance to
nursing homes in ME and NH participating in the action network and assisted in the facnhtanon of ECHO sessions.

PRIOR EXPERIENCE’ , ,
Dartmouth-Hitchcock Medical Center, Lebanon, New Hampshire
Research Assistant-Psychiatry Department, 2016-2018. :
e Assisted with the management and organization ot; aresearch study tcstmg a smartphone application (app), deSIgned to
help individuals with severe mental illness in the workplace.
¢ Completed usability testing of smartphone app and maintained app specification document.
e  Assisted with IRB submissions and annual rcvnews
"« Organized and conducted group and individual onentatlons to the study and provided technical assistance to study
participants. |
*  Carried out interviews with stud) participants and agency staff at community sites.
s  Performed quantitative and qualitative data analysns of survey and interview data using SPSS and Dedoose software.
s Assisted with the writing and editing of research papers.

PUBLICATIONS

Nicholson, 1., Wright, 5. M., Carlisle, A. M., Sweeney, M.{A,, & McHugo; G. J. (2018). The WorkingWell mobile phone app for
mdlwduals with serious mental tIInesscs Proof-of-lconcepl mm:d methods feasibility study. JMIR mental health, 5(4),
el 1383, |

Nicholson, J., Wright, S. M., & Carlisle, A. M. (2018). Pre'posl mixed-methods feasibility study ofthe WorkingWell mobile -
support tool for |nd|v1duals with serious mental |Ilness in the USA: A pilot study protocol. BALS Open, § (2). d01

10.1136/bmjopen-2017-019936. [

COMPUTER SKILLS : |
Proficient in:
Microsoft Office Suite
Online Tools: Google Drive, Qualtrics, Alchemer, SurveyMonkey, Mailchimp
Data Analysis Software: SPSS, Dedoose, MAYQDA

CERTIFICATES
International Certification and Reciprocity Consortium (IC&RC) Harm Reduction Specialist (HRS) Cemﬁcate 2024

I Carlisle 3
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EM.IL.Y Lu :
- |
EpucaTiON ' . ]

Dartmouth College, Hanover, New Hampshire |
Bachelor of Arts;” Anthropology modified with Geography, Mmor in Public Policy, 2023

EXPERIENCE ,

JS! Research & Training Instltute, Inc., Bow, New Hampshire
Program Coordinator, Aug. 2023 — present |

U.S. Department of Health and Human Services, Health Resources and Services Administration, Bureau of
Primary Health Care (BPHC) Uniform Data System

Serves as systems operational lead for implementation of the Uniform Data System (UDS), which collects information
annually from over 1,400 federally qualified health centers (FQHCs) nationwide. Oversees functional testing and
maintenance of UDS reporting platforms, mcludm'g identifying enhancement opportunities. Assists health centers
completing the UDS by providing direct technicaltassistance and creating technical assistance resources. Reviews data
quality and engages in central | analysis during anm‘ial UDS review period.

New Hampshire Department of Health and Hunlnan Services, Rural Health and annry Care Section,
Workforce/Provider Capacity .

Provides project assistance for healthcare workforce shortage designation processes in New Hampshire, aimed to-help
communities with the greatest unmet health care n'eeds disparitics, capacity shortages, and other health care access
barriers in the state. Identifies and reviews areas m'eelmg the federal criteria for HPSAs and MUA/Ps. Supports shortage
designation applications and ulitizes the federal Shortage Demgnatnon Management System (SDMS) for all aspects of
designations.

Hawaii State Department of Health, Office of Prtm‘lr) Care and Rural Health, Workforce/Provider Trainings
Provides support and training on a series of three contracts aimed 10 provide technical assistance to HI DOH staff on the
processes involved in acquiring and analyzing cla|ms provider, and demographic data, conducting data evaluation,
preparing federal shortage dcmgnatxon app]:czmons and assessing scrvice arcas for statewide capacity and area planning.
Conducts qualitative research on unique health caré needs within the state to support designation appllcauon

Rhode Island Department of Health, Office of Primary Care and Rural Health, WorkforcefProwder Capacity
Provides project support for shortage designation abplicalions in the state of Rhode Island. Assists applications,
including development of service arcas through the: SDMS that meet the Bureau of Health Workforce requirements.
Utilizes federal Shortage Designation Management; System (SDMS) to complete aspects of the designations process.

Department of Anthropology, Dartmouth College, Hanover, NH

Presidential Research Scholar, Aug. 2020 ~ May 2023

Designed cohort study to analyze physiological impacts of stress from assisted reproductive technologies (ART) on maternal
health, with funding from Claire Garber Goodman Fund. Anlalyzed relationship between ART-related stressors and depression
data through regression models in Stata. Presented ﬁndmgs al Developmental Origins of Health and Dlsease World Congress in
Vancouver, August 2022. Co-authored paper in peer-r reviewed journal,

United States Senate, Washington, D.C.

Legislative Intern, Sept. 2021 — Dec. 2021

Produced health policy memos with recommendations for the Senator on upcoming votes and proposed bills. Received and
managed more than 80 constituent phone calls, voicemails, and faxes each day centered on issues of Medicare, budget
reconciliation, and COVID-I9 concerns. .

Class of 1964 Policy Research Shop, Dartmouth College, Hanover NH
Research Consiiltant, Nov. 2020 — May 2021 |

E
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Presented non-partisan research on the environmental and health impacts of neonicotinoid pesticides to New Hampshire House of
Representatives Agriculture and Environment Committee during 2021 legislative session. Conducted stakeholder interviews and
cost-benefit analysis to inform legislation regulating neonicotinoid use.

The Dartmouth Institute for Health Policy and Clmlcalil Practice, Hanover, NH

Research Assistant, Feb. 2020 — Dec. 2020 : l

Evaltuated preference and understanding of risk information in healthcare settings. Aided production and analysis of Qualtrics
survey materials to determine optlmal presentation (icon ar‘ray vs bar graph) of risk to patients. Co-authored findings in
peer-reviewed journal. .

PUBLICATIONS |
Gupta, A., Lu, E. & Thayer, Z. The influence of assisted reproductwe technologies-retated siressors and social support on

perceived stress and depress;on BMC Women's Health 24, 43I (2024). https://doi.org/10.1186/512905-024-03262-1

Scalia, P, Schubbe, D., Lu, E Durand, M.-A., Frascara, J1 Noel, G., et al. Comparing the impact of an icon array versus a bar
graph on prefcrcnce and undcrstandmg of risk mforrnatlon | Results from an-online, randomized study. PLoS ONE 16, 7 (2021).
4 3714

SKILLS
Proficiency in: Microsoft Office, R, Stata, ArcGIS, 508 Compliance, Mailchimp

E. Lu
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STEVE SCHAFFER _

EpucaTionN

]
UwniversiTy oFf MARY WASHINGTON, FREDERICKSBURG VIRGINIA
MS Geospatial Analysis, 2019

UwniversiTY oF FLORIDA, GAINESVILLE, FLORIDA
MA Geagraphy (All but Thesis)

UNIVERSITY OF MARY WASHINGTON, FREDERICKSBURG, VIRGINIA
BA, Political Science, 1996

EXPERIENCE

JSI1, Boston, Massachusetts
Lead GIS Analyst, 2010 - present
Lead Geographic Information Systems (G1S) Analyst for J%I Areas of expertise include: geospatial analy51s cartographic
representation, database and statistical analysis and online web mapping applications.

Selected projects: ! ’

Geographic Accessibility Analysis using Clmms/panenl Ongm Data
Multiple Clients 1
{201/-Prescr) ' _

. Examined travel patterns and geographic accessibility using:all payer claims (APCD) and Medicaid databases for projects in NH,
MA, WY, R], ME, FL and MD. This process involves developmg network based origin/destination drive-time matrices, creating
natural or claims—based, service areas and assessing the population demand for services against provider supply. Utilized claims
data to provide updated provider capacity by geocode location for uploading to the Health Rescurces and Services Administration
(HRSA) Shortage Designation Management System (SDMSi) database platform. Created measures of geographic accessibility,
visualized through maps, that assnst in the identification of underserved or shortage areas for potential designation.

GIS Analysis for Healthcare Workforce Shortage Dcsngnatlon
Multiple Clients
(2011-Present)
Analyst for the workforce shortage process in the states of NLeW Hampshire, Maine, Massachusetts, and Wyommg Provided
socioeconomic and demographic data, spatial analysis and map visualization to identify areas meeting the federal criteria for

. heaith professional shortage area (HPSA) and medically underserved area/population (MUA/P). Analyzed and mapped
workforce capacity and insurance claim data. Created a GIS |based tool for the delineation of state-based rational service areas
(SRSA). The tool allows for the iterative testing of proposed service areas and produces outputs for the tested area including;:
population, low-income percentage, population-to-provider r'atlo Iow-mcome population-to-provider ratio and mean travel time
for patient trips. .

Strengthening Systems of Care for People with HIV & Opioid Use

Client: HIV/AIDS Burcau, Health Resources & Services Administration, U.S. Dept of Health and Human Services
(2019-2022)

Spatial analysis and mapping of HIV incidence and prevalence in combination with service locations and relevant opioid use data
and treatment locations for this project with HRSA’s HIV/AIDS Bureau. Mapping for landscapc analysis reports for 9 prolcct
states included HIV prevalence at the county level in relanon to Ryan White service locations and substance use treatment
locations in relation to rate of drug overdose deaths. An addmonal custom drive time network was performed and an intersect
map created 10 visualize the combined geographic accesmblhry across HIV service and substance use treatment service locations.

S. Schaffer |
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Community Health Needs Assessments
Multiple Clients
(2011-Present)
Conducted mapping and geo-spatial analysis in support of heallh center needs analysis for state and regionai health systems and
individual clinics and hospitals. Including mapping of i |ncome race/ethnicity, age, gender and social determinate demographics;
mapping of health status, vital statistics and preventable indicators; geo-location of service sites and patient based and drive-time
accessibility based service area analysis. Analysis conducted includes spatto-temporal pattern change in patient and population
data, global and local spatial autecorrelation and hotspot an‘alysis, spatial regression and vector and raster spatial overlay

. techniques.

¥

. |
2019 Health Equity Report Design and GIS Mapping of Measures.

Client: Office of Health Equity, Health Resources & Services Administration, U.S. Dept of Health and Human Services
(2019-2020) l

Project Director for HRSA’s 2019 Health Equnty Report design, data compilation and mapping. Responsible for overseeing
design staff in the development of a report template, copyedmng, 508 compliance and final publication-ready production of the
report. In addition, the project required extensive American Conmmunity Survey (ACS) and county health rankings data gathering
and mapping. ACS data, across 25 demographic and socno-{economlc themes, was compiled nationwide at multiple geographic
levels. Selected data was mapped for inclusion in the next report,

UDS Service Area Mapping & Analysis
Client: Bureau of Public Health, Health Rcsourccs & Services Administration, U.S. Dept of Health and Human Services
(2011-Present)
Creation of service area and penetration mapping for the Uniform Data System (UDS) pmJect This included creating service
arcas, mapping and applying the results to analyze the cffcctlvcness and rationality of service areas. GIS mcthods include spatial
overlay geo-tagging linking zip codes with Zip Code Tabulauon Areas (ZCTA), make table queries to create grantee specific
overlapping service areas from non-unique grantee by ZCTA tables, minimun bounding envelopes to identify irrational service
areas and data-driven pages that focus on one grantee’s patient origin service area at a time.

I
Nashua Regional Planning Commission, Mcrrimack, Ncw Hampshire
GIS Manager, 2004 ' '
Manage the GIS program for the agency Write reports and handlc technical analysis. Responsible for the day-m—day operation of
the GIS section, Project Managemient, GIS database managemem map creation and analysis, and hiring, supervising, and
evaluating of staff. !

University of Florida College of Health Professions, Gainesville, Florida
GIS Consultant, 2002 '

Conducted health related service area spatial analysis of Med:cald providers to identify gaps in medical coverage. Analyzed
Census Demographic data to create a risk of no insurance atlas for the Florida KidCare Program.

Adjunct Academic Appointments

University of Mary Washington, Fredericksburg Virginia
. Adjunct Professor of Geography, 2020-Present

Plymouth State University, Plymouth, New Hampshire
Adjunct Professor of Geography, 2014
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ADITI SONI ' ; .

EDUCATION |

SUNY - University at Buffalo; Buffalo, New York Yoy
Master of Science, Data Science, 2024 !

EXPERIENCE

JS1 Research & Training lnstntute, lnc Bow, New Hampshlre

Data Scientist, Oct. 2024 — present s 4
u.S. Department of Health and Human Servuccs, Health Resources and Services Administration, Bureau of
Primary Health Care (BPHC) Uniform Data System
Annual project facilitating the exchange of data between 1nd1wdual healthcare centers and HRSA through the Uniform
Data System (UDS), which collects information annually from over 1,400 federally qualified health centers (FQHCs)
nationwide. Aids in the devclopmcnt of data plpclmes including the design and development of database tables and
querics, that found inconsistencies in the data prowded by health care centers on a variety of key metrics. Reviews and
documents the data submitted by health centers in order to generate a centralized reference point for what each dalapomt
means for those working with UDS data.

New Hampshire Department of Health and Human Services, Rural Health and Primary Care Section,
Workforce/Provider Capacity

Provides data support for the general and primary care healthcare workforce shortage designation process developed to
supporl communities with the greatest unmet hcallhcarc nceds, disparities, health workforce shortages, and other
healthcare access barriers in New Hampshire, [dennf' ies areas meeting the federal criteria for health professional shortage
area (HPSA) and medically underserved area/populanon (MUA/P). Assesses service areas statewide using geographic
information systems (GIS) mapping, patient origin, U.S. Census, providers; claims, and other integrated data sources

Rhode Island Department of Health, Office of Prlmar) Care and Rural Health, Workforce/Provider Capaclty

Assists with data projects for shortage designation appllcatlons in the state of Rhode Island. Supports applications and.

acquiring and analyzing claims, provider, and demogmpluc data. Aids with data evaluation training, including

development of service areas through the SDMS that meet the Bureau of Health Workforce requirements, Utilizes federal

Shortage Designation Management System (SDMS) o comp]ete aspects of the designations process.

Maine Department of Health and Heman Scrvici:s, Rural Health Primary Care Office,

Workforce/Provider Capacity

Data support for the state of Maine’s workforce shortage process. Provides ongoing support and training to the agency on
" the shortage designation process and online SDMS Iapplu:atlon system, Procures, cleans, links, and analyzes data relevant

1o assess workforce capacity, including visit claims, | provider licensure and survey data, population demographics,

tourism, and health disparity data. Analyzes data usmg linked GIS, Microsoft Access, and Excel databases 1o assess

areas of workforce shortages and statewide service areas Fields and analyzes statewide provider capacity surveys using

Alchemer (physicians, psychiatrists, and dentists). Assesses service areas for statewide capacity and area planning.

Massachusetts Department of Public Health, Primary Care Office, Workforce/Provider Capacity

Provides data support for the general and primary care healthcare workforce shortage designation process developed to
support communities with the greatest unmet healthcare needs, disparities, health workforce shortages, and other
healthcare access barriers in Massachusetts. Identifi es areas meeting the federal criteria for health professional shortage
area (HPSA) and medically underserved areafpopulanon {MUA/P). Assesses service areas statewide using geographic
information systems (G1S8) mapping, patient origin, U §. Census, providers, claims, and other :ntegraled data sources.

Wyoming Department of Health, Public Health Qi&’ision, Waorkforce/Provider Capacity

Assists with data projects for HPSA analysis and designations for the state of Wyoming. Processes and submits new and

renewal shortage designation applications, including development of service areas through the SDMS that meet the

Bureau of Health Workforce requirements for designations. Develops and analyzes results of web-based statewide

surveys using Alchemer of physicians, mental health providers, and dental providers.
% .
: A. Soni

i

IE
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1
Encora Inc, Maharashtra, India }
Data Analyst, Jan. 2021 — Jun. 2023
Managed the integration of diverse healthcare data, including Medicare & Medicaid claims, EMR data, and prescription
transactions, ensuring compliance with-HIPAA regulations. Led data collection, cleansing, and validation processes to support
program evaluations and clinical outcomes analysis. Developed and optimized complex SQL queries across multiple platforms
(MSSQL, Snowflake, Oracle) to efficiently manipulate and layer data, enhancing data retrieval speed by 15%. Conducted
statistical analyses and developed predictive models using Python and R to assess program impact and forecast health outcomes,
Utilized A/B testing to optimize resource allocation in public health initiatives, leading to a 30% improvement in fraud detection

accuracy,and better patient outcomes. Assisted in the development and execution of mixed-methods program evaluation activities,
providing data-driven insights for local organizations and state health departments.

SKILLS - o ’
Proficient in SQL, SAS, statistical packages (Excel, SPSS, SAS), and digital analytics tools (Google Analytics, Adobe
Analytics), OLAP & OLTP systems, Qlik, Cognos, backend, froni-end, Java, C++, C#, BigQuery, SAP, Hive, VBA, MySQL,
UAT, Hadoop, data lake, Pandas, NumPy, Bash, NoSQL, Agile, Googile Cloud Platform, Tableau, database, Power BI

—— e — e m——

A. Soni

dl
!
n
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JSI Research and Training Institute, Inc.

KeyiPersonnel

|

|

I

|
Name Job Title ’ Salary % Paid from | Amount Paid from

this Contract | this Contract

Diane Lewis Project Director .| $125,000.16 | 15% 3 56,000.00
Eric Turer - Technical Advisor || $173,021.05 | 11% $ 58,400.00
Alyssa Carlisle Project Manager v | $73,917.00 12% $ 26,400.00
Emily Lu Program Coordinator | | $61,845.33 20% 3 37,707.00
Steve Schaffer GIS/Data Analyst | | $126,618.00 | 9% 3 36,000.00
Aditi Soni Data Scientist " | $80,203.00 11% $ 27,200.00
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Isin N, Wali
Interim ' Dlrector

Fax: 603-2714827 TDD Access: 1-800-735-2964 mdm ahgov'

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

b+ I{AZEN DRIVE, CONCORD NH 03301
603-27!-450l -1-800-852-3343 Ext 450!

His Excellency, Govérnor Christopher T. Sununu

and the Honorable Councii
‘State House : _
Concord, New Hampshire 03301

February 9, 2024

) |
REQUESTED ACTION

Authorize the . Department of Health a%nd Human Services, ‘Division of Public Health
Services, to amend an existing contract with- JSI Research & Tralning institute, Inc. (VC #161611-
-'8001), Bow, NH, to continue’ coordmatmg federal shonage designations within‘the state, by.
exercislng a contract renewal option by’ incréasing the price limitation by $108,108 from $63,760
10 $171,868:and by. extending the completion date from June 30, 2024 to June 30, 2026, effective
July 1,°2024, upon Governor and Council approval. 41% Federa! Funds. 59% General Funds:

-1he ‘original conlract was approved by Governor and Council on June 29,2022, Item #34,

Funds are. available in the following iaccount for- State Fiscal Year 2025, and -aré.
anticipated to' be .avallable in. State Fiscal \gear 2026, upon the availability aénd continued
appropﬁatnon of funds'in the future operating budget, with the authority to adjust budget line iterns:
‘within the price limitation and encumb.rances between ‘state fiscalyears through the Budget Office,
if needed and ]ustlﬁed

05-96-90-901010-78650000 HEALYH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION ‘OF PUBLIC HEALTH, BUREAU OF HEALTHCARE ACCESS,
EQUITY, AND POLICY, RURAL HEALTH ‘AND PRIMARY CARE 41% Federal Funda 69%

AR,

A3

General Funds _
State & lncreased' i Sl
- Class/ | Job Current ] Reviged,
Flacal | - o0 Class Title - (Decreased) | w oo
Year . Account : Numbler Budget Amount a.udggt
2023 - 102-500731 | Contracts for " 90072t')09 $31,880 | so| $31.880
i Prog SVC | T . '
C Contracts for | i 1
2024 | 102:500731 | pyog SVC | 90072008 $31,880 $0| $31,880
- > . ‘.Contra tsf N _.' . o
2025. | 102-500731 | “prog Sve 90080008 $0|  $44348| 344348
| . T-Contracts for i L T
| 2025 102:500731 | “Prog'SVC 90072009 $0 $31,880 | '$31,880
' = ) " Contracts for; ' ' ]
2025 | 102500751 | “prog SvC 9(’m"f’9 so| sateso| sa1.e80
Total|  $63,760| $108,908 | $171,868
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His Excellency, Governor Christopher T. Sununu
and tha Honorable Council

Page 2 of 2 |

EXPLANATION

The purpose of this request is for.the Contractor to continue to assist the Department with
federal shortage designation in an effort to increase access to outpatient primary care services
for underserved areas in the State.

The Contractor will continue assessang areas for federal shortage designation to identify
. areas with a shortage of primary care pmvnders (physicians, dentists, psychiatrists, and certified
nurse midwives). The Contractor will continue to identify workforce and health disparities and
identify communities m New Hampshire that face barriers to accessing primary care, including
rural, low income, uninsured and Medicaid and Medicare populations. Designation as a Health
Profesgional Shortage Area enables eligibility for a number of federa! and state programs,
.designed to recruil and retain providers in underserved areas. In addition, supplemental funding
became available through the Bureau of Health Werkforce, Division of Policy and Shortage
Designation, State Primary Care Offices grant to aiso support data analysis of a new shortage
designation status, Maternity Care Target Areas (MCTA's).

-The Department will continue to momton:' contracted services through:
* The annual updates made to the Istatewide primary care needs assessment.
* Shortage designations and re-designations.

As referenced in Exhibit A, Revisions to Standard Agreemem Provisions, of the ongmal -
agreement, the-parties have the option to extend the agreement for up to two (2) years, contingent
upon satisfactory delivery of sérvices, available fmdlng. agreement of the parties and Governor

" and Coundil approval. The Department is exercising its option to renew services for two (2) of the
two (2) years avaiable.

.Should the Govemor and Councd not authorize thig request, the Department may not have
the ability to iientify areas in New Hampshire experiencing a shortage of primary medical,
psychiatric, matemity care, and/or dental care providers eligible for federal shortage designation
and bring additional resources to these underserved areas of the state,

Area served: Statewide. |
Source of Federal Funds: Ass:stance Llstmg Number 93.130, FAIN U8811508.

In the event that Federal Funds are ncn available, additional General Funds will not be
requested.

f Respecmny mmed

|

Y LonAWeaver
1 ¥L Commissioner
|
i
|

The Department of Health and Fuman Serwices' Mission s do join communities and families
in prowiding oppoﬂuni!ia for citizens (o aohieve health ond independence.

l

|
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State of New Hampshire

Department of Health and Human Services
Amendment #1

This Amendment to the Health Workforce and anary Care Access Data contract is by and between the
State of New Hampshire, Department of Heaith and Human Servrces ("State" or "Department") and JSI|
Research & Training Institute, Inc. ("the Contraclof‘)

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council’
on June 29, 2022 (Item #34), the-Contractor agreed to perform certain services based upon the terms and
. conditions specified in the Contract and in consuderahon of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Prov:snons 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.,lCompIetion Date, to read:
June 30, 2026 ' I
2. Form P-37, General Provisions, Block 1.8! Price Limitation, to read:

- $171,868 . !

3. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This contract is funded by:

1.1. 26% Federal Funds from State Primary Care Offices, as awarded on July 28, 2023
by US DHHS, Health Resources and Services Administration (HRSA), ALN 93 130,
FAIN U6811508.

1.2, 74% General Funds. _ ;
1.3.. Forthe purposes of this i;\greement the Depenment has identified:
1.3.1 The Vendor as a Contractor, in accordance with 2 CFR 200.331.
132 The Agreement zlls NON-R&D, in accordance with 2 CFR §200 332.
4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Payment shall be on a cost rmmbursement basis for actual expenditures incurred in the
- fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, SFY 2023 Bu_dget Sheet through Exhibit C-3, Budget, Amendment

#1.
5. Add Exhibit C-3, Budget, Amendment #1, which is attached hereto and incorporated by reference
herein. :
: t
C
JSI Research & Training Inslitute, Inc. ' A-S-1 !3 Contractor Initials ™=
oo 2/9/202% .
RFA-2022-DPHS-11-HEALT-01-A01 Page 1 |,:|f 3 ate s

v7.12.23

I
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All terms and conditions of the Contract not-modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, ;upo'n Governor and Council approval.

IN WITNESS WHEREQF, the parties have set thLir hands as of the date written below,

State of New Hampshire
‘Depariment of Health and Human Services

2/12/2024
Date

Title:i Interim Director - DPHS
I
JS| Research & Training Institute, Inc.

Doculigned by:
2/9/2024 | kahie, Rolurt
Date Name: ‘Katie Ro er

Title: Director
|
I
|
I
|
2 |
JSI Research & Training Instilute, Inc. A-S-1 ]3
RFA-2022-DPHS-11-HEALT-01-A01 Page 20f 3
efl. 7.12.23 '
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The preceding Amendment, having been reviewed by this oﬂ" ice, is approved as to form, substance, and.
execution. s

OFFICE OF THE ATTORNEY GENERAL

o | Docutigned by:
! )
2/13/2024 | - | % Gunine
Date Name: Robyn Guarina

Tillei

I hereby cenrtify {hat 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: SECEETARY OF STATE

Date _ Name:
Title:
|
1
!
i
|
t
|
|
|
+
|
J5I Research & Training tnstitute, Inc. - A-5-1:3
RFA-2022-DPHS-11-HEALT-01-A01 Page 3of 3

eff. 7.42.23
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Projeci D 8

Exhiblt C-3 Buogat

Now Hxmpshire Dapartment of Health end Human Services
" Contracter Name:; JS/ Rassarch & Trasning insitute, inc,
Budget Roquest for: Heath Workforce and Primary Core Access Dats
c Buidget Perlod: Siate Fiscu'_ Years 2025 & 2028
Indiroct Cost Rato (If, applicabls) 20.59%
: Progrlm cou Fuudad Progrun Cost- FurM
Line Pam by OHHS -8£Y.28 " [ by DHHS -8EY 25 ° ots, Do F““"', . uh:d:
Ganers) Fl.md: -FedaralFunds *

T Sehary AWages - $17,804 - $25,307 $17.894
2 Frings Benehts . " 38 399 $11,879 $8.299
1 Consultznts v i . '$0 $0 $0
4. Equipment y
[Indirect cost rato cannot be epplied to equipmenl costs per 2 $0 30 30
CFR 200.1 and Appendix IV to 2 CFR 200, _

5.(s) SuppBes - Educationsl 1 : $0 $0 s
5 (b)_ Supples - Lad 30 50 30]
30 50 $0|
5.(c) Supplies - Pharmacy

S{d) Suppbes - Medu:l 30 $0 $0
8, - Trave| : = 80 30 30
. 30 30]. $0
(n) Uther - Menveing/Commurucations = it $0]). B $0 (1)
- Educabon and Traning 30 30 $0
| 3 (c! Other - Other (spacify below) 30 $0 $0
{pisasa spociy) $0 $0 36
Cxrar (plasss spocify). 30 0 30

| CiFer Tpleasa specry] 30 30 $0]"
Other (pleass spocily) $0 $0 $0
{— Ofher Ipteaza SOOCHY) = $0j* $0 $0
TXher (pleosa spochy] ' ' 30 30 $0
Cinev (ploass spochy) ' : $0 $0 50
4, Subreciptent Contrects = 30 $0 $0
Totd Direct Costs i = ) 3 $26 280 $37.186 $26 2683
TolalIndioct Costs . . o . e 35587 37,162 $5,587)
Subtotas ot $31,880] $44.343 $31.880
Rt i - J TH AmmenEte M wl = JTOTAL - T AN T = - S108, 0%

C

lnm—?/Q/l’t)Z{
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sg‘nn dr NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
nms:o}v OF PUBLIC HEALTH SERVICES
39 HAZEN DRIVE, CONCORD, NH 03301
MIJSOI 1-800-853.3345 Ext 450)

Paz; 6032714827 TDD Acvess: 1-800-73$:2964
i I www.dhhas.ah.gov '

May 16, 2022

His Exoeflency, Governor Christopher T. Sununu
and the Honcrable Counci |

State House

Concord, New Hampshire 03301

REQUESTED ACTCON

, Authorize the Department of Heanh] and Human Servrces Division of Public Health
Services, to enter into a contract with JSI Reseatch & Training Institute, Inc. (VC#161611-8001),

" Bow, NH, In the amount of $63,760 to coordinate Fedarat Shortage Designations within the state,
assist in the devetopment of a primary care assessment, and Hea'th Professions Data Center
swvey development and analysis, with the eption to renew for up to two (2) additiona! years,
effective July 1, 2022, upon Govemor and[ Council approva! through June 30, 2024. 100%

‘General Funds. "

) Funds are available in the fouowmg account for State Fisca! Year 2023, and are
. anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget with the authority to adjust budget line items
within the pricelimitation and encumbrances between state fiscal years !hrough the Budget Ofﬁce.
~ it needed and justified.

05-95-90-901010—79650000 HEALTH ANDISOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SV5, HHS: DIVISION OF PUBLIC HEALTH BUREAU OF HEALTHCARE ACCESS
EQUITY AND POLICY RURAL HEALTH AND PRIMARY CARE

T

% Stata il Class! ' ;

Fiacal Year Account CI.aa? Titte Job Numbe: Total Amount y

2023 102-500731 1 contracts for Opr Sve |~ 90072008 $31,880

. 2024 |102.500731 | ContractsforOprSve | 80072000 [ . . $31,880).

i R Yotal|© T " 88,760
Exm.‘mano!

* The purpose ¢f this request is for the Contractor to oversee the State's Health Professional
Shortage Areas shortage designations, assust in the development of a primary care assessment,-
_and conduct survey analysis as required by lhe United States Depariment of Health and Human
Services, Health Resource and Services Administration, Bureau of Health Workforce, Division of
Policy and Shortage Designation.

) The Contractor will continually identify“ar'eas of the state that meet the federal criteria for
Health Professional Shortage Areas, Menta! Health Professional Shortage Areas, Dental Health
Professional Shortage Areas, Medically Underserved Areas/Populations, and Govemnor's

i
t

! The Otp:l.rlnu}ll of Heolth and Humn Stroices’ Mitsion s 1o )am communilies oad fomilier
I . in providing opporiunities for citizens (2 achieve AealiA and indegendence, i,
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His Excetlency, Govemnor Christopher T. Sununy
and the Honorable Councd
Page 2af2

1

Exoepuonal Medically Underserved POpulation Amas The Contractor wall dovelop a Statewide

Rationa! Service Area Plan to identify and submit areas of unmet need for designation,

Additionally, the Contractor will conduct an overall primary care needs assessment to identlfy and
report on key barriers to accessing health care in these communities.

The identification of workforce and ‘health disparities and processlng of shortage
designations will benefit communities in New Hampshire that face barriers to accessing primary
care, especially rura!, low incoms, uninsured; and Medicaid and Medicare populations.
Designation as 8 Haanh Professional Shonage Area enables eligibility for a number of federal’
and state programs designed to recruit and retam providers In underserved areas. Additionally,
Medicare distributes bonus payments to pﬂmary care physicians and psychiatriste who practice
in designated Health Professiona! Shortage Amas

The Depaﬂrmnt will monitor semoes by ensurmg the COntractor

® Peﬂom annua! updates on the -statewide primary care needs assessment by the
federal deadline.

Completes shortage designatlons and re-designahons by the federal deadline.

» Anglyzes and provides demographlc data and renewa! data to determine other
- areas for shortage desrgnauon or ra-designahon to the: Depanmem throughout the

oontract period. i

The Department selected the Contractor through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department’'s website from February 4,
2022 through March 17, 2022. The Department received three (3) responses that were reviewed
and scored by a team of qualified mdmdualsi The Scoring Sheet is attached.

As referanced in Exhibit A, of the attached agreement, the parties have the oplion to

.J'-‘t'.

‘extend the agreement for up to two (2) additional years, contingent upon satisfactory delivery of

gervices, available funding, agreement of !he partles and Govemor and Council approval.

Should the Gavemor and Councl! not authorlze this request, the Dapartment may not have
the abillty to identify areas in the state where there are shortages of primary care providers, which
may result in primary care physicians and psychiatrists who. practice in designated Health
Professional Shortage Aseas to potentially Iose funding and individuals no! having access (o
necessary healthcare services. |

Area served: Statewide.
‘Source of Funds: 100% General Funds.

i

Respectfully submitted,

_ Lori A. Shibinette
Commissioner
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| .

| i
New Hampshire Department of Health and Hurnan Services

Oivision of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID # r"'nmzoz' z'o'Pﬁs-n HEALT i

"

T+ ¢ v——— ——

B .otz
! = i :
Pro]ecl Title .} ‘ ¢ . = N
; TMextmum]  Granders S Prmary Care |-
Points - University Development &
Availabte Corporation  §
‘ {pCcOC)
5 [ 0 o TN, Pl : H . )
T — — 1 —
Ability Q1 ' ' 40 =3 "40 20
| i
Knowtedge Q2 | 60 30 50 30
Experience Q3 100 50 100 55
) TOTAL POINTS| | 200 105 180 105
' Reviewer Name ’ Title
1 {Danselle Hemnandez P "Realih Professions Oala Cemer Manager . )
2iLsa Cacciola . A ‘Finance Administrator - i
3‘Jamne Wamwnght o -Primary Care Workforce Program ngahsl {
i 4lAlisa, Druzba o E

. Rural Health and Primary Care Administrator
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DocuSigh Envedope ID; F81EC113-3680 4402-9841-3E6CI00IEDTB

FORM NUMBER P-37 (vers:on 12/11/2019)

Subject: chlth Workforce and Primary Care Acccs.fl. Data (RFA-2022-DPHS-1 {-HEALT-01)

. b be clearly identified to the agency and agreed (o in writing prior 10 sighing the contrct.

S m This agrccm:m nnd all of its attachments shail bccomc publlc upon submlmon w0 Govcmor and
Executive Council for approval. Any information that is private, confidential or proprictary must

i 3
AGREEMENT

The State of New Hampsh:re nnd thlc Comrnclor hereby mutually agree as follows:
GENERAL PROVISIONS
. }.__IDENTIFICATION. |
1.1 Stxe Agency Name _ 1.2 Siate Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services . Concord, NH 03301-3857
.| 1.3 Contrucior Name ’ 1.4 Contractor Address
°| 151 Research & Trining Instituie, Inc. . 50! South Street, 2 Floor,
. Bow, NH 03304 b
\ 1 i . b
1.5 Contracior Phane 1.6 Account Number 1.7 Completion Date }.8 Price Limitation
Number i - ; ' :
| 05-95-90-501010- ' 673072024 ' $63,760
603-573-3307 4 79650000

1.9 Contracting Officer for Suilte Agency 1.10 State Agency Telephone Number ™ 7

Robert W. Moore, Director (603) 271-963 | .
.11 Contractor Signature ; 112 Name and Title of Comraclor Sngnatc;r‘y. )
,—o—‘uv-'m v; Da|c;5731/2d22 "Katie Robert
t!d-f\l. MU* Director
113 lamnmmx 1.14° Namc and Title of Slul: Agency Signatory
— OocuSigned by : Patricia M. Tilley
Patrin M. ‘Tlh.? Dule:B/ZIZOﬁE-_ Director

115 Appﬁ'ﬁfﬁ?‘fﬁ?i{ﬂ. Department of Adminisiration, Division of Personncl (if applicable) *

By: ' | Dircctor, On:

116 'Abprovél by the Auorney General (Form, Subén;ncc nPd Execution) -w’ applicable)
o _
: | On: 6/8/2022

1.17  Approval by the Governor and Execulive Council (ffcllpplr'cabld
|

G&C liem number: ! G&C Meeting Dale:

) -

=

1 cs
Page 1 0f 4 - ‘ ¥4
, Contractor Ini tels

Datc,

v

srsTroore
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DocuSign Envelope [D: FA1EC13-36B0-4452.98A1-JESCHADIERSD

specified in block ).7. i

1. SERVICES TO BE PERFORMED. The State of New
Hampshire, ocling through the agency identified in block (.}
("Swte”), engages conunctor idemified in “block 1.3
(“Conztractor’) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the auachéd EXHIBIT B which is incorporated
herein by reference (“Services™). {

3 EFFEC'I'IVE DATE/COMPLETION OF SERVICES.

3.1 Nowithstanding any provision of this Agreement to thc
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire; if applicable,

this Agreemeni, and all obligations of the panties hereunder. shall -
‘become effective on the datc the Govemor and Execulive

Council approve this Agreemeni as indicated in block 1.17,
untess no such approval is required, in which case the Agrccment
shall 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 to lhc
Effective Date. all Services performed by the Contractor prior ! to
the Effcctive Date shall bé performed at the sole risk of lhc

‘Contractor, and in the event thal this Agreement does not bccomc

effective, the Stote shail have no fiability to the Comr:mor
inchuding without limiiation, any obligation 10 poy |hc
Contractor for any cosis incurred or Services perl'ormed
Conitractor must complete all Services by the Completion Date

4. CONDITIONAL NATURE OF AGREEMENT. |
Notwithstanding any provision of this ‘Agreement to the
comrary, all obligations of the State hereunder, mcludmg

“without limitation, the continuance of payments hcr:undcr, an:

conlingent upon the availability and continued appropriation claf
funds affecied by any state- or federal legislative or cxeculive
action that reduces, eliminaies or otherwise modifies the

appropriation or availability of funding far this. Agrecmcnl and

the Scope for Services provided in EXHIBIT B, in whate or in
pant. In no event shall the State be liable for any payments
hercunder in excess of such availoble appropriated funds. Tn the
event of a reduction or terminalion of appropriated funds, thc

State shall have the right to withhold payment until such runds 5

become available, if ever, and shall have the right to redice or
terminate the Services under this Agreement immediately upo'n
giving the’ Contractor natice of such redyclion or tcrmmauon
The State shall not be required (o transfer funds from any olher
account or source 1o the Account identified in block 1.6 in the
cverg funds in that Account ore reduced or unavailable.

8, CONTRACT PRICE/PRICE LIMITATION/ o I
PAYMENT. :

5.1 The cdntract price, method of payment, and terms of payrnenl
are identified and miore panicularly described in EXHIBIT C

.which is incorporaled herein by reflerence.

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

--only and the compieic reimbursement 10 the Contracior for all

expenses, of whatever nature incurred by the Contractor in lhc

performance hereaf, ond shall be the only and the complcte '

Pngc 20f4

compensation 10 the Contractor for the Services. The Siate shall

-have no liability o the Contractor other ihan the contract price.

$.3 The Suaite resecves the right to offset from any amounts

otherwise payable to the Contractor under this Agreederit those,

liquidated amounts required or permitted by N.H. RSA 80:7
through RSA BO:7<c or any other provision of law, " .

S.4 Notwithstanding any provision in this Agreement o the
conirary, and notwithsianding unexpecied circumstances, in no

event shali the total of all payments authorized, or octually made

hereunder, exceed the Price Limitation-set forth in block 18.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS! EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In conneclion with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contructor, including. but nol limited to, civil rights and equal
employment opportunity Jaws. {naddition, if this Agrcement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal excculive orders, rules, segulations
and siatutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.

" The Contractor shall also comply with all applicable inellectual

property laws.
6.2 During the term of this Agreement, the Contractor shall niot

discriminale against employees or applicanis fof employment
because of race. color, rcligion creed, age, sex, handicap. sexual
orientation, or national origin and will lake affiemative action to
prevent such discrimination,

6.3. The Contractor agrees to permit the State or United States
access (o any of the Contracior’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall atits own expense provide all personnel
necessary 10 perform the Services. The Contractor warrants that
alt personnel engaged in the Services shall be qualified to
pcrform the Services, ond shall be properly licensed and
otherwise authorizeéd to do so under all applicable laws.

7.2 Unlcss otherwise authorized in writing, during the term of

this Agreement, und for 2 period of six (6) months afer the

Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontracior’ or ather person, firm or

" corporation with whom it is engaged in a combined effont to

perform the Services 1o hire, any person'who is o Staie employee
or official, who is materially involved 'in the procurement,
adminisiration or performance of this ‘Agreement.  This
provision shall survive lermination of this-Agreement

7.3 The Conlracting Officer specified in block 1.9, or his or her
successor, shall be the State's represenative. In the event of any
dispule concerning the interpretation of this Agrecment, the
Contracting Officer's decision shall be final for the State.

0%
Contractor lmlmls[;

Date 573172022
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8. EVENT OF DEFAULT/REMEDIES.

Sy

]

i
8.1 Any one or more of the following octs or omissions of the
Contractor shall constitute an cvent of default hereunder (“E veal
of Defaul™): h
8.0.} failure 10 perform the Scrvices satisfoctorily or on
schedule; |
8.1.2 failure to submit any repon rcqusmd hereunder; and/or |
8.1.3 failure 1o perform any other covenant, lerm or condition of
this Agreement. |
8.2 Upon the occunrence of any Event of Default, the State may
ke any one, ar more, of oll, of the lollowing actions:

8.2.1 give the Contractor 8 writien notice spccifymg the Event of
Default and requiring i1 to be remedied within, in the absence uf

a greater or lesser specification of time, thiny (30) days from Ihc .

date of the natice; and if the Event of Default is not timely cured,
terminate this Agreement, effective iwo (2) days after giving tl':c
Coatractor notice of termination;

8.2.2 give the Contractor 3 wrilten notice specifying the Event of
Default and suspending all payments to be made under |h|s
Agrecment and ordering that the pomon of the contract pnu:
‘which ‘would othetwise nccrue 0 the Contractor during Ihlc
period from Lhe date of such notice until such time as the Sla!c
determines thit the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Coniractor a wrilten notice specilying the Event or
Default and set off against any other obligations the State may
owe to Lthe Contractor any damages the Siate suffers by reason of
any Event of Default: and/or

8.2.4 give the Contractor a writien notice specifying the Event of
Defaul, treat the Agreement ns breached, terminate |he
Agreement 3nd pursuc any of its remedies ot law or in cqunty,
bath.

8.3. No failure by the State to enfortc any promnons hereof aftcr
any Evem of Default shall be deemed 2 waiver of i its rights wnh
regard (o that Event of Defaull, or any subsequent Event of

Defaul. No express failure to enforce any Event of Default shal! )

be deemed o waiver of the right of the State 10 enforce each :md
all of the provisions hereofl upon any further or other Event of
Defaull on'the p of 1hé Contractor,

9. TERMINATION
9.1 wauhclnndtng parograph 8, the State may, at its sol
discretion. werminale the Agreememt for any reason, in whole o
in pan, by thirty (30) days written nolice 1o the Contragtor tha
the Staie is exercising its option 10 I€rminai¢ the Agreement.

9.2 In'the cvent of an early termination of this Agrecment for
any reason other than the completion of the Services, the
Contractor ghall, at the Swte’s discretion, deliver 0 the
Commcung Officér, not luter than fiftcen (15) days after the dalc

—-no

- of termination, a report (“Termination Repon’) dcscnbmg III'I

detail alt Scmces performed, and the coniragt price eamed, o
and including the daie of termination. The form, subjcct maucr
content, and number of copics of the Tcnnmaluon Repon shall
be idcnticat to thosc of any Final Repont described in the nltachcd
EXHIBIT B, ‘Inaddition, at the State’s discretion, the Commclor

shall, within 15 days of notice of early termintion, develop ang’

f may be climed to arisc out of) the acls or omi f the
Page 3 of 4 . B : I b

i !

submil. 1o the Smc 2 Transition Plan lor scrvices under the
Agrccmcnl

d

10. DATA/ACCESS/CONFIDENTIALITY/

- PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and ihings developed or obtained during the
performance of, or acquircd or developed by reason of, this
Agreemen, including, but not limited t0. all studies, reports,
files. formulae, surveys, maps, chans, sound recordings, video

* recordings, pictorial reproductions, drawings, analyses, graphic

representations, Compuler programs, COmpuUter printouts, noles,
lewers. memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All datrand any property which has been received from
the State or purchased with funds provided for that purpose
under this' Agreement, shall be the property of the State, and
shall-be returned to the State wpon demand or upon {ermination
of \his Agreement for any reason.,

10.3 Confidentiality of data shall be governed by NH. RS A

- chapter 91-A or other existing luw, Dixclosuré of data requires

priar wrilten approval of the Staie.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects

.an independent contractor. and is acither an agent nor an

employce of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emolusnenis provided by the Siate to ils employees.

12. ASSIGNMENT/DELEGATIONSUBCONTRACTS.
12.1 The Contrictor shall not assign,'or otherwise: iransfer any
intcrest in this Agreement without the prior wrilten notice, which,

shall be provided o the State a1 least fifteen (13) days prior 1o,

the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Conirol shall constitute
dssignment. “Change of Control” means (3) merger,
consolidalion, or a trunsaction or series of relaied transactionsin
which.a third parly, togcther with its afTiliates, becomés the
dircct or indircet owner of fifty percent (30%) or more of. the
voling shares or similar equily interests, or combined voting
power of the Cantractor, or (b) the sale of all or substantially all

. of the assets of the Contructor.

2.2 None of the Services shall be subcontracied by the
Contractor without prior writien notice and conseni of.the State.
The Swatc is entitled 1o copics of all subcontracts and assigrment
ogreements and shail not be bound by any provisions ¢ontincd
in a subcontract or an assignment agreement 10 which it is not'a

party,

13. INDEMNIFICATION. Untess othcrwise cxempted by law,
the Contractor shall indemnify and hold harmless the State, it

officers and employces, from and agamsl any and all claims,’
tiabilities and costs for any personal injury or property damages..

patent or copyright infringement, or other.claims assened againsi
the State, its officers oremptoyccs. which anise ot of (or which

Contractor lnitials

Dat 3/11/2022
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Conlracior, or subcontraciors, including but no limited to the

negligence, reckless or intentional conduct. The State shalt not.

be liable for any costs incurred by the Contractor arising under

this parograph 13. No:wuhsundmg the forcgomg, nothing hcrcm'
-contained shall be deemed to constitute o waiver of the sovcrugn

immunity of the State,.which immunity is hereby reserved (o the
State. This covenant in paragraph 13 shall survive thc
termination of this Agreement. -

)4, INSURANCE. )
(4.1 The Comtractor shall. a1 its sole expensc, obtain and
coniinuously maintain  in force, and shall requirc any
subcontractor or assignee to obtain and mainlain |n force, the
following insurance;

14.1.1 commercial general liability i insurance against all clmms
of bodily injury, death or propeny damage, in amounts of nol
fess than 31,000,000 per occurrence and 52,000,000 aggregate
or ¢xcess; and

14.1.2 special cause of loss coveragc form’ covering all property
subject {0 subparagraph 10.2 herein, in an amount not Fess than
80% of the whale replacement vatue af the propeny.

14.2 The policies described in subpamgraph 14.1 herein shall be
on policy forms and endorscments approved for use'in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Coniracior shall ‘fumish 1o the -Contracting Officer

identified in block 1.9, or his 6r her successor. a certificate(s) of
insurance for all insurance required under this Agrccmcnl
Contractor shall also furnish 1o the Comtracting Officer identifi ed
in block 1.9, or his or her successor, genlﬁcntc(s) of insurance
for all renewal(s) of insurance required under this Agreement rfo
later than ten (10) days prior to the expiration datc of cnch
insurance policy. The. centificaie(s} of insurance and any
renewals thereof shall be attached and are incorporaled hercin by
relerence, )

15. WORKERS' COMPENSATION.

15.t By signing this agreement, the. Contractar agrees, ccmﬁcs
and worrants that the Conlractor is in compliance with or cxernpi
from, the requirements of N.H. RSA chapter 281-A {“ Workers’
Compensation "), =

15.2 To the extent ihe Coniractor is subject to the teqmremenls
of N.H. RSA chapier 281-A; Coniractor shall maimain, 2nd
require any subcontraclor or ssstignec to securc and maintain.,
payment of Workers' Compensation in- connection wnlh

* activilies which the person proposes to vndertake pursuant to thgs

Agreement. The Controctor shall furnish the Contracting Omccr
identified in block 1.9, or his or her successor, proofol'Workeu
Compensation_in the manner described in N.H. RSA chapter
281-A ‘and any opplicable rencwal(s) thercof, which shall bc

- atlached and are incorporaied herein by reference. The State

shall ot be tesponsnblc far paymém of any “Workers
Compensation premiums ar for any other claim or benefit fl!)l'
Contractor, or any subcontracior or employee of Contractor,

16. NOTICE: Any notice by a party hertto to lhe other panty
shall be deemed to have been duly delivered or given at the time
of mailing by centified mail. pastage prepaid, in a United States

".Post Office addressed to the panties at the addresses given in

blocks 1.2 and 1.4, hcrcm

17. AMENDMENT. This Agrecmcnl may be amended, waived
or dischatged only by an instrument in writing signed by the
panies herelo and only after approval of such amendment,
waiver or discharge by the Governor and Excecutive Council of
the State of Neww Hampshire unless no such approval is required
under the circumstances pursuant to State Jaw. rule or policy,

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be govemed, inlerpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the panies and their respective successors

and assigns. The wording used in this Agreement is the wording
chosen by the panies 10 express their mutual intent, and no rule
of construciion shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Count which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or atiachments and amendment theceof, the teems of the
P-37 (as modified in EXHIBIT A) shall control,

20. THIRD PARTIES. The parties hereto do not intend to
benehit any third panies and this Agreement shall not be
construed to confer any such benefit.

2. HEADINGS. The headings throughout the Agreement are
for rcference purposes only, and the words contained therein
shall in no way be held 10 explain, modify, amplify or 3id in the

. interpretation, consiruction or mcamng of the provisions of this

Agrecmcm ; it
22. SPECIAL PROVISIONS. Additiond! or modifying
provisions set forth in the attached EXHIBIT A are incorpornied
herein by reference.

23, SEVERABILITY. (nthe even any of the provisions of this
Agreement are held by a court of competent jurisdiction 1o be
contrary to aay state of federal law. the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in & number of counterparts, each of which shall be
deemed an ofiginal, consiilutes the entire agreement and
understanding between 1he panics, und supersedes all prior
agrecments and undersiandings with respect 10 the subject maiter

which might arisc under npplncuhlc State of New Hampshnre hereof,
Workers' Compensation taws  in  connection  with  ihe
performance of the Services under this Agreemeat.
o
Page 4 of 4 ‘ l ke
| o Contractor Initials
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_Revistons to Stan&ard Agreemeni Provisions
. ] >

1. Revisions to Form P-37, General _Prr;)'visions

1.1,

1.2,

1.3.

Paragraph 3, Subparagraph|31 Effective, DaiefComp?et:on of Semces is
amended as follows:

'3.1. Notwithstanding any prowslon of this Agreement to the contrary, and

subject to the approvali ot 'the Governor and Executive Council of the
Stale of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the partaes hereunder, shall become effective on July 1,

2022 ('Eﬂectnve Date"), Iupon Governor and Executive Council approval.

: Paragraph 3, Effective Date/Completion of Serwces is amended by adding

subparagraph 3.3 as follows:

3.3. The parties may exlend the Agreément for up two {2) additional years
from the Completion Dale contingem upon satisfaclory delivery of
services, available fundmg agreement of the parties, and approval of the
Governor and Execuhve Council.

Paragraph 12, Ass:gnmenUDelegauonlSubconlracts is amended by addmg

.subparagraph 12.3 as fo!lows

12 3. Subcontractors are sub&ect to the same .contractual conditions as the
Contractor and the ‘Contractor is responsible to ensure subcontractor
compliance ‘with those |coriditions. The Contractor shall have writlen
agreements with all subcontractors, specifying the work to be performed,
and it applicabte, a Business Associate Agreement in accordance with
the Heallh Insurance ' Porlability and Accountability Act. ‘Whtten
agreements shall specnfy how corrective action shall. be managed. The
Contractor shali manage the subconlractor's perfformance on an ongoing
basis and take correct:ve action as necessary. The Coniractor shall
annually provide the Siate with a list of all subcontraciors provided for ©
under this Agreemen! and notify the State of _any inadequate
subcontractor performance

)
RFA-2022-DPHS-1 1.HEALT O} Y a2 ; Contractor lnllab[

JS! Rosparch & Tialning Instivte, Inc. f’age 101

: : ; 5131/2022
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EXHIBIT B

.Scopé of Services,
] e

1. Slatement of Work

1.1

" 1.2

13.

14.

_ determined designation. o
| 5 Ci
RFA.2022- DPHS-11-HEALY-01 - . B20 Conlractor tnitiats

JS1 Rosoarch & Teaining Institute, tnc,

The Contractor shall conduc! an overall slalewide pnmary care assessment
that identifies communities |with the grealest unmet health care neéeds,
dlspantles and health workforce shorlage and key barriers to access to health
care in these communities. The Conitractor shall identify geographic areas and
populations at county and sub-county. town and/or 2ip code levels that:

1.1.1. Lack access lo prevenlative and primary care services;

1.1.2. . Experience shortage of primary care, mental heaith, and dental
¥ providers; :

1.1.3. Experience key barriers 1o accessang health care, mcludmg wail and
travel ime; and '

1.1.4. Demonsirate the hlghest need for health service by utlhzmg indicators
or poverty, infant mortahty, low-birth weight, lite expectancy, percent
or numbers unserved and underserved and designation as a
Medically Underserved Areas (MUA) / Medical Underserved
Populations (MUP) or Health Professional Shortage Areas (HPSA).

The Contractor shall conduct a meetmg with Depariment staff to discuss the

“ specilic analytic aspects of the needs assessment which shall include, but are

not limiled 10: | .
1.2.1. Hange of available éiala. ' u.
1.2.2. Level of _.geographic!detaii required.
12.3. Statistical approdches lo be employed.
1.2.4. Delfinitions to be used. #

‘The Contractor, in COﬂjUf‘lChOﬂ with the Depanment, shall implement an

eltective data sharing plan lto collect and analyze health data and other
information as part of the needs assessment by ulilizing data from the
Department s NH Claims Data Sels within the New Hampshire Comprehenswe
Heaith Care Information Systems (CHIS)

The Contractor shall consult with the Depariment’'s Office of Rural Health and

* Primary - Care {RHPC} 1o fcoordinaie and prioritize new shorlage area

designation and re-designatioins requests. The Contractor shall: -

1.4.1.  Provide information; assistance or updates to inlerested parties in
‘areas under review for Federal Shortage Designations.

1.4.2. Nofify all known interested parties lollowing the HPSA/MUA/MUP

: 573172022
Pago ! ol 8 Dats -
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EXHIBIT B

ot
e

1.5.

1.6.

1.7.

1.8.

1.9.

‘The Contractor shall develop a web-based user interface of maps i

- 14.3. Beavailable to respond to follow-up questlons or mqumes regarding

oomp!eted Federal Shonage Designation applications.

1.44, Evaluate population ! lo provider ratio and high need indicators within

potential Federal Shortage Designation areas using available-
electronic appllcahon systems, Health Professions Data Center
(HPDC) provider data, and targeted-area surveys.

1.45. Prepare all necessary documentation, using the Health Resource and
Services. Administration (HRSA) Shortage Designation Management
System {SDMS), to support designation and re- desrgnauon requesits
10 HRSA, for approval by, the Department.

1.4.6. Submit all data and {fuill-time equwalenl {FTEs) associated with an
update cycle prior to the cycle opening date determined by the lederal :
-Shortage Designation Branch (SOB).

The Contractor shall develop a Statewide Rational Service Ar'ea {SRSA) Plan
for primary, dental, and mental health designations by:

1.5.1. Conductmg origin-designalion analyses on claims dala across the
_three (3) primary care disciplines by calculating travel times to care, .
average primary care visil rates per eprollee member year, and

. differential -visit rales between populations with different insurance
coverage;

1.52. Conducting a catchnlnenl area analysis to best.relale population to
» existing capacity based on physical proximity and creating integrated
Geographic Information System (GiS} analysus to analyze geographic

and financial access/health care status barriers collectively; and

1.5.3. Conducting impact alnalyses by calculatmg designation.and scorlng
potential, ahd the impact ot the new SRSA approach on several
paramelers. [

The Contractor shall assist w-th provider worklorce survey development, data
cleaning and analysis for the Deparlment s HPDC. :

The Conlractor shall enter and' utmze data from the HPDC and olher integrated

~ data sources in SOMS to accuralely evaluate Federal Shortage. Designation

apphcatnons and identify and |assess areas of the state ellgubte for Federal
Shortage Designations.

The Contraclor shall produce colored GIS-type maps that are compatible with
Microsoft and PDF formats, notmg shortage areas, at the town level and list
lowns, hospitals, heallh centers and olher heaith tacifities within each lype of
shorlage area. - ,

F . ljiilimm._.

RFA-2022.DPHS. 1 1. HEALT 1 | B.2.0 : commcto:m.m '

JS) Research & Training Instituto. . . Pago 2018, oy DaeTTRRR
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Federal Shortage Desagnalioqs access pallern and capacity within the state
for public and slakeholder use to review designations. The Contractor shall;

1.9.1.  Design the interface|to include multi-layer maps to visualize access
- palterns for piimary care and related preventatlve services, including
but not limited to:

¥ "~ 1.9.1.1; Public heanjh network region'
1.9.1.2, Health center name and score
1.9.1.3. Dnve time. ) 5
1.9.1.4. Populahon 1o provnder ratio.
1.10. The Contractor shall host map imks and content on their websﬂe

1.11. The Contractor shall assist the Department by plannmg and reviewing annual
health professions issue briefs thal summarize the findings of the work
completed by the HPDC.

1.12. The Contractor shall design HHPC logos and other branding materials, as
requested and shall partucupate in other health workplace activities as
' determined by and in.conjunction with the Department.

. 1.13. Work Plan

1.13.1. The Conlractor shall'pfov:de a Work Plan to the Department within
thirty (30) days ol the Contract effective dale and annually thereafter
that include:

©1.13:1.1. Baseline and targets; and

1.13.1.2. Aclivities mcludmg the responsible mdmdual(s) Umelme.
and targel populaluon

1.13.2.. The Conlractor shall develop and submil to the Oepartment annually
-a corrective action plan for any performance measure not achieved.

1.14, Projecl Management

1.14.1.- The Confraclor shall conduct a project kick-off meeling or tele-
conference with the |Departrnenl staff wslhm thirty (30) days of the
contract effective date to:

1.14.1.1. Review and define the goals, 'objecgiv_es and 'mileslohes';-
i fevise the Work Plan as needed; and to resolve any -
guestions or issues regarding the Work Plan.

1.14.1.2. Ensure the wOrk Plan outlines the required activities and
includes -a llmelme with clearly identified target dales lor
each actwny

[—_m
RFA-2022.DPHS- 1 1-HEALT-01 B-20 - Contractor Inlials \—
5/31/2022
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1.14.2. The Contractor shall thze the Work Plan to ensure progress towards
meeting the . performance measures ~and Ihe overall program
objectives and goals!

1.15. Meetings and Trainings

- 1.15.1. The Contractor shall attend at a minimum one (1) virtuat or in-person
meeting at the Department Otfices, annually, with Department staff to
present summaries of the overall needs assessment performed in this
resulting contract.

1.15.2. The Contractor shall participate in monthly conference calls to review
activilies, interventions and progress.

1.15.3. The Conlractor shall,attend meetings with represen!atives' trom the
Departmenl and/or |other Slate Officials to report on program
progress. } .

1.15.4. The Contractor shall ensure all Contractor staff has appropnate
“training, education, expenence and orientation; including training in
information security and confidentiality sateguards according to state
rules and state and federal laws, to fullill the requirements of the
position they hold and shall verify and document meeting this -
requirement. This lincludes keeping up -to-date records and. °
documentation of jall individuals requiring licenses and/or
certifications and such records shall be available for 'Department
review.

1.16. Data Sharing Plan

1.16.1. The Contractor shall not collect, receive, -store, or manage
confidential data related 10 the scope of work and deliverables
identified in this Exhubn B unless or unlil the panties have agreed in

. wrilingtoa Data Shanng Plan that must include:

1.18.1.1. The purpose of the data exchange;

1.16.1.2. A description of the Department data elements 1o be
disclosed, !I‘{lClUdlng

1.16.1.2.1. Source or Systems of Records;
1.16.1.2.2. Nurnber of Records involved and Operatlonal
Time Factors; ]
1.16.1.2.3: Dala Elements (nvolved; and 4 F
1.16.1.2.4. Hepomng and. Secure Transmission of
; : ponhdenllal Data.
= H 1.16.1.3.A descrlptlon of the Conlractor data etemenls to be
drsclosed and

1 +] I
AFA-2022-DPHS-11-HEALT-01 Tase ' 8-2.0 ' ; Conlractor INMBL_
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1.16.1.4. The responlsnblhtues of both pames regardmg the exchange
‘of data. .

1.16.2. The Contractor shalll ‘execute thé Data Sharing Plan in a timely
: manner so as not to impede. the scope of work and deliverables
_|denm|ed in this Exhibit B.

1.16.3. The Coniractor agrees to mod:ly the Data Sharing Plan in writing as
necessary, due to any changes to the scope of work and deliverables
identified in this EXhIPIt B.

1.16.4. The Contractor shall comply with the terms of Exhibit K, DHHS
Information Security Requirements, attached hereto and incorporated
by reference herem .

1.17. Hepomng

1.17.1. The Contraclor shall provide written progress reports to the
Department upon requesl throughout the contract period and a final
progress report al the end of the contract penod in a format requested .
by the Depanmem

1.17.2. The Coniraclor shall ensure reports mclude but are not hmned to:
1.17.2.1. Work completed since the prior repon.
1.17.2.2. Progress on tasks/deliverables still in progress.

1.17.2.3. Barriers preventing completion of tasks/deliverables and
how to overcome those barriers.

N.17.24, Oulstandlng ilems and any issues/barriers that may cause
S future issues.

1. 17 3. The Contractor may be required to provide other key ddla and metrics
1o the Depariment in a lormat specilied by the Department

1.18. Performance Measures

1.18.1. The Oepartment wnll monilor the- Contractors' performance by

" ensuring the !ollowang performance measures are achieved annually

and monilored quarterly to measure the elfectiveness of this
agreement,

1,18.1.1. Annual updates perormed on the statewide primary care
needs assessmenl by the federal deadline.

1.18.1.2. Shortage designalions and re-designations compleled by
1he federai deadline.

1.18.1.3. SRSA Plan It:ompleted‘by the federal deadline.
1.18.1.4. Analysis of demographic data and renew .ljales
RIFA-2022.0PHS-11-HEALT-01 B.20 . Conr
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determining other areas for shortage designation or re-
designalion: provided o the Oepartment throughout the
contract period.

1.18.1.5. Recurrent fhealth professions surveys for the Health
Professions Worklforce Data Center reviewed and submitted
1o the Oepartment throughout the contract period.

" 1.18.1.6. Accurate Hiealth' Prolessions Workforce Data Center data

uploaded mto the Shorlage Designation Managemenl
System by the federal deadline.

1.18.2. The Department seeks o actively and regularly collaborate with
providers 10 enhance contract management, improve results, and
adjust program delivery and policy based on successfully outcomes.

1.18.3 The Department may collect other key data. and metrics from
Contractor, including client-level demographic, performance and
service data.

1:18.4. The Department may identify expectatuons for active and regular~

collaboration, including key performance objectives, in .the resulting
contracl. Where apphcable Contractor must collect and share data
with the Department in a format specified by the Department,

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 Panls-160 and 164) under the Health
Insurance Portability and Accountabllrty Act (HIPAA) of 1996, and in

accordance with the attached EXthII |, Business Associate Agreement, which

has been executed by the partues

2.2. The Contractor shall manage all confidential data related 1o this Agreement in -

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

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

3. Additlonal Terms
3.1, Impacts Resulting from Court Orders or Legislative Changes

3.1.1.  The Contractor agrees that, to the extent future’ slate or federal
legistation or court orders may have an impact on the Services
described herein, the State has the right to-modify Service priorities
and expenditure requ:uements under this Agreement so as 10 aghieve

. compliance therewith. s

AFA-2022-DPHS-11-HEALT-01 : 820 Conlractor Inlighy :
' b /3172022
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3.2. Credils and Copyright Owners'hip
3‘.2.1.

3.22.

3.23:

3.24,

4. Records

All documents, nohces press releases, research report§ and other
materiais prepared during or resulting from the performance of the'
services of the Agreemeni shall include the tollowing statement, “The
preparation of this (repon, document etc.) was financed under an |
Contract with the State of New Hampshire, Department of Health and
Human Services, wnh tunds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department ol Health and Human
Services.”

All matena!s produced or purchased under the Agreement shall have
prior approval from the Departmenl before printing, producllon'
. distribution or use.

The Depariment shall retain copyright ownershlp for any and all
original materials produced, mcludmg. but ot limited to: -

3.2.3.1. Brochures.
3.2.3.2. Resource directories.
- 3.23.3. Protocols or guidelines.
‘ 3.23.4. Posters. '
. 3.2.3.5. Reports.

. The Contractor shallnot reproduce any materials produced under the
Agreement without prior written approval from the Department.

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

411,

412

Books, recerds, documents and other electronic or physical data
evidencing and reﬂecung all costs and other expenses incurred by the
Conlractor in the pedormance of the Contracl, and all income received
or collected by the Coniractor.

All records must be! maintained in accordance with accounling

procedures and praclices, which sutficiently and properly retlect all such

costs and expenses, and which are acceptable to the Department, and
to include, wilhout hrnnallon all ledgers, books, records, and original
evidence of cosl§ such'as purchase réquisitions and orders, vouchers;
reqursmonsformatenals invenlories, valuations of in-kind contributions,
labor time cards, payrolls and other records requested or required by
the Depatment. - |

!

4.2. During the term of this Agreement and the period for retention

s . i . h : .
2, _ r : { hereufﬂ’; the
RFA-2022.DPHS-11-HEALT:08 - | B20 ‘Cantraciortmliole-dmimc . -
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4.3.

%

o3
RFA-2022-DPHS-11-HEALT-0I 820 Contracior MML

. JSi Ressarch & Training Instilute, Inc, Fage Bof B

- E _
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 pursuantf o the Agreement for purposes of audit,

examination, excerpts and transcr:pts Upon the purchase by the’ Departrnem :

of the maximum number of unns provided for in the Agreement and Lpon

payment of the price limitation hereunder the Agreement and all the obligations

of the parties hereunder (except such obligations as, .by the terms of lhe

Agreement are to be performed after the end of the term of this Agreement

and/or suivive the 1erm|nauon of the Agreement) shall terminate, provided

however, that if, upon review ql the Final Expenditure Report the Department

shall disallow any expenses claimed by the Contractor as'costs hereunder the

Department shall retain the ngh! at its discretion, 1o deduct the amount of such -
@xpenses as are d:sallowed or to recover such sums from the Contractor .

WEDSIIB

-431 The Contractor shall work with. the Department's Communicalions '

Bureau to ensure that any website designed, created, or managed on
behalf of ‘the Departmenl meels all of the Department's and NH
Department of Informalion Technology's website requirements and
p0||C|es ‘ i X /

Date 5/31/2022
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!

- Pa gm‘ gru Terms

|-
This Agreemenl is funded by 100% General funds. For the purposes of lhrs
Agreement, lhe Department has rdentshed

1.1. The Contractor as a Conlractor in accordance with 2 CFR 200 33%.

Payment shall be on a cost reimbursement basis for actual expenditures- -
incurred in the fultiliment of this rAgreement and shall be in accordance with
the approved line items, as Spec‘hed in Exhibit C-1, Budget through Exhibit C-
2, Budgel

The Contractor shall submst an invoice with-supporting documentation to the
Department no later than the fitteenth (15th) working day of the month following
the .month in-which the services jwere provided. The Conlraclor shall ensure
each invoice:

3.1. Includes the Conlractor's ‘Jendor Number issued upon regrstenng wﬂh
New Hampshire Departiment of Administrative Services.

3.2. Is submilted in a form thatlis provided by or otherwrse acceptable to the -
Depanmenl

3.3. Identifies and requests paymenl for aliowable ¢osts. incurred in the
- previous month,

3.4. Includes supporting documentation of atlowable costs with each invoice
that may include, but arei not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applrcable

3.5. Is compleled, dated and returned to the Department with the suppertnng
documentation for allowable expenses to initiale payment.

36 Is assigned an electronic signature, includes supporting documenlatlon

and is emailed to OPHSContraciBilling@dnhs.nh.gov or marled 10:

. Financial Manager
Department of Health and Human Services
129 Pleasant Streel
Concord, NH 03301

‘The Department shall make payments to-the Contractor within thirty (30) days

of receipt of each invoice anp supporting documentation for authorized.
expenses, subsequent to approval of the submitted invoice.

The tinal invoice and supportmg documentation for authorized expenses shall
be due to the Depariment no later than forty (40) days after the contract
completion date specitied in \Form P-37, General Provisions Block 1.7
Comptetion Dale. . !

$/3172022
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6.  Notwithstanding Paragraph 17 of the General Provisions Form P-37, chénges
limited to ‘adjusting amounts | wilhin the price limitation and: adjusting
encumbrances between State Fiscal Years and budget class lines through the

~ Budget Office may be made by wrilten agreement of both parties, without
obtaining approval of the Govemor and Executive Counc:l if needed and

justified.
7. Audits

The Contractor must emau an annual audit to dhhs. acl@dhhs nh.gov i
any of the following conditions exist:

7.4.1. Condition A - The Conlractor expended $750,000 or more in

7.1,

7.2.

7.3.

7.4,

C
RFA-2022-DPHS-11-HEALY-01 ¢20 ' Contracior Inélafs

JSI Research & Troining Institute, Inc. Page2ot2

federal funds rec'ewed as a subrecipient pursuant to 2 CFR Par
200, during the fnost recently completed fiscal year.

7.1.2. Condition B - The Conlractor is subject to audit pursuant to the

requirements of .NH RSA 7:28, lll-b, pertaining to charitable
organizations recewmg suppont of $1,000,000 or more.

7.1.3. ConditionC - The Contractor is a public company and required

by Security and [Exchange Commission (SEC) reguiations to
submit an annuat financial audit.

It. Condition A exists, lhe Contractor shall submit an. annual ‘Single
Audit performed by an undependent Centified 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 Pan 200, Subpart F of the Unilorm
Administrative  Requirements, Cost  Principles, and Audit

“* Requirements for Feder;al awards. :
7.2.1. The Contractor shall submit a copy of any Single Audit findings

and any assoaated corrective action plans. The Contractor
shall submit quarteriy progress reports “on the status of -
implementation ol the correclive aclion plan.

i Condmon B or Condmon C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

in addition to, and not|in any way in limitation of obltgatlons ot lhe
Conlracl, it is understood and agreed by the Contractor that the
Conlractor shall be he\d liable for any slate or federal audit éxceplions
and shall return to the Department all payments made under the,
Conlract to which exceptlon has been taken, or which have been
disallowed because of such an excepuon :

v

3172022
Da!as/ / :
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87-1.0 Exhivit C-1, SFY.2023 Budget Shaet RFA.2022-DPHS-1 1;HEALT O
Now Hampshire Departrnenl 01 Health and Human Servioos
'Compmoom budger form'fdredch budgor period. .
] Contractor Namei JSi Rasearch & Tra:mng instiiute, Inc. R -
" Buﬂgat Reque'st tor: Healih Workforce and Primary Caie Access Dala w0
) Budget Period SFY 2023 (hdy 1,°:2022 +-Jine 30,.2023) ] 1
. Indireét CostRite (it appilcuble) 21.23% T 1
Line item Program Cost - Funded by BHHS
1. Salary & Wages . N ol ! i o il ; ... $17.90)
2. Fiinge Bonéfils . B .im _ it o .$§.396
3, Consuliants . _ ) | $0
4. - Equipment D "’ )
mmmemwcppmmwmpa?cmmo: $0
and Appendia N to 2 CFR 200, u
54a) - Supplws - Edwcatonal -~ i i } R $0
[5:(b) Supgies - Lab - R ' $0]
5.(c) Supplies - Pharmacy ; ] : 30
1540) .Supplies - Medical ' .$0
SIe) Suppues Cllice = i !-0
a Traval Dl i e, 30
. _7 Sottware T . p i sol
'1B_(a) Oiher - Marketing/Communications. ! e~ T $0
18 (b) Other ~ Education.and Training .~ .., ] 30
2 8. (c) Other - Other (spocily below) v !
»Other (plaase specly) ! -$0
" Other (plaass spécily) r : ]
-Other (pisase specity) .
Other (plgase spwfr) p | e T A S %
i |19, Subracnplenl Contra:ts P = i‘ ’ . 0l
Vol Dlrec| (':osis - _ . $26.297
: l —— — Totallnd:rachosls 5 . 35583
i e - FOTALL 531,680
O g
7 | [_{;_g
i ’ | | $/31/2022

Page 1ol 1
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- 8T10 Ex?\ﬂil GZ. SIFY 2023 Bumel Sheel RFA-2022.DPHE-11-HEALY 01
Naw Hsmpshlm Depanmenl ot Hea!lh and Human Services
Compiate one budge! form for each budge! period.
4+ Contractor Name: US! Rgsearch & Training Inslilule, inc.
) Budget Request for: Healih Worklorce andd Primery Care Access Dala.. =,
Budget Period SFY 2024 (July 1, 2023 - June 30, 2024) :
indirect Cost Rate (It appllcable) 21.83% . . Al A -
% ) !
i 5 Ling tem | Program Cost - Funded by DHHS
. Salary & wages 5\7,%11
2. - Fringe Benelits $8,396
3. Cansultants i . $0
4. Equipment £ : SR
inckroCt Ons! rate caniol bo goplod 1o squipmond costs per # CRAR 200.1 ‘$0
and Appandix IV i0 2 CFR 200, T o g =
(8], Supplies - Educational., . i .30
S.0) Supphies-lab._ _ .. == » v - . 80
5.{c] .Suppties - Pharmacy =~ S T I 3 ¥ .$0
5.0d}) Supplies - Modical . %1 ] $0
e} Supphes Oifice i ” i $0
5. Travel : - ] mrE $0
7. Soliware Ml $0
[8_{a] Other - Marketing/Communications | $0
ILb Cther - Educalion and Training I ‘80
8. {c 1 - Other (specily betow) - R 2 . ; -
" Other (please spacily) =, LT L [ - =7 3 _—T,
Oeher (plsase specily) bi > e " $0
..Other (pleaso spedify) o s oo . - e A )
Other (please spou!y) Y i [ F R BT $0
'9 Subroclplent Conlracts , i . Z T Te st T RS F . %0
3 T Y orsi Dhvect Coste)s L. 5 %262
b— o _ "y ;'_J"bml lnqi_r;cl Cosisi m . $5.583
:.: Y e .-:.-i P, - - TOTALY" Tk it S e 831860
i
|
E g
| e
! 573171022
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CERTIEICATION REGARDINﬁ'DR{‘JG-FREE WORISPLACE REgl UIRGMENT '

The Vendor identified in Sedron 1.3 cf the General Provisions agrees to comply wilh the provisions of -
Sections 5151-5160 of the Drug-Free Workplace Acl of 1988 {Pub. L 100-690, Title V, Sublitle D; 41

- U.S.C. 701 el seq.), and further agrees o have lhe Conlractor's representative, as identified in Sections

1.11 and 1,12 of the General Provisions execule the following Certification:
ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations rmplemenlrng Sections 5151-5160 of the Orug-Free -
Workplace Act of 1988 (Fub. L. 100-680, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,

. 1988 regulalions were amended and published es Pan Il of the May 25, 1990 Federal Register (pages

21681-21691), and require cerlificalion by granleee {and by inference, sub-grantees and sub-
conlraclors), prior to award, that they will marntarn 8 drug-free workplace. Section 3017 630(c) of the
regulation provides that a grantee (and by rnlerence sub-granlees and sub-conlractors) thal is a State
may elect to make one certification o lhe Deparlmenl in each federal fiscal year in liau of certificates for
each grant during the federal fiscal year covered by the centification. The centificale sat oul below is a
material representation of fact upon which relrance is placed when the agency awards lhe grant. False
certification ‘or violation of the cerlification shall ba grounds for suspension of. payments, suspeansion or
termination of granls or govemment wide suspension Or debarmenl Contractors using this form should
send it to:

Commiss’ioner
NH Depariment of Health and Human Sejvices
129 Pleasant Stree!,
Concord NH 033016505

1. The grantee cenifies lhal i will or will continue to provide a drug-free workplace by

. 1.4, Publfishing o'statement nolitying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's ..
workplace and specrlymg the actions that will be taken against employees for violation of such

_ prohibition;.
1.2. " Eslablishing an ongoing drug-free awareness program {o rnlorm employees about
~1.2.1, Thedangers of drug abuse in the workplace;
" 1.2.2. The granlee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling! | rehabilitation, and employee assistance’ programs; and
1.24. The penallres that may be imposed upon employees for drug abuse vlolalrons '
: " occurring in the workplace;
1.3 Makmg it erequrremenl that each employee lo be engaged in lhe perlormance of the grant be
given a copy of the stalement requrred by paragraph (a);
1.4.  Notifying the émployee in the slalemenl required by paragraph (8} that, as a condition of
employmenl under the grant, the employee will
14.1. Abide by the ferms of the slalement and
14.2. Notify the employer in wriling ol his or her conviction for a violation of a criminal drug
. statute occurring in the workplace no later than five calendar days after suth
convrdlon
1.5.  Nolifying the agency in writing, within ten calendar days after receiving notice under ‘
subparagraph 1.4.2 from an employeelor otherwise receiving actual noticé of such conviclion.
" Employers of convicted employees must provide nolice, including position litle, to every grant
officer on whose grant activily the con\'ncled employee was working, unless the Federel ag ency

ExXbIt O - ce-urrcawnregardmg Drg Free Vendor INUal s

Workplace Requirements _ : S/31/2022
CUDHIS 7)) . Pagetld? Oate
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has designated a cenlral point for the recerpl of such notices. Notlce shall include lhe
identification number(s) of each affected grant;
1.6. Taking one of the following actions, wnhm 30 calendar days of receivmg notice under
- subparagraph 1.4.2, wilh raspect lo any employee who is so convicted
1.6.1. Taking appropriate personnel: achon ggainst such an employee, up to and mcludmg
termination, consistent with the reqidrements of the Rehabiitation Act of 1973, as
: .amended; or
B 16.2. Reguiring such employee to pamcrpa!e satisfactorily in 8 drug abuse assistance or -
rehabilitation program approved for such purposes by a Federal, Slate, or local heanh
) law enforcement, or other appropnate agency;
1.7. * Making a good faith effort to conlinue to maintain a drug-free workplace through
i1 implementation of paragraphs 1.1, 1.2,01.3, 1.4, 1.5, and 1.6.

"

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

connection wilh the specific grant.

Place of Performance (streel address, city, couruy;. stale, zip code) {list each location)

Check L3 if thére are workplaces on file that are not idenlified here.

!
i

Vendor Name: 1SI Research & Training Institute, Inc.

P Oweutined by:
/3172022 . i[:ah., Lot
Date Neme. RALTE Robert

Tlle: pirecror

C
Exhibit © - Cemrnuuon regerding Drug Free Vendor tntljals —
Workglice Requirtments U Bl 5/31/2022
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.CERTIFICATION R EGARQING LOBBYING

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Govemmentwtde Guidance for New Restriclions on Lobbymg. and
31 U.8.C. 1352, and further agrees to have the Contraclor’s representative, as identified in Sections 1.1
and 1.12 of the General Prowmns execu!e the fokowing Centificalion;

uUs OEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

T E US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONT RACTORS

Programs (indicate applicable program covered):
‘Temporary Assistance 1o Needy Families under lTitle V-A
*Child Suppart Enforcement Program under Titte [V-D

*Social Services Block Grant Program. under Tille XX -

*Medicaid Program under Titie XiX
*Community Services Block Granl under Title VI !
*Child Care Oevelopmenl Block Grant under Tille

\J

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

1. NoFederal appropriated funds have been paid or wﬂl be paid by or on behalf of the undersigned, to
any pérson for influencing or altempting to mﬂuence an officer or employee of any agency, 3 Member
of Congress, an officer or employee of Congress or an employee of a Member of Congress in

“connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contracl, grant, loan, or cooperative agreement {(and by specific mention
sub-grantee 6r sub-contractor). ) _

2. Il any funds other than Federal appropnated funds have been paid or will be paid to any person for-
influencing or attempting lo influence an dﬁcef or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Cangress in connection with this

‘Federal contract, grant, [0an, or cooperalive agreemenl {and by specific mention sub-grantee or sub-
conlractor), the mderslgned shal complele and submil Standard Form LLL, {Disclosure Formto -
Report Lobbymg in accordance with its instrictions, altached and idenlified as Standard Exhibit E-1.}

3. The undersigned shal require that the Ianguage of this certification be included in the award
document for sub-awards at all liers (mcludmg subconlracls, sub-grants, and contracls under granis,
Ioans and cooperalive agreements] and thal all sub-recipients shall certify and disclose accordmg!y

|

This certification is e materia! represantation of fact upon ‘which reliance was placad whan this transacuon

was made or entered into. Submission of this ceftification is a prerequisite for makingor entering ino this

lransaction imposed by Section 1352, Title 31, u?s Code. Any person wha fails lo fde the required
certification shall be subjecl to a civil penalty of not less than $10,000 and not morq than $100,000 for
each such failure.

i

-~

Dosidigaes vy:
5/31/2022 o W s lu.flb folr .
_’Dale B : W‘aobe re
! - iTllIe: birecear
| ,
| i ' | T3
Exnbi E - Centificallon Regarding Lobbying Vendor inftiats

: . 5/31/2022
| CAWOHEN 10T i Page 1ol ! Dete ____ = .
: |

Vendor Name: 351 Research & Training Institute, Iac.
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I- Ly

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
.AND OTHER RESPONSIBILITY MATTERS i

The Conlractor identified in Section 1.3 of the denefal Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Respansibility Matters, and further agrees to have the Contractor's
representative, as |dent:ﬁed o Sections 1,11 and 1.12 of the General Prov:snons execule the followmg
Certification: ) f

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospeclive primary participant is provxdmg the

certification sel oul below. !

i

2. The inability of a person to provide the certxl'catron required below will not necessarily resuit in denial
of pardicipation in this covered lransaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannotl provide the cemﬁc.atuon The certification or explanation will be,
cansidered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether Iy enter into this Iransachon However, failure of the prospeclive primary
participant lo fumish a certification or an explanation shall disquality such person from participation in
this transacllon

3. The ceruﬁcanon in this clause is a material fepresentation of fact upon which reliance was placed
when DHHS determined to enter into this transactuon (Fit is later determined that the prospeclive
~ primary participant knowingly rendered an erroneous cerification, in addition to other remedies
iaF available to the Federal Government, DHHS may terminale this transaction for cause or default,

4, The prospeclive pfimary participant shatl prowde immediate wrilten notice to the DHHS agency 1o
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns
‘thal its certification was erronéous when submitted or has become erroneous by reason of changed
circumstances. ‘

5. .The terms “covered transactlion.” "debarred,” “suspended,” "ineligible,” “lower lier covered
) transaciion;’ 'par‘ucxpanl * *person,” 'prlmary covered lransaclion,” *principal,” “proposal.® and
“voluntarily excluded.® as used in this c!ause havé the meanings sel outin the Definilions and
Coverage seclions af thé niles implementing Execulive Order 12549: 45 CFR Pant 76. See the
attached definilions, |

i
i

|
6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaclion be entered Into. it shall not knowingly enter into any lower tier covered
transaction with a persan who is debarred, suspended declared in¢ligible, or voluntanly excluded
from pamdpatwn in this covered transact:on unless authorized by DHHS.

7. The prospeclive primary participant turther ggrees by submitling this proposal that it wil inctude the
¢lause lilled “Cerification Regardmg Debarment, Suspensian, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by OHHS, withoul modification, in all lower tier covered
transaétions and In all solicitations for lower lier covered transactions,

.8. A participant in a covered transaction may r'ely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred suspended, mellgtble or involuntarily excluded
Irom the covered transactlion, unless it knowa that the cedilication is erroneous. A participant may
decu:le the method and frequency by which it determines the eligibility of its principals. Each
partlc:pant may, but is not required to, check the Nonprocurernent Lisl {of excluded parties).

9. Nothing conlained i the foregoing shall be consbued 16 réquire eslablishment ol a syslem of re&o:ds
in order to render in.good faith the certifi cation required by this clause. The knowtedge.and(™ .-

Exhdi F - Cemrnbm Rogarding Debarmaeni, Suspenmn Contractor Infiels—=<. . .
-And Othor Responsibiity Malters o« 5/31/2022
SO 1011 Pego ! of 2 Date. i
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Informabon of a participant is not reqmrad to axceed that which is normally possessed by a ptudenl
person in the ordinary course of busmess deahngs.

10. Excepl for transactions suthorzed under paragraph B of these instruclions, f a participant in a
covered Wransaction knowingly enters into a bwer tier covered transaction with a person who is
suspended, debarred,. ineligible, or voluntanly excluded from participation in this transaction, in
addilion to.other remedies available to the Federal govemment. DHHS may lerminate this transaction
for cause or.default

E

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies m tha bést of its knowledge and belief, that itand its

~ principals:

11.1, are not presently debarred suspended proposed for debarment, declared ineligible, or
voluntarily excluded from covered lransacuons by any Federal department or agency:

11.2. have not within a three-year period pfecedmg this proposat (conlract) been convicted of or had
8 civil judgment rendered against !hem tor commission of fraud or a criminal offense in
connection with obtaining, atternpting to obtain, or performing a public (Federa!, State or local)
transaction or a contract under a pubhc transaction; violation of Federa) or State anlitrust
statutes or commission of embeulemenl theft, forgery, bribery, falsification or destruction of
records, making (alse statements, orrecewmg stolen property,

11.3. are not presently indicted for otherwase criminally or dvilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph {Ntb)
of this certification; and

11.4. have not within a three-year period preleed:ng this applicalion/proposal had one or more publsc

© . transactions (Federal, State or local) terminated for cause or defauit.

12. Wnere the prospective primary participant is unable to certify to any of the statements in this
oerl}iﬁmtion, such prospective participant shall attach an explanation to this proposal (contract).

~ LOWER TIER COVERED TRANSACTIONS
13, By signing and submitting this lower tier proposal (contrac), the prospective lower lier participant, as
defined in 45 CFR Parl 76, certifies to the best of its knowledge and befief that it and its principats:
13.1. are notl presently debarred, suspended praposed for dgbarment, declared ineligible, or
voluniarily excluded from participation in this transaction by any federal depariment os agency.
13.2. where the pnospectrva lower ter parhc:pant is unable {o certify to any of the above, such  °
prospeclive parbclpant shall attach an explanation to this proposal (contract). :

14. The prospective lower tier participant further agrees by submitting this proposal (contract} that it will
include this clause entitled “Certification Regardmg Debarment, Suspenslon, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions without madificalion in all lower tier oovered

trangactions end i in all solicitations for lower tier covered transachons
X L

—Decudigned by

- 8/31/2022 l:aﬁt. MU\'

Date § ! ‘mm’WEWF onhary
Tide: Oirector

C

Exhibt £ ~ Certfication Rogiiding Dedeamont, Suspension  Contractor Initials oo
_ And Othar Responsiblily Malters '5/31/2022

CUOKHIN 0TI Page 2 of 2 o1, D

Contractor Name: JSI Research & Training Institute,

InC.
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CERTIFICATION OF cgmmnncg WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
‘ WHPSTLEBLOWER PROTECTIONS

"The Contractor |dentzﬁed in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1 12 of the General Provisions, to execute the following
"centification; _ i
Contractor will compty “and will require any subgr,antees or subcontractors to comply with any applicable

federal nondiscrimination requirements, which may include:

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

the deluvery of services or benelils, on the basis: of race, color, religion, nationa) onigin, and sex, The Act
requires cerain recipients to produce an Equat Emp!oyment Opportunity Plan; ;

- the Juvenile Justice Dehnquency Prevention Act of 2002 (42 U.8.C. Section 5672(b)) which adopts by
reference, the civilrights obigations-of the Safe Streets Act. Recipients of federal funding under this
statule are prohibited from discriminating, either i nn employment practices or in the delivery of services or
benefits, on the basis of race, color, rebigion, national origin, and sex. The Acl includes Equal
Employmen! Opportumty Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Secuon 784}, which prohibits recipients of Federal financial
assistance from dlscdmlnahng on the basis of dtsab:llly in regard to employment and the delivery of
services of benefits, in any program or activity:-

- the Americans wilh Disabilities Act of 1890 (42 U.S.C. Seclions 12131-34), which prohibits
- -discrimination and ensures equal opportunity for pefsons with disabilities in employment, State and (oca!
govemmenl services, public accommodations, commercm! facilties, -and transportalion;

- the Education Amendments of 1972 (20 U.S.C. Secllons 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally ass:sted education programs,

- the Age Discrimination Acl of 1875 (42 U.S.C. Sections 6106-07), which prohibils discrimination on the
basis of 8ge in programs or activities tecennng Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt- 31 (U.S. Department of Justice Reguiahons = QJJDP Grant Programs); 28 C.F.R. pt.-42
(U.s. Depanmeni of Justice Requlations - Nonduscnmlnahon Equal Employment Opportunity; Policies
nd Procédures); Executive Order No. 13278 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental pnncuples and policy-making .

= criteria for pantnerships with laith-based end neighbomood o:gamzations

-28 CF.R, pL 38 (U.S. Depariment of Justice Regulalons— Equal Treatment for Faith-Based
Organizations), and Whistieblower protections 41'U.S.C. §4712 and The National Defense Authorization
Acl (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

_ * Enhancement of Contract Employee Whislleblower Protections, which protects employees against

g reprisal for centain whistle blowtng activities in co:}necuon with fade:al grants and conlracls

The cerlificale set oul below is 8 malerial repfesentalxon of fact updn which reliance is'placed when the
agency awards the grant. False certification or violation of the cetification shall be grounds for
suspension of payments, suspension or termlnahon of granls or govemmenl wide suspension or
debarmenL . ,

[ os
Pabi G l L‘t
Contractor !nﬂuls_,_ z

Wmdmﬂrwﬁm:mmhfﬁdm Equal Trastrend o F ath Sa3ed Orpainitations
protactiony

A ' S : 5/31/2022
Rov W02N08 Page 10l 2 Dalo
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!

In the event a Federal of Stale court or Federal m State adrministrative agency makes a fi inding of
discrimination gfier a due process hearing on the grounds of race, color. religion, national origin, or sex
agalinst a recipient of lunds, the recipient will forward a copy of the finding to the Office for Civi Rights, 10
i the epplicable contracting agency or division wmun ‘the Department of Health and Human Services, and
: to the Department of Health and Human Serwces Office of the Ombudsman.

The Contractor idenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identfied in Seclions 1.11 and: 1.12 of the Genera! Provisions, lo execute lhe following

certification:
1. By signing and submitling this proposal (contrac!] the Contractor agees to comply with the prowslons
indicated above. '
Contractor Name: 2SI Research & Yraining Institute, Inc.
5/31/2022
"Date

!
:
|

]
Exhbil G ; i ' LK
Contracior Irdtizls =

Cwmdm-M|Mmmmufmum sl Trasimand of Fsit-fasad Crassisionn

e
R, 102014

T e i SI!].IIOZZ
Oae ___ -

lPageZofz
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i Elxhibll H.

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE,
.= o R ‘ N

; ) ; | .
Public.Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act). requires that smoking nat be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or ibrary services to children under the age of 18, if the services are funded by Federal programs either _
directly or through State or local governments, by Federal grant, contract, loan, or lean guarantee. The
law does nol apply lo children’s sefvices provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. FaBure
to comply with the provisions of the law may result in the imposilion of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity,

The Contractor identified in Section 1.3 of the Ge:neral Provisions agrees, by signature of the Contractor's
representative as identified in Section-1.11 and 1.12 of the General Provisions, to execute the following
certification: ' ;

1. By signing and submitting-this contract, the Contraclor agrees 10 make reasonable efforts 1o comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Chitdren Act of 1994,

*y

ake | ' '
v . Fontractor Name: JSI Research & rraining Institure, Inc.
|
J Decviigned iy:
§/31/2022 ’ | kafiv, Roburt e ,
. Al .‘L 1y - HNG = —,
Date 5 Name%ﬁbeft
| T birector
M
| C
2 Exniok K - Cortification Regarding. Contractor lndiahy, — ___
. Environmenial Yobacco Smoke g B 5/31/2022
]

cuDHSIany Page | of 1
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT.
B__SlNESS ASSOCIATE AGREEMENT P .

The Conlraclor identified in Section 1.3 of the General Provisions of the Agreement agrees 1o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security oi Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to busmess associates. Asdefinedherein, “Business
Associate® shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shal! mean the State of New Hampshnre Depantment of Health and Human Services.

() Definitions.

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

¢
L)

b. ‘Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regqulations.

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

d. Pesignated Recoid Set” shall have the same meamng as the term 'des:gnated record set’
in 45 CFR Section 164.501. o _

e. . 'Data_ﬁggrega]ig.u' shall have the same meaning as the lerm “data aggregalion” in .45 CF R
Section'164.501. i - '

f. “Healih Care Qperations” shall have the same ,meéning as.the term “heatth care operations”
in 45 CFR Section 164.501. £ ' T

-g. “HITECH Ac means the Health Information Technology for Economic and Clinical Health
" Act, TitleXll, Subtitie'D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Heaith Insurance Palriability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160, 162 and|164 and amendments therelo.

i. Individual” shall have the same meaning as the term *individual® in 45 CFR Section 160.103
and shall include a person who qualifies|as a personal representative in accordance with 45

'CFR Section 164.501(q). ' '

j. “Privacy Rule® shali mean the Slandards !or Privacy of Individvally dentifiable Health .
Information at 45 CFR Pans 160 and 164 promulgated under HIPAA by the United States
Depanment of Health and Human Servaces

. -Protected Heallh Information” shall have the same meaning as the term *proletted health
information” in 45 CFR Section 160.103, hmsted to the information created or recelvfo:/ -

Business Associate from or on behalf of,Covered Entity.

32004 | Extivit) ' 5 Contractor Inliials == i
b Health Inswance Portabiily Act
Buniness Associale Agreement $/31/2022
Page 1 ol 6 Oals
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I.' :ngmm_shaﬂ have the same rpeaning as the term 'fequired by law” in 45.CFR
Section 164.103. . ;

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. ‘

n. “Securfy Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Parnt 164, Subpart C, and amendments thereto.
“Mosecured Protected Health Infoamation’ means protected health information that is not
secured by a technology standard that reinders protected health information unusable,
unreadable, or indecipherable to unauthonzed individuals and is developed or endorsed by
a standards developing organization ghal is accredited by the American National Standards
institute.

- p. Other Definitions - Al terms not otherwnse defined herein shall have the meamng
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to lime, and the
HITECH
Act.

(2) Bualness Assoclate Use and Disclosure of Protected Health |nfor.ri'iauon:

a. Business Associate shall not use, disclose, maintain ar transmit Prolected Health
information (PHI) excepl as reéasonably necessary to provide the services oullined under
Exhibit A of the Agreement, Further, |Business Associate, including but not limited to ali
its directors, officers, employees and|agents, shall notuse, disclose, maintain or transmit
PHI in any manner-that would constitute a violation of the Privacy and Security Rule.

f b.  Business Associate may use or disclose PH:
o . For the proper management and administration of the Business Associate;
. As required by law, pursuant'to the terms set forth in paragraph d. below; or
. Fordala aggregation purposes for the health care operatuons of Covered
Entity. »

c. To the extent Business Associate is-"permined under the Agreement to disclose PHl to a
third party, Businéss Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH! will be held confidentially and
used or futher disclosed only as required by law or for the purpose for which it.was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the ]HIPAA' Privacy, Security, and Breach Notfification
Rules of any breaches of the conﬁdenttahty of the PHI to the exlent it has oblained
knowledge of such breach.

d. The Business Associate shall nol, uriless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, withoul first notifying
Caovered Entity so thal Covered Entity has an opportunity to object to the disctosure and
to seek appropriate relief. Jf Covered Entity objects to such disclosure, the Bus eij

Y014 ; Exnbi Conlractor In —
’ . Heskh Insurance Porsbllity Act
Business Assoclale Agreement $/31/2022
Page 206 . Dale __ . ______



Docusign Envelope ID: COCA35AD-2388-4785-97C2-6CCHIAEA0DCA

DocuSign Envelope (D; F1ECT1)-368D-4492-86A1.3E6CO0DIESSD

Now Hampshira Department of Health and Human Servlcos

ih , Exhibu l

fis. Caesr ima fa. s e - S 1

. Associate shall refram from dlsclosmg the PHI untit Covered Enhty has exhausted all
= remedies.

e If lhe Covered Entity notifies the Buss[ness Associate that Covered Em:ty has agreed o
" be bound by additiona! restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant 1o the Prwacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by .any additional security safeguards.

{3) . Obligations and Activities of Business Associe;o.

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

b. The Business Assoclate shallimmediately perform a risk assessment when it becomes
-aware of any of the above situations| The risk assessment shall include, but not be’
limited to: - o

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

o The unauthorized person used the protected heaith mformatlon or to whom lhe
disclosure was made:

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the ﬂndmgs of the risk assessment in writing to the
Covered Enmy

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

d. Business Associate shall make available all of its mlernal policies and procedures books
and records relaling 1o the use and dlsdosure of PHI received from, or created or
received by the Business Associale on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

0. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, lto agree in writing to adhere 1o the_.same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI | as provided under Section 3 (I). The Covered Enuty
shall be'considéred a direct third paﬁy beneficiary of the Contraclor's business:a
agreements with Contractor's intended business associates, who will bé recéivifig

2014 ) | Exibil | i Contraclor Inflialy
A Health Inswrance Ponablity Act =
Business Associate Agreement 573172022
] f'ago Jolé 1 Dais
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pursuant lo thns Agreemenl with rlghts of enforcement and mdemmﬁcalton from such .
business associates who shall be governed by standard Paragraph #13 of the standard
«contract provisions (P-37)-of this Agreement for the purpose of use and dlsclosure of
protecied health information. !

f. Within five (5) business days of recelpt of a written request from Covered Entity,

4 Business Associate shall make avallable during normal business hours at its ofﬁces al
records, books, agreements, pohmes and procedures relating to the use and disclosure
of PHi.to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associale's compliance with the terms of the Agreement, 3!

g. Within ten (10) business days of recewmg a wiitten request from Covered Entity,
Business Associale shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Coveted Entity, to an mdmdual in order to mee! the
requ:remenls under 45 CFR Section |164.524.

h. Within ten (10) business days of receiving a written request from Covered Enmy foran
amendment of PHI or.a record abow an individual conlained in a Designated Record
Set, the Business Associate shafl make such PHI available to Covered Entity for -
amendmen! and incorporate any such amendment to enable Covered Entity to fulfill its -
obligations under 45 CFR Section 16'4.526. .

i. Business Associate shall document such disclosures of PHI and information related 16.
.such disclosures as would be tequnréd for Covered Entity to respond to a request by an .
individua! for an accounting of dlsclosures of PHI in accordance with 45 CFR Section
164.528. - i .

: ‘ ; :

J- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of distosures of PHI, Business Associale shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an-accounting’ ol disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. l

k. In-the event any-individual requests access to, amendment of, or accounting of PH| ~
direclly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individua!'s request to Covered Entity would cause Covered Entily or the Business
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the mdwidual s request as required by such law and notify
Covered Enmy of such response as S00n as practncable

. Within ten {10) business days of lerm:nallon of the Agreemenlt, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH} -
received from, or created or received by the Busingss Associate in connection with the '
Agreement -and shali not retain any cop:es or back-up tapes of such PHI. {f return or
destruction is not feasible, or the dusposmon of the PHI has been otherwise agreed to'in
the Agreement Business Associate §hatl continue to extend the protleclions of the
Agreemeni, to such PHI and limit further uses and disclosures of such PHI to th N
purposes that make the return or destruction infeasible, for so fong as Business{ bt J

204 | Exhibitl Contracior nftats
’ Health Insurdace Porlabifity Act 4
Business Assaciate Agrosment 5/3172022
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Assocnate mamtams such PHI If COVered Enmy in'its so!e dnscretlon requnres thal the

Business Associate destroy any or all PHI, the Business Assoclate shall centify to
Covered Entity that the.PHI has been destroyed.

gb[iga!ions of C'oVereg Entm'

Covered Enmy shalt notify Business Associate of any changes of limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to the extent thal such change or limitation may affect Busmess Associate's
use or disclosure of PHI,

.Covered Enmy shall promptly nolity Busmess Associate of any changes in, or revocation

of permission provided to Covered Enuty by individuals whose PHI may be used or
disclosed by Business Associate, under this Agreement, pursuantto 45 CFR Secbon
164.506 or 45 CFR Section 164.508. ,

Cavered entily shall promptlly notify Business Associale of any restrictions on the use or =
disclosure of PHI tha! Covered Entity has agreed 1o in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

¢

In addition to, Paragraph 10 of the standard terms and candilions (P-37) of this
Agreement the Covered Entity may mmedtalely terminale the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as EXthIl |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe speaf ed by Covered Entity. if Covered Entity

-determines that neither termination nor cure is feasible, Covered Entity shall report the

vnolatnon 1o the Secrelary

Mlscellaneous o

Definitions and ﬁegulatog References All terms used bul not otherwise defined herein,

shall have the same meaning as Ihose terms in the Privacy and Security Rule, amended

from time to lime. A reference in the‘ Agreement, as amended to include this Exhibit |, to
a Seclien in the Privacy and Secunty Rule mean’s the Section as in effect or as
amended.

.
l - : @

: ‘ I - —_
Amendment.. Covered Entity and Business Associate agree to take such aclion as is

- _necessary to amend the Agreement from time to time as is necessary for Covered
_Entity to comply with the changes in ithe requirements of HIPAA, the Privacy and

Security Rute, and applicable federal and state law.

Data Ownership, The Business Assomale acknowledges that it has no ownership rnights

‘wnh respect to the PHI prov:ded by or created on behalf of Covered Entity.

nlergretatlon The parties agree that any ambiguity in the Agreement shall be IC/ed i e

to permit Covered Entity to comply with HIPAA, the Pdvacy and Security Rule.
Exhibii | Contsactor nfliats
Heanh tnsurance Portability Acl

Businais|Associate Agreement $/3172022
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‘e .Seqiregation. if any tem or condition? of this Exhibit | or the application thereof to any
person(s) of circumstance is held invalid, such invalidity shalt not affect other terms or
conditions which can be given effect without the invalid term or condition; to mns end the
terms and conditions of this Exhibit | are dedated severable.

I
f .,.8urvwal. Provisions in this Exhibit | regarding the use and disclosure of PHI, return,or
" destruction of PH, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3).e and Paragraph 13 of the
standard terms and conditicns (P-37), shall survive the termination of the Agreement.
|
i

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

Department of Haauh andHuman Services )S1 Research & Traimng Institute 1nc.
—_ ' o B
Fhobtaleen: . : m.lh,e Contractor -
qu.._ Ul -nu, | badiic st

Signature of Authorized Represen!atwe Sigalure of Autharized Representaive
Patricia u T'i'l1ey ) jxatu Robert o
Name of Authonzed Representalrve W !Name of Authorized Representatwe '
oirector

n N : Director -

Title of Authorized Representative iTitle of Authorized Representative
6/2/2022 , _ 5/31/2022

"Date _ T " Date

hd]

V2014 Exhidit) © Contractar il \—

Heatth Ingurance Portability Act ‘ i
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The Federal Funding Accountability and-Transparency Act (FFATA) requires. prime awardees of individual
‘Federal-grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
% data related to executive compensation and assocrated firs\-tier sub-grants of $25, 000 of more. If the
Initial award s below $25,000 but subsequent gram modifications result in a total award equal to of over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. )
In accordance with 2-CFR Part 170 {Reparting Subaward and Execulive Campensation Information), the
Department.of Health and Human Services (DHHS) must report the following information for any
_subaward or contract award wb;ect tothe FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award tile descriptive of the purpose of the fundrng action

Location-of the entity

Principle place of performance

Unigue idenlifier of the entity (DUNS #) i

. Tolal compensation and names of the top five executives if: %
10.1. Mose than 80% of annual gross revenues are from the Federal govemment and those
revenues are greater than 325M annually and
10.2. Compensation information is not already available through reponrng to the SEC.’

2OPNPBALNa

(=]

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which

the award or award amendment is made.

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions oI
. The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Publc Law 110-252,
*  and 2 CFR Pan 170 (Reporting Subaward and- Execuuve Compensation Infarmation), and further agrées -

10 have the Contractor's representalive, as idenlified in Sections 1.41 and 1.12 of the Genera! Provrsrons

execute the lollowing Certification: '

The betow named Contractor agrees to provide needed information_ as outlined above lo the NH

Depariment of Health and Human Services and to comply wih all applicable provisions of the Federal

Financial Aceounlab:lny and Transparency Act.

- .;Conu'actor Name: 351 Research & Yraining Insticute, Inc.’

| f—Owte3ignes by: i
5/31/2022 M,{_ Lt 2
Date N PSR 3 R u

Tite:  pirector

C
;. ExhibltJ - Certification Regarding tho Foderal Fynding Contraclor Intlists
¥ Accountabiity And Transparency Ad (FFATA) Complance $/3172022
CUOHIIaT3 Page 1 of 2 - Oale s
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ﬁu-. the Contractor dentified in Section 1.3 of the Generat Prov:srons I certify that the responses to the
below listed questions are true and accurate.

1.
2,

LKTNULELRBFLB

!

In your business or organization's preceding completed fiscal year, did your business or organization

The DUNS number for your enlity is:

. receive (1) BO percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, andfor cooperauve agreements; and (2) $25,000,000 or more in annual
gross revenues lrom U.S. federa! contracts, suboontracts, loans, grants, subgrants, and/or
cooperalive agreements?

NO X ves l '

if the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensalion of the executives in your
busiriess or organization through periodic reports filed under section 13{a} or 15(d) of the Securities
Exchange Actof 1834 (15 U.5.C.78m({a), 780(d)) or section 6104 of the Internal Revenue Code of
19857 5

NO X vE§

i the answer lo #3 above is YES, stop hefé
If the Bnswer to #3 above is NO, please answer the following:

The names and compensation of the five most hegh!y compensated oﬂucers in your business or
organization are as follows: » ’

l!:lame;_ i FAmounL_ .

I:!_arn_e: i [Amounl - ‘
Name: P 'Amount

Name: .. .ﬁ.,-,,“,. ,. sez son irai J!Amoun!:.l ]

Nar.ne:, .. e Jﬁ.mount_- -

o i

1

; o3

| il

Exhitht J - CenirmhoL Regarding the Federal Funding - Contractor intials —_—

Accountability And Transparency Ad {FFATA) Compliance \ §/31/72022°
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A. Definitions . l

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
siluations where persons olher than authorized users and for an other than

E . authorized purpose have access or potential access (0 personally identifiable -
information, whether physicalior electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164. 402 of Titie 45, Code of Federal Regulations.

2. ‘Computer Secunty Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Na!ronai institite of Standards and Technology, U.S. Depanmenl
of Commerce.

3. "Confidential Information™ or 'Confudenhal Data” means all conﬂdentuai mformahon
disclosed by one party to the olher such as ali medical, health, financial, public -
assistance benefits and persona! information including without limitation; Substance
Abuse Treatment Records, Case Records, Protected "Health information and
Personally Identifiable Information.

Confidential Information alsg mcludes -any and alI information owned o managed by
the State of NH - created, recewed from or on behalf of the Department of Health and
Human Services (DHMS) or accessed in the course of performing contracted
services - of which collecuon dlsc|osure protection, -and disposition is governed by
state or federal law or’ regulahon This information includes, but is not limited to
Protected Health Information (PHI) Persona! Information (Pl), Persona! Financial
Information (PFI), Federal Tax|Information (FT1), Social Security Numbers -(SSN),
- Payment Card Industry (PCl), and or olher sensilive and confidential information.

4. "End User” means any person or entily (e.g., contraclor, contraclor's employee
business associate, subconlractor other downstream user, elc.) that receives
DHHS dala or derivative data in acwfdance wilh the terms of this Contracl.

5. *HIPAA® means the Health -Insur_ance Portability and Acoountabnhty Actof 1996 and the
requiations promulgated thereujder.

6. “inciden!” means an acl that poientially violates an explicil or.implied secunily policy,
which includes attempts (either lailed or successful) to gam unauthorized accessto a
system-or ils data, unwanted dlsrupllon or denial of service, the unauthorized use of
a system for the processing or|storage of data; and changes lo system hardware,
Jifmware, of sofiware charactenstics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or devicé misplacement, loss
or misplacement of hardcopy documents, and misrouting of physica! or electronic

' V8. Lasl updals 1000918 -  Exhib K 3 Conlractor Initials
OHHS Inlormation :
Security Requiements _ ) 573172022
~ Page 10l 9 Date
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. mail, all of which may have Ihe potential to put the data at nsk of unauthonzed
access, use, disclosure, mod:ﬁce:hon or destruction.
7. *Open Wireless Network® means any network or segment of a network that is
nol designated by the State of New Hampshire’'s Department of Information
Technology - or delegate asia protected network (designed, tested. and
approved, by means of the Slale, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PH! or confidential DHHS data/

8. "Personal Information” (or *PI*) means information which can be used to distinguish
or trace an individual's |denmy such as lheir name, social securily number, personal’ |
information as' defined in New IHampshlre RSA 359-C:19, biometrc records, elc.,
alone, or when combined with olher personal or identifying information which is linked
or linkable to a specific mdwudual suchas date and place of bll‘lh mothefs maiden

! name, elc.

* 9. “*Privacy Rule® shall mean lhé Standards for Privacy of lndividua!ly Identifiable Health
Information at 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by the United
. States Department of Health and Human Services.

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

1". 'Sewnty Rule" shall mean the | Security Slandards for the Protection of Electronlc
Protecled Health information at 45 CF R Pant 164, -Subpart C, and amendments
thereto

12. “Unsecured Protected Health Informalnon means Protected Health Information that is
not secured by a technology siandard that renders Protected Health Information
unusable, unreadable, or mdecupherable to unauthorized individuals and is
developed or endorsed by a slandards developing organization lhal is accrediled by
the.American National Standards tnstitute.

I
l. . RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A, Business Use and Disclosure of Conﬁdenlial Infermation.

% 1. The Contractor must not use, d:sdose maintain or lransmnt Conﬁdenual information
" excepl as reasonably necessary as-outlined under this Contract. Further, Contractor,
including but not limited to all cts directors, officers, employees and agents, must not
use, disclose, maintain or lransmlt PHI in any manner that would constitute a violation

of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Ihformaljon in response o a

; . ]
VS, Lesl updsie 1070318 : Exhil K p,.,..‘,..,.._,-._,..,.._L : = T
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request for disclosure -on lhe basns thal it is required by law, in response to @
- subpoena, etc., without first notufying OHHS so that DHHS has an opportunity to
consent or object to the dnsdosu’re

3. f DHHS notifies 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 restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivative there from disclosed to an End

User must only be used pursuaat to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may nol be used for .

any other pumposes thal are not mdmated in this Contract.

6. The Contractor.agrees to grant' access to the data to the authorized represenlatlves

of DHHS for the purpose of inspecting to confim comphance with the terms of this
Caontract.

. METHODS OF SECURE TRANSMISSION OF DATA

1.'

Application Encryplion. If End User is transmitting DHHS data containing
Confidential Data between applucaImns the Contractor attests the applications have
been evaluated by an expen knowledgeable in cyber security and that said
application’s encryption capabllllles ensyre secure transmission via the internet. !

Computer Disks and Portable Slorage Devices. €nd User may not use compuler disks

~ or portable storage devices, such as a thumb drive, as a method of transmitting OHHS

data.

Encrypted Email. End User maylonly employ email to transmit Confidential Data if
email is encrypted and bemg sent to and being. received by email addresses of
persons authorized 10 receive such mformatcon

Encrypted Web Site. I End User is empioymg the Web to transmit Conhdenual
Data, the secure socket Iayersl(SSL) musl be used and the web site musl be
secire. SSU encrypts data lransmmed via a Web site.

File Hosling Services, also known as File Sharing Sites. End User may not use file

. hosting services, such as Dropbox or Google Cloud Storage, to transmil

Confidential Data.

Ground Mail Service. End Usermay only transmit Confidential Data via: cerﬂf ed ground

mail within the contlnenlal u.s. and when sent {o a named mdw:dual

Laptops and PDA. i End User is employlng portable devices to transmit

Confidential Data said devices must be encrypted and password-protected.
Open Wireiess Networks. End User may not transmit Confidéntial Data via an open

; : : os
| C
Contractor Inklals ——— ¢« __
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“wireless network. £nd User must employ a3 vifual private network (VPN) when
remotely transmitting via an open mretess network. =

9. Remote User Communication. If End User is employing remote communication to
access or transmil Confidential Data a virtual private network (VPN) must be
installed on the End User's mobx!e dewce(s) or laptop from which information will be
lransmitted or accessead. R

10. SSH File Transfer Protocol (SFTR), also known as Secure File Transfer Protocol. If
End User is employing an SFTIP lo transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto—delehon cyc!e (i.8. Confidential Data will be deleted every 24
houra) .

11. Wireless Devicas. If End User is transmmmg Confidential Data via wireless devices, all
data musi be encrypled to prevent tnapprOpnale disclosure of m!ormatuon

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contradior wilt onfy retain the data|and any derivative .of the daia for the duration of this

- Contract. Afier such time, the Contractor will have 30 days 16 destroy the data and any
derivalive in whatever form it may emsl unless, otherwise required by- law or permitted

under this Contract. To this end, the partues must;

A Retenlion

1. The Contractor agrees it will not store, transfer or process dala collected ‘in
connection with the services réndered under this Contract-oulside of the United
‘States. This physical location jrequirement shall also apply in-the implementalion of
cloud computing, cloud service or cloud storage capabllmes and includes backup
data and Disaster Recovery chzt:ons

2. The Contractor agrees 10 ensure proper securily monitoring capabililies are in
place to detect -potential security’ events thal can impact State of NH systems
andfor Departrnent confidentiqt information for contraclor provided systems.

3. The Contractor agrees to prbvide securily awareness and educaton (or its End
Users in support of protecting pepartmen! confidential information.

4. - The Contractor agrees o retam all electronic and hard copies of Confi denhal Data
in a secure location and |denlthed in seclion IV. A.2

5. The Contractor agrees Conf dential Data stored in a Cloud must be In a
FedRAMP/HITECH comphanl' solution and comply with all applicable statules and
regulations regarding the pnvacy and secunty, All servers and devices must have
currently-supported and hardened operating syslems, -the 13les! anti-vira), anti-
hacker, anti-spam, anti-spywa:re. and anti-malware utilities. The environment; as a

3

! ’ : 02
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] . _
whole, must have aggressive |intr‘usion-detec!ion and firewall protection.

6. The Confractor agrees to and ensures its complete cooperation with the Slate’s
Chigf Information Officer in the detection of any security vulnerability.of the hosting
infrastructure. i

B. Disposition

% 1.

-secure method such as shreddmg . "

If the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the Contractor will maintain .a documented process for
securely disposing of such data upon request or contract termination; and will
obtain wrilten cerification for: any State of New Hampshire data destroyed by the
Contraclor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media conlainmg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in acoordance with industry- accepted standards for secure deletion and media
sanilization, ‘or . otherwise |physicafly deslroying the.. medna (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media -Sanitization, National Instilute of -Standards and Technology, U. S.

‘Depariment of Commerce. The Contractor will document and certify in writing at

lime of the ‘data destruction, and will provide written certification to the Oepartment
upon request. The wrilten |cerification will' include all details necessary to
demonstrate data has been properly destroyed and validaled.. Where applicable,
regulatory and professional ‘standards for retention requirements will be jointly

« evaluated by the State and Contractor prior 10 destruction.

Unless otherwise specified, |\'wilhin thirty (30) days of the lemmination of this
Contract, Contractor agrees to deslroy all hard copies of Conhdenhal Data using a

Unless otherwise specified, wﬂh:n thity (30) days of the lermination of this
Contract, Conlractor agrees 1o completely deslroy all electronic Confidential Data
by means of data erasure, alslo known as secure dala wiping.

V. PROCEDURES FOR SECURITY ‘

A. Contractor agrees to safeqguard th‘e DHHS Dala received under this Contract, and any
derivative data or files, as follows:

1.

The Conlractor will maintain proper security controls to protect Department
confidential information collecled, processed. managed andfor stored in the delivery
of conlracted services. |

The Contractor will mamlam pohcles and procedures to protect Depariment
confidential information thr0ughou1 the information lifecycle, where apphcable {from
creation, transformation, use, storage and secure destruct-on) ‘regardless of the
media used to store the dala (ne tape, disk, paper, etc.).

. —D03
. ‘ | (33
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3. The Contractor will maintain jappropriate authenlication and access conlrols to
" contractor systems that collect, lransmul or store Departrnent confidential information
where applicable. !
|
4. The Contractor will énsure proper security monitoring capabilites are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential mformanan for comracior provided systems,

5. The Contractor will provide relgular securily -awareness and educalion for its End
Users in support of protecling D;epartment confidential informalion.

6. If the Contractor 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 delines specific security
expectations, and moniloring compliance to security réquirements that at a minimum
malch those for the Contractor {mcludmg breach nohﬁcatnon requirements.

7. The Comractor wil! work wﬂh lhe Department to sqgn and comply with all applicable
State .of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining.and maintaining access to any Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub- conlractors prior to
system access being authorized.

8. ltf the Departrnent determines the Coniractor is a Business Associate pursuant to 45
. CFR 160,103, the Conlraclor will execute a HIPAA-Business Associate Agreement
(BAA) with the Departmen! and is responsuble for maintaining comphance with the

_ agreement. i

9. The Contractor wil work with :the Depantment ‘at.its request to complete a System
Managemen! Survey. The purpose of the survey is to enable the Department and
i Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, Or an alternate time frame at the Depadments discretion with agreement by
the Contractor, or the Depanmant may request the survey be compleled when the

scope of the engagement between the Department and the Contractor changes.

10. The Contraclor will not slore, knomngly or unknowingly, any State 'of New Hampshire
or Depaftment data offshore or outside the boundaries of the United States unless
prior express written c0nsent ts obtained from the Information Security Office
leadership member within the Departmenl

11.-Data Security Breach Liabmty In the event of any security breach Contractor ‘shall
make efforts to investigate . the causes of the breach, promptly take measures o
prevent fulure breach and minimize any damage or l0ss resulting from the breach.
The ‘State shall recover from the Contractor all costs of response ‘and recovery from
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the breach, indluding bul not limited ta: credit moniloring services, mailing costs and
costs assogcialed with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with éll 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 al a tevel and scope tha!l is not less
than the level and scope of requifements applicable to federal agencies,. including,
but not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a) DHHS
Privacy Act Regulations (45 CF.R. §5b). HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as appllcabie ur?der State law.

13. Contractor sgrees lo establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it The safeguards must provide a leve! and
scope of secunty that is not Iess than the level and scope of seturily requirements
eslablished by the State of Neulv Hampshire, Department of Information Technology.
Reler to Vendar Resources/Procurement al hitps:/Aww.nh.gov/doit/vendor/index.htm
for the Department of Informahon Technology. policies, guidelines, standards. and
procurement information relatmg to vendors.

14. Contractor agrees to maintalin a -documented breach notifi cation and incident

response process. The Contractor will notify the State's Privacy Officér and the

State's Security Officer of anyisecumy breach immediately, at the email -addresses

"2 provided in .Section VI. This includes a confidential information breach, computer

security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect lo the State of New Hampshire network. - '

, ’ 15. Contractor must restncl'access to the Confidential Data obtained under this
: Canlract to only those authonzed End Users who need such DHHS Data to
perform their official duties in connedtion wﬂh purposes identified in this Contract.

t6. The Conlractor must ensure that all End Users:

a. comply with such safequards as referenced in Section IV A. above,
implemented ‘to protect [Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvenent disclosure.

b. safequard this information at all limes.

¢. -ensure that laptops and|ather electronic devices/media containing PHI, Pl or
PFl are encrypted andpassword protected.

" d. send emails conlalmng Confidential Infarmation only |f .encrypted. and being
sent to and beinj received by email addresses of persons' authorized to
receive such information

. & U
) | kx
. . . i ;
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e, limitdisclosure of the Canfidential Information to the extenl permitted by law.

{. Confidential Information- received under this Contract and individually--
idenlifiable data derived from DHHS Dala, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, e!c{).

g. only authorized End Us;ers may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such 'data must be encrypled at all times when in transit, at rest, or when

- stored on portable media as required in section |V above.

h. in all other instances! Confidenlial Data must be maintained, used and
- disclosed using appropriate safeguards, as deterrnmed by a risk-based
assessment of the. carcumstances involved.

i. understand. that their user credentials (user name and password) must not be
shared with anyone. End Users will keep thetr credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application! X

Contractor is responsible for oversight and compliance of their End Users. DHHS
- reserves he right to conduct onsite inspeclions to monitor compliance with this
Contract, including the privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federai regulations until such time the Confrdentta! Data
is disposed of in accordance with l]hus Contract.

LOSS REPORTING |

| L _
The Conlractor must notify the Slate's Privacy Officer and Securily Officer of any
Securily ‘Incidenls and Breaches' :mmedlately at the email addresses provided in
~Section V1. n

. 0 i N
The Contraclor must further handle and report Incidents and Breaches involving PHI in
- accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance ‘”l'"' 42 C.F.R. §§ 431.300 - 306. In addilion to, and
notwilhstanding, Contractor's compliance with all applicable obhgahons and procedures,
Contractor's procedures must alsoi address how the Contraclor will:

1. Identify Incidents;

2. Determine if personally |denlm?ble information is mvolved in Incidents; )
3. Repor suspecled or confirmed Incidents as requwed in‘this Exhibit or P-37;
4

. Identify and convene a core response group Io determine the risk igvel of Incidents
:and determine risk-based responses to Incidents; and

1 [""’
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5. Determine whether Breach nourmtlon is required, and, if so, identily appropnate
Breach notification methods. tmng. source, and contents from among differert
options, and bear costs assoctated with the Breach notice as well as any mitigation
measures. ) '

Incidents and/or Breaches. that um'phcate Pl must be addressed and reported as
appticable, in acoordanoe with NH RSA 359-C:20. :

|

1

VI PERSONS TO CONTACT
A. DHHS Privacy Officer:
.DHHSFiﬁvacyOFﬁoer@dhhs.np.gdv
8. DHHS Security Officer; i
DHHsmfofmatianSecurnyomée@dhhs.nn.gov

(v
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