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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

Lorl A Weaver 603-27I-4S01 1-800-852-3345 Ext. 4501
Interim CommUsioner Fax: 603-27M827 TOD Access: 1-800-735-2964 www.dhh8.nh.gov

Patrkia M. Tilley
Director

March 17, 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with the New Hampshire Hospital Association (VC#
160051), Concord, NH, to modify the scope ofwork for enhanced support of the New Hampshire
Uniform Healthcare Facilities Discharge Data System (UHFDDS) data collection, with no change
to the price limitation of $1,103,916 and no change to the contract completion date of September
30, 2025, effective upon Governor and Council approval. 100% Other Funds Agency Class 27)
used by the Department of Health and Human Services to reimburse DoIT is 56% Federal Funds.
44% General Funds.

The original contract was approved by Governor and Council on May 4, 2016, item #14,
amended with Governor and Council approval on September 23, 2020, item #28, and most
recently amended on June 1, 2022 Item # 26.

EXPLANATION

The purpose of this request is to modify the scope of services so that the Contractor may
provide aggregated hospital discharge information obtained from the Department through a
secure data portal. The secure data portal, which includes an Interactive dashboard, will be
maintained on the Contractor's existing website, and will accessible by New Hampshire Hospital
Association, its affiliated organization, its member hospitals, and the Department, to query
aggregated data to aid in understanding health outcomes In the state through dashboards and
visualizations.

The UHFDSS system currently contains hospital discharge data from thirty (30) reporting
facilities, comprised of twenty-six (26) acute care hospitals and four (4) specialty hospitals. The
information Is used in a wide range of areas including disease surveillance, trends in drug misuse
(including opiates), chronic disease prevention, quality of care, injury surveillance and prevention,
community health assessments, and changing patterns of health care utilization. RSA 126
authorizes collection and provides for the confidentiality of Information while ensuring appropriate
access of this data for lawful activities.

In addition, the Department will continue to monitor services by ensuring:

• Complete and timely hospital data is made available to the Department on an
annual basis.

• All hospital data is checked for completeness prior to submitting to the Department.

• Monthly reports on completed and outstanding data collection are provided to the
Department and measures are followed to assure data is complete and timely.

56
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Should the Governor and Council not authorize this request, the Contractor will be unable
to provide aggregate hospital discharge data reports and visualizations to member hospitals and
the Department.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

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



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access; 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

March 31, 2023

Lori A Weaver, Interim Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301 ,

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into an amendment with the New Hampshire Hospital
Association for provision of services as described below and referenced as DoIT No. 2016-024C.

The purpose of this request is. to modify the scope of services for enhanced support of the
New Hampshire Uniform Healthcare Facilities Discharge Data System (UHFDDS). The
Contractor will provide aggregated hospital discharge information obtained from DHHS
through a secure data portal. The secure data portal, which includes an interactive
dashboard, will be maintained on the Contractor's existing website, and will be accessible
by New Hampshire Hospital Association, its affiliated organization, its member hospitals,
and the DHHS, to query aggregated data to aid in understanding health outcomes in the
state through dashboards and visualizations.

There is no increase in price and no change to the contract end date. This amendment shall
become effective upon Governor and Executive Council approval through September 30,
2025.

A copy of this letter should accompany the Department of Health and Human Services' submission
to the Governor and Executive Council for approval.

Sincerely, *

Denis Goulet

DG/RA

DoIT #2016-024C

cc: Michael Williams, IT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow'
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Uniform Healthcare Facilities Discharge Data System contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
the New Hampshire Hospital Association ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 4. 2016 (Item #14). as amended on September 23, 2020 (Item #28), and as amended on June 1,
2022 (Item #26), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services; and

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

1. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Mpore, Director.

2. Modify Part 3 - Exhibit A, Section 2, Deliverables, Milestones, and Activities Schedule, Table 1,
Operation by adding Ref # 82, to read:

Rcf#s Dciiverablc/Miicstonc/Activlty Deliverable Type Projected
Delivery
Date

82 • Must provide the Department with a

secure data portal which includes

interactive dashboards and

visualizations built using Tableau

software accessible by New Hampshire

Hospital Association, its affiliated

organization, its member hospitals and

the Department.

Softw'are Ongoing

New Hampshire Hospital Association

RFP.2016-DPHS-024-UHFDD-01 -AOS

A-S-1.3

Page 1 of 3

Contractor Initials

Date

•OS

3/27/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/28/2023

Date

-DocuSlgnvd by;

kh. TiUc^
m. T-i l ley

Title: oi rector

3/27/2023

Date

New Hampshire Hospital Association

DoeuSignrt by;

-7 a r-j-n — TMiRSiWy® Bizarro-Tnunoerg

Title: Executive vice President

New Hampshire Hospital Association

RFP-2016-DPHS-024-UHFDD-01-A03

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

^DoeuStgn^d by;

3/28/2023

Title; 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 Name:

Title:

New Hampshire Hospital Association A-S-1.2

RFP-2016-DPHS-024-UHFDD-01-A03 Page 3 of 3





DocuSign Envelope ID: DAAD32E1-OC97-4C0A-84B9-8FO4EF7D199D

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Slate of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE HOSPITAL

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 26, 1967. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this ofTice is concerned.

Business ID: 63942

Certificate Number: 0006159547

0&

Ua

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxcd

the Seal of the State of New Hampshire,

this 20th day of March A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I; Susan Reeves, EdD, RN, CENP, hereby certify that:

1. 1 am a duly elected Secretary/Treasurer of New Hampshire Hospital Association.

2. The following is true copies of a vote taken at a meeting of the Board of Trustees, duly called and held
on September 4, 2020, at which a quorum of the Board of Trustees were present and voting.

RESOLVED: That this corporation, the New Hampshire Hospital Association, enters into any and all

contracts, amendments, renewals, revisions or modifications thereto, with the State of New Hampshire,

acting through its Department of Health and Human Services.

RESOLVED: That the President or the Executive Vice President for the New Hampshire Hospital

Association are hereby authorized on behalf of this corporation to enter into said contracts with the

State, and to execute any and all documents, agreements, and other instruments, and any amendments,

revisions, or modifications, thereto, as he/she may deem necessary, desirable or appropriate. Stephen

Ahnen is the duly appointed President and Kathv Bizarro-Thunbere is the duly appointed Executive Vice

President of the corporation.

3. 1 hereby certify.that said vote has not been amended or repealed and remains in full force and effect
as of the date of the contract/contract amendment to which this certificate is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individual to bind the
corporation in contracts with the State of New Hampshire, all such limitations are expressly stated
herein.

Dated: 03^ l1 ̂
Susan Reeves, EdD, RN, CENP

Secretary/Treasurer

Rev 03/24/20
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yXCfoRD*
NEWHAMP-02

CERTIFICATE OF LIABILITY INSURANCE

TFAGERSON

DATE (MM/OD/YYYY)

6/7/2022

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
REPRESE'nTATIVE or PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER License# 1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

cjN^ACT Gabe Reissman
PHONE FAX
(A/C. No, Exll: IA«:, Not:

gabe.reissman@hublnternational.com

INSIJRF.R(S) AFFORDING COVERAGE NAICF

INSURER A Hartford Casualty Insurance Company 29424

wsuRED Hampshire Hospital Assoc.
The Foundation for Healthy Communities
Attn: Linda Levesque
125 Airport Road
Concord. NH 03301

INSURER B Twin City Fire Insurance Company 29459

INSURER C

INSURER 0

INSURER E

INSURER F

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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADDL
INSO

SUBR
WVD POLICY NUMBER LIMfTS 1

A X COMMERCIAL GENERAL UABILITY

E 1 X 1 OCCUR X 08 SBA VW2923 SB 6/22/2022 6/22/2023

EACH OCCURRENCE
j  1,000,000

CUIMSJWV
DAMAGE TO RENTED j  300,000

MED EXP (Anv or>e oerson)
5  10,000

PERSONAL & ADV INJURY
J  1,000,000

GEfTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
J  2,000,000

POLCY [_J 5^ 1_J LOC
OTHER; _

PRODUCTS - rOMP/OP AGG
,  2,000,000

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
fEa Bcddenti S

ANY AUTO

IHEOULED
rros

BODILY INJURY /Per oerson) s

OWNED
AUTOS ONLY

ONLY

sc
AL BODILY INJURY (Per accident) s

PROPERTY DAMAGE
/Per acddant) S

S

A T UMBRELLA LlAB

EXCESS LlAB

JL OCCUR

CLAIMS-MADE

.  1

X 1 08 SBA VW2g23 SB 6/22/2022 6/22/2023

EACH OCCURRENCE
J  2,000,000

AGGREGATE
j  2,000,000

1 OEO 1 X 1 RETENTIONS 10,000 5

B WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY y,
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1

If vM. describe under
nFRCRIPTION OF OPERATIONS below

HI A

1

08WECIV5293 6/22/2022 6/22/2023

PER OTH-
STATUTE PR

E.L EACH ACCIDENT
j  500,000

E.L OISEASF . FAFMPI.OYF.E
,  500,000

E.L. DISEASE • POLICY LIMIT
j  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddlUonal Rtm«rk* Sehtdult, m«y bt alUchad If mora »pac« l» rtqulrad)

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

State of NH

Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

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 REPRESENTATTVE

ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All rjghts reserved.

The ACORD name and logo are registered marks of ACORD
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New
Hampshibre

Hospital
Association

Mission Statement:

The NHHA mission is to lead through advocacy, education, and information
in support of its member hospitals and health systems as they strive to
improve the health of patients and communities they serve.

Vision Statement:

The NHHA vision is of a healthy New Hampshire where all communities
and individuals are able to reach their highest potential for health.

125 Airport Roiui ■ Concord, Nil 0.^301-73(>C's 603.225.09'X> a Fax: 6'!i3.225.4346 a lillp://www,nhha.org
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December 31, 2021 and 2020

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

New Hampshire Hospital Association

Opinion

We have audited the accompanying consolidated financial statements of New Hampshire Hospital
Association and Affiliates (Organization), which comprise the consolidated statements of financial
position as of December 31, 2021 and 2020, and the related consolidated statements of activities and
changes in net assets, and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial, position of the Organization as of December 31, 2021 and .2020, and the
changes in their net assets and their cash flows for the years then ended, in with U.S. generally
accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

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

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

Maine • New Hampshire • Massachusetts ■ Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Trustees

New Hampshire Hospital Association
Page 2

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

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

individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, 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 responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial stiatements.

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

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

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

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

New Hampshire Hospital Association
Page 3

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating information contained in Schedules 1 and 2 Is presented for
purposes of additional,analysis, rather than to present the financial position and changes in net assets
(deficit) without donor restrictions of the individual entities, and is not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparirlg and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated, in all material respects, in relation to
the consolidated financial statements as a whole.

f

Manchester, New Hampshire
June 16, 2022
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidated Statements of Financial Position

December 31, 2021 and 2020

2021 2020

Current assets

Cash and cash equivalents
Accounts receivable, net

Prepaid expenses

Total current assets

Investments

Property and equipment, net
Other assets

Total assets

ASSETS

$  1,476,515 $ 1,028,962
339,630 650,372
26.734

1,842,879

3,184,343
238,016
940.826

29.283

1,708,617

2,831,439
232,395
962.876

$  6.206.064 $ 5.735.327

LIABILITIES AND NET ASSETS

Current tiabiiitles

Accounts payable
Accrued payroll and related amounts
Deferred revenue

Total current liabilities and total liabilities

Net assets

Without donor restrictions

Operating
Internally designated

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  416,954 $ 416,048
248,552 230,382

6.949

768.680 653.379

4,867,509 4,240,259

379.316 489.296

5,246,825 4,729,555

190.559 352.393

5.437.384 5.081.948

i  6.206.064 $ 5.735.327

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

-4 -
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidated Statement of Activities and Changes in Net Assets

Year Ended December 31, 2021

Without Donor Restrictions

Internally With Donor

Goeratinq Desionated Total Restrictions Total

Revenues

Membership dues $ 1,845,003 $ $ 1.845.003 $ $ 1,845,003
Foundation support 483,121 - 483.121 - 483,121

Program services 1,235,129 - 1.235.129 - 1,235,129
Seminars, meetings, and

workshops 123,729 - 123.729 - 123,729

Gifts and donations 5 - 5 - 5

Rental income 55,671 - 55,671 - 55,671

Interest and dividend income 49,764 - 49.764 - 49,764

Net realized and unrealized gain
on investments 459,743 - 459,743 - 459,743

Miscellaneous 71,308 - 71,308 - 71,308

Grant support - - - 383,312 383,312

Net assets released from

restrictions 408,812 136,334 545,146 (545,146) -

Net assets released from

internally designated 246.314 (246.3141 - -

Total revenues 4.978.599 (109.9801 4.868.619 (161.8341 4.706.785

Expenses
Salaries, taxes and benefits 2.962.156 - 2,962,156 - 2,962,156

Other operating 235.147 - 235,147 - 235,147

Program services 1.082.505 - 1,082,505 - 1,082,505

Seminars, meetings, and
workshops 29.366 - 29,366 - 29,366

Depreciation 18.268 - 18,268 - 18,268

Provision for bad debts 1.857 . 1.857 - 1.857

Total expenses 4.329.299 . 4.329.299 4.329.299

Change in net assets from
operations 649,300 (109,980) 539,320 (161,834) 377,486

Change in cash surrender value of
life insurance policies f22.050^ - (22.0501 - (22.0501

Change in net assets 627,250 (109,980) 517,270 (161,834) 355,436

Net assets, beginning of year 4.240.259 489.296 4.729.555 352.393 5.081.948

Net assets, end of year $ 4.867.509 $  379.316 $ 5.246.825 $  190.559 $ 5,437,384

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

-5-
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidated Statement of Activities and Changes in Net Assets

Year Ended December 31, 2020

Without Donor Restrictions

Revenues

Membership dues
Foundation support
Program services
Seminars, meetings, and

workshops
Gifts and donations

Rental income

Interest and dividend income

Internally
Operating Designated

$ 1,787,278 $
463,120

3,396,795

22,033
196

53,305

53,019

Total

With Donor

Restrictions

$ 1,787,278 $
463,120

3.396,795

22,033
196

53,305
53,019

Total

$ 1,787,278
463,120

3,396,795

22,033
196

53,305

53,019

Net realized and unrealized gain
on investments

Miscellaneous

Grant support
Net assets released from

restrictions

Net assets released from

internally designated

Total revenues

277,408
■  84,905

338,026

286.413

237,213

(286.4131

277,408
84,905

575,239

567,282

(575,239)

277,408
84,905
567,282

6.762.498 (49.2001 6.713.298 (7.9571 6.705.341

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

workshops
Depreciation
Provision for bad debts

2,831,627

299,373
3,275.710

33,130
22,935
18.614

-

2,831.627
299,373

3,275,710

33,130
22,935
18.614

-

2,831,627

299,373
3,275,710

33,130
22,935
18.614

Total expenses

Change in net assets from
operations

6.481.389 6.481.389 6.481.389

281,109 (49,200) 231,909 (7.957) 223,952

Change in cash surrender value of
life insurance policies

Change in net assets

f34.4141 (34.4141 (34.4141

246,695 (49,200) 197,495 (7.957) 189,538

Net assets, beginning of year 3.993.564 538.496 4.532.060 360.350 4.892.410

Net assets, end of year . $ 4.240.259 $ 489.296 S 4.729.555 $ 352.393 $ 5.081.948

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

-6-
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidated Statements of Cash Flows

Years Ended December 31, 2021 and 2020

2021 2020

Cash flows from operating activities
Change in net assets $  355,436 $  189,538

Adjustments to reconcile change in net assets to net cash provided
by operating activities

Depreciation 18,268 22,935

Provision' for bad debts 1,857 18,614

Net realized and unrealized gain on investments (459,743) (277,408)
Change in cash surrender value of life insurance policies 22,050 34,414

Change in operating assets and liabilities
Accounts receivable 308,885 277,221

Prepaid expenses 2,549 (1,092)

Accounts payable 906 (239,706)

Accrued payroll and related amounts 18,170 64,452

Deferred revenue 96.225 f2.5641

Net .cash provided by operating activities 364.603 .  86.404

Cash flows from investing activities -

Acquisition of equipment (23,889) (70,771)

Purchases of investments - (5,560)

Proceeds from sale of investments 106.839 17.852

Net cash provided (used) by investing activities 82.950 f58.4791

Net Increase in cash and cash equivalents 447,553 27,925

Cash and cash equivalents, beginning of year 1.028.962 1.001.037

Cash and cash equivalents, end of year $ 1.476.515 $ 1.028.962

The accompanying notes are an integral part of these consolidated financial statements.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Notes to Consolidated Financial Statements

December 31, 2021 and 2020

Organization

New Hampshire Hospital Association (Association) was organized to assist its members in improving
the health status of the people receiving healthcare in New Hampshire. The Association controls
Foundation for Healthy Communities (Foundation) and New Hampshire Hospital and Health System
Political Action Committee for Patients (NH HosPAC), and owns 100% of the stock of Health Shared
Services. Inc. (HSSI) (collectively, Organization). The Foundation was organized to conduct various
activities relating to healthcare delivery process improvement, health policy, and the creation of healthy
communities. HSSI provides shared services to healthcare institutions. NH HosPAC has been
organized as a 501(c)(4) to support the needs of patients and hospitals in New Hampshire.

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of the Association and its controlled
entities, the Foundation, NH HosPAC and HSSI. All significant intercompany balances have been
eliminated.

Use of Estimates

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

Basis of Presentation

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

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

Net assets with donor restrictions; Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statement of activities and changes in net
assets. At December 31, 2021 and 2020, the Organization did not have any funds to be
maintained in perpetuity.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Notes to Consolidated Financial Statements

December 31, 2021 and 2020

Cash and Cash Equivalents

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

From time to time, the Organization's and its controlled entities' total cash deposits exceed the
federally insured limit. The Organization has not incurred any losses and does not expect any in
the future.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on Its assessment of the current status of individual
accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off. through a charge to the valuation allowance and a credit to accounts
receivable. At December 31. 2021 and 2020, management has estimated an allowance of $38,142
and $36,285, respectively. Credit is extended without collateral.

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the consolidated statements of financial position. Interest
and dividends and realized and unrealized gains and losses are included in the change in net
assets from operations.

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

Property and Equipment

Property and equipment are stated at cost. Depreciation is computed by the straight-line method at
rates that are intended to amortize the cost of assets over their estimated useful lives.

Employee Fringe Benefits

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

Notes to Consolidated Financial Statements

December 31, 2021 and 2020

Membership Dues

Membership dues are reported at the estimated net realizable amount that reflects the
consideration the Association expects to receive in exchange for providing program services to
member hospitals within the state of New Hampshire. These amounts generally do not include
variable consideration since the amounts are determined ahead of the provision of services,
programs, or memberships. Generally, the Association bills the member hospitals directly.
Revenue is recognized as performance obligations are satisfied. The Association expects the
period of time between the provision of service and receipt of payment for the service to be one
year or less.

Under the Association's dues and assessrnents contracts the Association provides program
services, for a stated quarterly fee. Membership dues are due upon receipt of invoice and
generally, the Association does not receive payments in advance for dues. Membership'dues
outstanding at the beginning of 2020 were $588,755.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized for the general
benefits provided. Generally, performance obligations satisfied over time relate to member dues.
The Association-measures the period over which the performance obligation is satisfied from the
start of the dues payment until the end of the quarter, and recognizes revenue on a straight-line
basis over this period.

Grants and Contributions

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

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

The amount of such funds the Organization will ultimately receive depends on the actual scope of
each program, as well as the availability of funds. The ultimate disposition of grant funds is subject
to audit by the awarding agencies.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Notes to Consolidated Financial Statements

December 31, 2021 and 2020

Grant funds awarded or contributions received for which restrictions have been met in the same
year are reported in the consolidated statement of activities and changes in net assets in program
service revenues and expenses.

Contributions of long-lived assets are reported as support for net assets without donor restrictions
unless donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as support with donor restrictions.
Absent explicit donor stipulations about how long these long-lived assets must be maintained, the
Organization reports expirations of donor restrictions when the donated or acquired long-lived
assets are placed in service.

Change In Net Assets from Operations

The consolidated statement of activities and changes in net assets includes a measure of change
in net assets from operations. Changes in net assets which are excluded from this measure
consist of.the change in cash surrender value of life Insurance policies.

Income Taxes

The Association and Foundation are not-for-profit corporations as described in Sections 501(c)(6)
and 501(c)(3), respectively, of the Internal Revenue Code (Code). The Association and Foundation
are exempt from federal income taxes on related income pursuant to Section 501(a) of the Code;
however, the Association pays federal income taxes on unrelated business income. HSSI is a for-
profit organization subject to federal.and state income taxes.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, the Organization has considered transactions or events occurring through June 16, 2022,
which was the date that the consolidated financial statements were available to be issued.

2. Availability and Liquldltv of Financial Assets

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

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

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Notes to Consolidated Financial Statements

December 31, 2021 and 2020

As of December 31. 2021, the Organization has working capital of $1,074,199 and average days
(based on normal expenditures) cash on hand of 378, which includes cash, cash equivalents and
investments, less donor restricted funds.

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

2021 2020

Cash and cash equivalents $1,476,515 $ 1,028,962
Accounts receivable, net 339,630 650,372

.  Investments 3,184,343 2,831,439
Internally designated funds (379,316) (489,296)
Donor restricted funds (190.5591 (352.3931

Financial assets available at year end for current
use to meet general expenditures $4.430.613 $ 3.669.084

At December 31, 2021 and 2020, internally designated net assets represent unused grant funds to
be used for other unspecified projects by management over the next 12 months. The internally
designated net assets are included in cash and cash equivalents and accounts receivable, net.

3. Investments and Fair Value Measurement

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

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

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

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

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

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

Notes to Consolidated Financial Statements

December 31, 2021 and 2020

The Organization's investments are measured at fair value on a recurring basis using Level 1
inputs.

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

2021 2020

Marketable equity securities $ 2,582,898 $ 2,266,542
Mutual funds 601.445 564.897

$ 3.184.343 $ 2.831.439

4. Property and Equipment

Property and equipment Is summarized as follows as of December 31:

2021 2020

Land and land improvements $ 327,970 $ 327,970
Building and building improvements 1,241,339 1,241,340
Furniture and equipment 626.220 602.330

2,195,529 2,171,640
Less accumulated depreciation 1.957.513 1.939.245

Property and equipment, net $ 238,016 $ 232,395

5. Net Assets with Donor Restrictions

Net assets with donor restrictions of $190,559 and $352,393 consists of specific grant programs
as of December 31, 2021 and 2020, respectively. The grant programs relate to improvements to
access and the delivery of healthcare services.

6. Conditional Promise to Give

During 2016, the Foundation was awarded a grant from the State of New Hampshire in an amount
not to exceed $1,800,000 to facilitate the expansion of New Hampshire's addiction identification
and overdose prevention activities. Subsequent to the original award, the State of New Hampshire
amended the award amount increasing the grant to an amount not to exceed $4,575,824. Receipt
of the grant and recognition of the related revenue was conditional upon incurring qualifying
expenditures. For the year ended December 31, 2020, the Foundation recognized program and
grant support related to this award in the amount of $1,104,493. As of December 31, 2020, the
Foundation received and recognized the full award. No additional awards occurred during 2021.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Notes to Consolidated Financial Statements

December 31, 2021 and 2020

7. Rental Income

The Association leases space in the building to several unrelated organizations. Rental income
under such leases was $55,671 and $53,305 for the years ended December 31, 2021 and 2020,
respectively.

8. Functional Expenses

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that Is consistently applied. The expenses allocated include salaries and related
taxes, allocated based on estimated time, utilized on programs, and insurance and depreciation,
allocated based on the estimated square footage of the building.

Expenses by function and actual classification are as follows:

2021 2020

Program services
Salaries, taxes and benefits
Office supplies and other
Advocacy and lobbying
Occupancy
Subrecipients
Subcontractors

Seminars, meetings and workshops
Insurance

Depreciation

Total program services

General and administrative

Salaries, taxes and benefits
Other operating
Provision for bad debts

Insurance •

Depreciation

Total general and administrative

Total expenses

$2,259,506
756,285
179,943
94,728

251,845
35,505
13,712
18.188

702,650
12,769
1,857

2,231
80

719.587

$2,152,419
800,809
266,318

107,446
2,068,198
298,400
36,700
13,057
22.385

3.609.712 5.765.732

679,208
15,193
18,614
2,092
550

715.657

$4.329.299 $6.481.389
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Notes to Consolidated Financial Statements

December 31, 2021 and 2020

9. Retirement Plan

The Organization has a 401 (k) profit-sharing plan that covers substantially all employees and
allows for employee contributions of up to the maximum allowed under Internal Revenue Service
regulations. Employer contributions are discretionary and are determined annually by the
Association. Retirement plan expense for 2021 and 2020 was $166,948 and $160,685,
respectively.

10. Income Taxes

HSSI has accumulated- a net operating loss carryforward which began expiring in 2020. The
Association has placed a 100 percent valuation allowance against any related deferred tax asset,
due to uncertainty regarding its realization.
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NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidating Statements of Financial Position

December 31, 2021 and 2020

Schedule 1

Foundation for Health Shared

Hosnital Association Healthv Communities Services Inc. Eliminations Total

2021 2020 2021 2020 2021 2020 2021 2020 2021 2020

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable, net

Due from affiliate

Prepaid expenses

$  932,524 S
.144,997
98,369

16.084

657,733 $
103,138

97,731

18.949

518,667
194,633
141,135
10.650

$  345,201

547,234
115,780

10.334

$  25,324 $ 26.028 $ -  s

(239,504)

-  $

(213,511)

1,476,515 $
339,630

26.734

1,028,962

650,372

29.283

Total cun-ent assets 1,191,974 877,551 865,085 1,018,549 25,324 26,028 (239,504) (213,511) 1,842,879 1,708,617

Investments

Property and equipment, net
Investment in subsidiary
Other assets

2,101,666
238,016
40,000

940.826

1,868,750

231,995

40.000

962.876

1,082,677 962.689

400

•

-

(40,000) (40,000)

3,184,343
238,016

940.826

2,831,439
232,395

962.876

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

S  4.512.482 $ 3.981.172 $ 1.947.762 $ 1.981.638 $ 25.324 S 26.028 t (279.S04t $ f253.5in S 6.206.064 S 5.735.327

Accounts payable $ 393,959 $ 394,929 $ 22,995 $ 21,119
Accrued payroll and related

amounts 138,651 139,312 109,901 91,070
Due to affiliate 141,135 115,780 98,369 97,731

Deferred revenue 94.064 9.110 6.949

Total current liabilities and

total liabilities 767.809 650.021 240.375 216.869

Net assets (deficit)
Common stock

Without donor restrictions

Operating
Intemally designated

Total without donor

restrictions (deficit)
With donor restrictions

Total net assets

Total liabilities and net assets

3,744,673

3,744,673

3,331,151

3,331,151

3.744.673 3.331.151

$  4.S12.482 S 3.981.172

1,137,512
379.316

1,516,828
190.559

1.707.387

923,080

489.296

1,412.376
352.393

1.764.769

40,000

(14,676)

(14,676)

25,324

40,000

(13,972)

(13,972)

26.028

(239,504)

(239.504)

(40,000)

(213,511)

(213.511)

(40,000)

(40.000) (40.000)

$  1.947.762 S 1.981.638 $ 25.324 $ 26.028 $.

416,954 $ 416,048

248,552 230,382

103.174 6.949

768.680 653.379

4,867,509 4.240,259
379.316 489.296

5,246,825 4.729,555
190.559 352.393

5.437.384 5.081.948

6.206.064 S 5.735.327
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Schedule 2

NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidating Statements of Activities and Changes in Net Assets (Deficit) Without Donor Restrictions

Years Ended December 31, 2021 and 2020

New Hampshire

HosoHal Association

Foundation for

Healthy Communities

Health Shared

Services. Inc. Eliminations Total

2021 2020 2021 2020 2021 2020 2021 2020 2021 2020

Membership dues $ 1,845,003 $ 1.787.278 $ $ $ $ $ $ $ 1,845,003 $ 1.787.278
Foundation support - - 483,121 463.120 - . - - 483,121 463,120
Program services - - 1,235,129 3,396,795 - - - - 1,235,129 3,396,795

Seminars, meetings, and worltshops . - 123,729 22,033 -
-

. . 123,729 22,033
Gifts and donations - . 5 196 . - . . 5 196

Rental income 96,855 94.560 - - . - (41,184) (41,255) 55,671 53,305
Interest and dividend income 32,821 34.500 16,943 18.519 - . . . 49,764 53,019

Net realized and unrealized gain on investments 304,245 183.904 155,498 93.504 . . . - 459,743 277,408
Miscellaneous 71,308 84.905 - . - - - - 71,308 84,905
Net assets release from restrictions . . 545.146 575.239 . . . . 545.146 575.239

Total revenues 2.350.232 2.185.147 2,559.571 4.569.406 (41.184) (41.255) 4.868.619 6.713.298

Expenses
Salaries, taxes and benefits 1,372,627 1.369.397 1,589,529 1.462,230 - - - - 2,962,156 2.831,627
Other operating 155,621 215.826 120,006 124,109 704 693 (41,184) (41.255) 235,147 299,373
Program services 366,687 410.511 715,818 2,865,199 . - - . 1,082,505 3,275,710
Seminars, meetings, and workshops - - 29,366 33,130 . - - - 29,366 33.130
Depreciation 17,868 20.188 400 2,747 - . . . 18,268 22.935
Provision for (recovery oQ for bad debts 1.857 19.014 . (400) . . . . - 1.857 18.614

Total expenses 1.914.660 2.034.936 2.455.119 4.487.015 704 693 (41.184) (41.255) 4.329.299 6.481.389

Change in net assets from operations 435,572 150.211 104,452 82,391. (704) (693)
- -

539,320 231.909

Change in cash surrender value of life insurance policies (22.0501 (34.4141 . . . (22.050) (34.414)

Change in net assets without donor restrictions 413,522 115.797 104,452 82,391 (704) (693) - - 517,270 197,495

Net assets (deficit) without donor restrictions, beginning of
year 3.331.151 3.215.354 1.412.376 1.329.985 (13.972) (13.279) . . 4.729.555 4.532.060

Net assets (deficit) without donor restrictions, end of year i 3.744.673 $ 3.331.151 $ 1.516.828 S 1.412.376 $ (14.676) $ (13.972) $ $ . S 5.246.825 $ 4.729;555
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KATHLEEN A. BIZARRO-THUNBERG, MBA, FACHE
kbizarro@.nhha.org

Suminarv of Qualifications

Thirty-six year professional career in hospital association management, including
nineteen years as executive vice president of statewide organization. Excellent
communication, financial and management skills. Expertise in developing strategies and
implementing statewide initiatives to support hospital issues, including HIPAA, data
collection, emergency preparedness, public health and other healthcare policies.

Experience

New Hampshire Hospital Association. Concord, NH

Executive Vice President / Federal Relations - 8/04 to Present

•  Responsible for monitoring and responding to hospital issues at the state and
federal level and developing relationships with U.S. congressional staff

• Act as liaison between NHHA and the American Hospital Association for
congressional actions

• Work with senior management staff on all aspects of advocacy support for the
membership

•  Represent the President, both internally and externally, in his absence
•  Oversee internal NHHA and Foundation for Healthy Communities financial

operations and budget development (approx. $4 million annual combined
operating budget) and information technology support.

• Oversee and execute multi-year statewide data collection contract with NH Dept
of Health and Human Services (2016 to present)

•  Supervise Executive Assistant, Director of Finance and Health Data Analyst
•  Continue previous duties as EVP of NHHA, including hospital emergency

preparedness activities, health policy issues, and special projects.

New Hampshire Hospital Association / Foundation for Healthy Communities,

Concord, NH

Executive Vice President (NHHA) - 11/01 to 8/04
Vice President / Strategic Information Services (FHC) - 1/96 to 8/04

Lead and coordinated all data collection activities among all New Hampshire
hospitals. Foundation for Healthy Communities and outside agencies;
Lead the oversight and execution of multi-year statewide data collection contract
with NH Department of Health and Human Services (Approx. $500,000 annual
contract from 1985 to 2004).

Lead the oversight and execution of multi-year hospital emergency preparedness
contract (Approx. $750,000-$ 1 million per year contract from 2002 to 2017)
Developed new relationships with state and federal agencies for representation of
hospitals for emergency preparedness activities.
Co-chaired two-state HIPAA project to assist healthcare providers in
implementing standardized HIPAA policies and procedures.
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• Worked with multi-disciplinary teams of hospital and health plan representatives
in monitoring and influencing data needs for the healthcare industry in the state
legislature;

•  Represented the Foundation on statewide health data policy issues.
• Assisted President with organization-wide projects such as specialized financial

reporting and budgeting.
•  Supervised Hospital Emergency Preparedness Coordinator, Data Collection

Manager and Information Services Programmer. Shared supervision of Research
Assistant.

New Hampshire Hospital Association. Concord, NH

-  Vice President / Strategic Information Services - 8/94 to 1/96
-  Director of Information Services - 1/91 to 8/94

-  Associate Director of Information Services - 7/87 to 12/90
Data Technician - 6/85 to 6/87

Education

Master in Business Administration in Leadership, 2008
Franklin Pierce University, Concord, NH
Graduated Sigma Beta Delta International Honor Society for Business,
Management and Administration member

Bachelor of Science in Health Management and Policy, 1992
University of New Hampshire (UNH), Durham, NH
Graduated Summa Cum Laude

Associate in Science in Computer Information Systems, 1985
New Hampshire Technical Institute,.Concord, NH
Graduated with honors, Sachem Honor Society member

Certifications

Fellow American College of Healthcare Executives (ACHE)

Awards

• ACHE - Three-Star Exemplary Service Award (2010)
• ACHE - Two-Star Outstanding Service Award (2008)
•  ACHE Regent's Award for Leadership (2001)
•  Franklin Pierce University, Master of Business Administration, Outstanding

Student Award (2008)
•  Granite United Way, Volunteer of the Year Award (2016)
•  State of New Hampshire, Department of Health and Human Services, Certificate

of Appreciation for hospital based influenza vaccine redistribution efforts (2005)
• UNH, Health Management and Policy, Alumni Recognition Award (2007)
• UNH, Health Management and Policy, Preceptor Award (2017)
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Elected Positions

American College of Healthcare Executives (ACHE), Board of Governors (2013-
2016). .

ACHE, Nominating Committee (2010-2011)
ACHE, Regent for New Hampshire (2006-2009)
Endowment for Health Advisory Council (2015 to present, Nominating
Committee 2016 to present)
New Hampshire Association of Health Care Executives (President 2000-2002,
Secretary/Treasurer 2002 - 2005)
Northern New England Association of Healthcare Executives (President-Elecl
2006-2008, President 2009-2010, Past-President 2011-2012)

Memberships

Alliance for Health Data Access & Privacy (Co-Founder) (2001-2004)
American College of Healthcare Executives (1988 to present)
ACHE - New Hampshire Regents Advisory Council (1997-2009)
Allied Association Information Resources Network (A21RNET) (1994 to present,
Chair 1994, 2005)

Home Care Resources Development, Inc. (Board Member 9/94 - 9/95, Vice
President 9/95 - 9/97)
Forward Fund, Endowment for Health (2019 to present)
New Hampshire Association of Health Care Executives (1992 to 2005)
New Hampshire Association for Healthcare Quality (Secretary 1991 - 1993)
NH CODES Project (Crash Outcomes Data Evaluation System) (Chairman 1998 -
2004)

NHVSHIP (New Hampshire Vermont Strategic HIPAA Implementation Plan)
(Co-Founder) (2001-2006)
Northern New England Association of Healthcare Executives (2005 to present)

Appointments

ACHE, Fund for Healthcare Leadership, Voluntary Giving Committee (2017-
present. Chair 2019 to present)
ACHE, Board Policy Committee (2015-2016)
ACHE, Regents Assessment Committee (2007-2009, Chair 2008-2009)
Claims Data Release Advisory Committee for Limited Use Data Sets (NH Dept of
Health and Human Services appointment) (2007 to present)
Communicable Disease Epidemiological Control Committee (NH Dept of Health
and Human Services appointment) (2002 to present)
Granite State Health Care Coalition Leadership Team (2018 to present)
NH Anti-Terrorism Task Force (NH Dept of Safety appointment) (2002 - 2005)
NH Governor's Commission on Health Care and Community Support Workforce
(2016)
NH Governor's Y2K Commission (Governor appointment) (1999-2000)
NH State Disaster Medical Advisory Committee (2020 to present) and Crisis
Standards of Care subcommittee (2020 to present)

NH Privacy Task Force (Governor appointment) (20,01-2003)
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• NH Trauma Medical Review Committee (NH Dept of Safety appointment) (1997
to present)

• NH Vital Records Institutional Review Board (IRB) (NH Dept of Health and
Human Services appointment, serving as Chair) (2005 to 2008)

•  UNH, Health Management and Policy Advisory Committee (2008 to present)

Community Participation

• Granite United Way, Board of Trustees member (2018 to present)
•  Granite United Way, Audit Committee (2018 to present. Chair 2019 to present)
•  Granite United Way, Finance Committee (2018 to present)
• Granite United Way, Merrimack County Community Impact Committee (2010 to

present) including Chair of Education Review Committee (2010 to 2016)
• Woodside School, Inc. (Class Parent Representative 2003 - 2005, Board member

1/04 - 10/06, Vice Chair 10/04 - 10/05, Chair 10/05 - 10/06)
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CAROLINE K. LAVOIE, MS

SKILLS:

•  Python, R, SQL
• Microsoft Office 365

•  Project Management

EXPERIENCE

•  Data Analysis
•  Data Cleaning

•  Data Visualization

Training & Documentation
Result/Finding Presentations

New Hampshire Hospita) Association (NHHA)/Foundation for Healthy Communities (FHC), Concord, NH

Senior Director. Health Information and Analytics April 2019-Present

•  Represent NHHA and FHC as requested at external stakeholder meetings, forums and presentations as the

health infonnation and data subject matter expert.

•  Lead hospital professional peer group to support and promote advocacy and policy efforts.

•  Serve as the primary contact to member hospital representatives for a variety of national, state, and local data
reporting requests.

•  Create and maintain computer programs, databases, and spreadsheets to analyze data collected by NHHA,

FHC, and data available through secondary sources.

•  Produce a variety of internal and external reports utilizing tools such as Microsoft Excel, Microsoft Access,

and Tableau.

•  Summarize research and analytical results used to support advocacy efforts, community access initiatives,

and health system development.

•  Act as Project Manager for the Uniform Health Facility Discharge Data System (UHFDDS) contract.

Concord Analytics, LLC, Concord, NH

Founder and Principal Partner January 2018 — March 2019
Founding member of a successful business which offers a variety of data and project management services for
clients across a variety of industries including government, for-profit, and not-for-profit.

Data Services:

•  Analytics

•  Data and Database Management
•  Visualization

Project Management:
• Healthcare

•  Information Technology
• Website & Web Development

St. Joseph's Neighborhood Center, Inc., Rochester, NY

Electronic Health Record Application Specialist January 2016-May 2017
•  Oversaw implementation of electronic health record system (SuccessEHS) and transition from paper charts.
•  Designed interdepartmental workflows that incorporated new software for improved patient care.
•  Managed volunteers and staff in data migration from previous software and paper charts to SuccessEHS.
•  Designed and implemented training plans that include written material, group training sessions, and one-on-

one training sessions for staff and volunteers.

•  Created reports using Business Objects for workflow, data governance, data collection, and decision-making.



DocuSign Envelope ID: OAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

Practice Manager December 2014-January 2016
Managed and coordinated smooth operation of patient and client services and represented practice to senior
staff.

Maintained on-going patient census data and developed weekly reports while overseeing daily financial
transactions, reporting, and daily reception activity.
Performed all client communications with a challenging patient population.
Managed and scheduled 60+ volunteer doctors and other medical professionals.

'olunteer Coordinator <& Patient Discharge Coordinator December 2012-December 2014
Developed and maintained a database to track, analyze, and report on patient census.
Initiated and institutionalized discharge process for patients and incorporated new federal healthcare
regulations
Spearheaded overhaul and clean-up of patient census in practice management software.
Hired, trained and managed volunteers including establishing a reliable database of medical professionals.
Trained and provided IT-support for user accounts and managed organization's e-mail distribution lists.

Assistant Volunteer Coordinator (AmeriCorps) September 2010-July 2011
• Assisted the Director of Operations with all volunteer related duties and assisted with other tasks as needed.

EDUCATION

University of New Hampshire, Durham, NH
Masters of Analytics
Dinesh Thakur Health Analytics Scholar

2018

Miami University, Oxford, OH
Bachelors of Arts, Cum Laude, Majors in Public Administration and History
Phi Alpha Theta National History Honors Society

2009

CERTIFICATIONS

St. John Fisher College, Rochester, NY
Certificate in Nonprofit Management

Northstar Network, Rochester, NY

Healthcare Business Academy Fellowship Program

2014

2015
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CONTRACTOR NAME

Key Personnel

NamC' Job Title' Salary Amount Paid
from this Contract

Kathleen Bizarro-Thunberg Executive VP, Federal

Relations

-0-

Caroline Lavoie Senior Director, Health
Information Analytics

-0-
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STATE OF NEW HAMFSHERE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBLIC HEALTH SERVICES

tori A. Shiblnette 2^ HAZEN DRIVX, CONCORD, NH 03301
Commiuiontr 603-271-4501 I-800-852-3345 Ext. 4501 .

Fox: 603-271-4827 TDD Access: 1-800-735-2964
Ptiricia M.Ttllcy _ www.dhhs.nh.gov

Director

April 19,2022

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

Slate House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and 'Human Services, Division of Public Health
Services, to amend an existing contract with New Hampshire Hospital Aissociation (VG#160051).
Concord, NH. for maintenance and support of the New Hampshire Unrfoirn Healthcare Facilities
Discharge Data System (UHFDDS) data collection, by increasing the price limitatiori by $8,000
from $1,095,916 to $1,103,916 with no change to the contract completion date of September 30.
2025, effective upon Governor and Council approval., 100% Other (Agency Glass 27) used by the
Department of Health and Human Services to reimburse DolT is 56% Federal Funds. 44%.
General Funds..

The original contract was approved by Governor and Council on May 4, 2016, item #14
and most recently amended with Governor and Council approval on September 23. 2020, item
#28.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024, 2025, and 2026, upon the availability
and continued appropriation of funds in the future operating budget, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to add funding to extract and provide all the elements in
837i files submitted by healthcare facilities, including-the date of when surgical or treatment
procedures are performed during a healthcare facility visits. The Contractor will add all the data
elements to a data file provided annually to the Department.

The Contractor will continue to cpllect and process data from hospitals: ensure that patient
data is protected; track and communicate to the Department overdue and/or non-compliant
hospitals; maintain on-line quality assurance for use by the Department; and complete other tasks
to ensure the collection and reporting of hospital discharge data.

The Department will monitor services by ensuring the procedure dates are available in
the data provided to the Department.

Should the Governor and Council not authorize this request, the Contractor will be unable
to provide the dates associated with surgical or treatment procedures performed during

Tht Deportment of Health and Human Struice$' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

Should the Governor and Council not authorize this request, the Contractor will be unable
to provide the dates associated with surgical or treatment procedures performed during
healthcare facility visits to the Department, thereby diminishing the usefulness and accuracy of
the data set.

Source of Federal Funds: 100% Other (Agency Class 27) used by the Department of
Health and Human Services to reimburse DolT Is 56% Federal Funds. 44% General Funds.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

Denis Goulet

Commissioner

RID ̂ 8920



DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

Uniform Health Facility Discharge Data System
RFP-2016-DPHS-024-UHFDD-01-A02

01-03-o63-0300-7695 GENERAL GOVERNMENT, DEPARTMENT OF INFORMATION
TECHNOLOGY, INFORMATION TECHNOLOGY, DOIT FOR DHHS 100% Other (AGENCY
CLASS 27) USED BY THE DEPARTMENT OF HEALTH AND HUMAN SERVICES TO
REIMBURSE DOIT IS 50% FEDERAL FUNDS AND 50% GENERAL FUNDS.

State

Fiscal
Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021
038-509038 Technology

Software

03900104
$65,000 $0 $65,000

,2022
. 038-509038 Technology

Software

03900104
$51,500 $8,000 $59,500

2023
038-509038 Technology

Software

03900104
$53,045 $0 $53,045

2024
038-509038 Technology

Software

03900104
$54,637 $0 $W,637

2025
038-509038 Technology

Software

03900104
.  $56,276 $0 $56,276

Subtotal $280,458 $8,000 $288,458

05.95-95.954010.5952 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AN HUMAN
SERVICES, HHS: COMMISSIONER. OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2017 102-

500731

Contracts for

Program Svcs
954400

$37,500 $0 $37,500

2018 102-

500731

Contracts for

Program Svcs
954400

$37,500 $0 $37,500

2019 ■  102-

500731

Contracts for

•  Program Svcs
954400

$37,500 $0 $37,500

2020 102-

500731

•Contracts for

Program Svcs
954400

.  $37,500. $0 $37,500

Subtotal
$150,000. $0 $150,000
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Uniform Health Facility Discharge Data System
RFP-2016-DPHS-024-UHFbD-01-A02

02-24-24-240010-2520 ADMIN OF.JUSTICE
INSURANCE DEPT OF, ADMINISTRATION

AND PUBLIC PRTN, INSURANCE DEPT OF,

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2017 046-500464 Consultants NA $37,500 $0 $37,500

2018 046-500464 Consultants NA $37,500 $0 • $37,500 .

2019 ■ 046-500464 Consultants NA $37,500 $0 -■ $37,500
2020 046-500464 Consultants NA $37,500 $0 $37,500

2021 046-500464 Consultants NA $50,000 $0 $50,000

2022 046-500464 Consultants NA $51,500 $0 $51,500

2023 046-500464. Consultants NA $53,045 $0 $53,045

■ 2024 046-500464 Consultants NA $54,637 ■ $0 $54,637

2025 046-500464 Consultants NA $56,276 .  $0 $56,276

Subtotal $415,458 $0 $415,458

02-24-24-240010-8887 ADMIN OF JUSTICE AND PUBLIC PRTN, INSURANCE DEPT OF,
INSURANCE DEPT OF, RATE REVIEW CYCLE III

State
Fiscal
Year

Class /
Account

Class Title . Job Number
Current
Budget

Increased
(Decreased)

Amount

Revised
Budget

2016 046-500464. Consultants NA
$50,0000 $0 $50.0000

2017 046-500464 Consultants NA
$200,0000 $0 $200,0000

2018 046-500464 Consultants NA
$0 $0 ■ $0

2019 046-500464 -Consultants NA
$0 $0 $0

2020 046-500564 Consultants NA
$0 $0 $0

Subtotal
$250,000 $0 $250,000

Total:
$1,095,916 $8,000 $1,103,916
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulct

Commissioner

Lori A. Shibinctte, Commisslorier
Department of Health and Human Services
Stale of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

April 20, 2022

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into an amendment with the New Hampshire Hospital
Association for provision of services as described below and referenced as DolT No. 2016-024B.

The purpose of this agreement is to add funding to extract and provide the date of when a
surgical or treatment procedures is performed during a healthcare facility visits.' The
Contractor will add all the procedure dates to a data file provided annually to the
Department.

The fuodihg amount for this amendment is $8,000, increasing the current contract from
$1,095,916 to $1,103,916 with no change to the completion of September 30. 2025."This
amendment shall become effective upon Governor and Executive Council approval
through September 30, 2025.

A copy of this letter should accompany the Department of Health and Human Services' submission
to the Govemor and Executive Council for approval.

Sincerely,

Denis Gbulet

DG/ik'

DOIT//2016-024B

cc: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the Uniform Health Facility Discharge Data System contract is by and between the
State of New Hampshire, Department of Health and Human Sen/ices ("State" or "Department") and New
Hampshire Hospital Association ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Goverrior and Executive Council
on May 4, 2016 (Item #14), as amended on September 23, 2020 (Item #28), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract rriay be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHER^S, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

$1,103,916

2. Modify Part 3- Exhibit A, Section 2 Deliverables, Milestones, and Activities Schedule, Table 1.
Operation by adding Ref # 81, to read:

geliyera.Ble(Mll^^^^^ 7 T' ■ T. / v;
E!. •' •"

•••• ..'-.v..

r^ehycrable^'Tyi^'" "

* • V *•, ^ ^

iP|r6jected r ■

iwiivAry- ■:
B^c?'.

81 •  Extract all the elements from 837i flies to

the Department's data file, including

Medical Procedure Dates to the

Department's data file

NoQ-SofhFvare Oogothg

3. Modify Part 3- Exhibit B, Section 1 Payment Scheduled. Subsection 1.1 Firm Fixed Price. Table 1
by-replacing it iri its entirety to read: .

* j •

.rii-'
•7-; c': •' '-rPoynierit'Schedulev.". , •^ Projected' '

i^.^DeliVoliVv ■ \
i^ikRayimeht'
v AlinoMnt i i

;lmplomehtaUd'n"'Rhas'elMll^orie8'r^yea~r.1^-T5r,7r-r V

1 Final Work Plan accepted by the State ■ ■ 4/5/2016
EST10 (toys
after GAC

Approval

$50,000 $50,000

■ 2 UAT Complete and Accepted by the State ,  8/26/2016. $50,000 SSOJWO C
. 3 All end-usertraining complete and recorded [

weblnars available from NHHA'a secured-access web :

portal

9/15/2016 $50,000 " $50,000 '1
1
r

4 Go-Uve - System Deployed for production . 9/30/2016 $40,000 ;■- $4o;ooo
* jj*.' 'Imptemer^tatlorfiPha^.Mllestbn'ra^T^Y.ea^^ .'!/

New Hampshire Hospital Association

RFP-2016-DPHS-024-UHFDD-01-A02

A-S-1.2

Page 1 of 4

. 'V

Contrector InHjals •

Dal9;-^/2^/Z-2_
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5 'Hold Back Period Complete • System Accepted by the
State . • • ■ i

12/31/2016 $10,000 ~  $10,000

Jls

fi. ■-
"  V • "Ji.

.* ■ / j ' . . !(tmpriment^ .vv:.. -. <.
'$2001000,. ■  .$2oo;ooos^

v . •
:c ,
i'. ■ "1

;l?roci^lil0,^f ̂ /20]16jData {In'j^^^
iatSp6clarty)r'.,w~ i'"' ^~f

«. jn.- '
rr. u

-  ' iii
■'■. ..-^1. .h-

6 CY 2015 Inpatient Data output Deltverabies are
oenerated and made available to State Year 1

11/30/2016 $25,000 $25,000

7 C Y 2015 Outpatient & Specialty Data output
Deliverables are generated and made available to
State - Year2 . 1

11/30/2016 $25,000 $25,000

■ V*- A . i-J':'->.:.-/r..pirbcMelnaT6f Fye20.l6iDataiSubtdtali f- -v$5o:oooi'.:'! ■  ■ ■";$50!ooo:=:,...
I .OpeiationarPh"aM:Mlleston'MV;. - •, .V . » 8^. ' r

.8" Year 2 - Ongoing Operations'and Repoding Ending '
9/30/2017

$75,000 ■ $75,000

9. Year 3 - Ongoing Operations'and Reporting
.  • 1

Ending
9A30/2018

$75,000 $75,000 ■

10. Year 4 - Ongoing Operations and Reporting Ending
9/30/2019

$75,000 $75,000

11 Year 5 - Ongoing Operations and Reporting
i

1

Ending
9A50/2020

$75,000 $75,000

js'ubtbtai'j-'*'"-; 'T
!j@ngolngiOperation8.a1i3iR'epbrtin^^ *

M $30o;ooo^ :
:i v.".'- ••
/ *4

:  'Siooiooo- '
' •■T'-r'**v; •

■ - r„ .3^3 ..

\ ' *1- .Enhancemont Milestonw\^Yoar 6l-r";'C..".'-T'' - . . 'z .  '

12 Final Woilr Plan accepted by the State i
1  ■

ESTIOdayi
after G&C
Approval

■' Included ' Included

13 System Enhancements completed '12/31/2020 '  Included Included
14 All end-user tralninq:cdmplete 1 12/31/2020 Included Included
15 Update Submission Manual 1 12/31/2020 Included Included.

. 16 Go-Uve - System Deployed for production -12A31/2020 $15,000 $15,000

h. 'iT' " j: '• ''^-Enh■an■cVfn■ont•.SiJ^
i. — [(Enhahcerflorvt'ws^

">$.1610001 > •  "$J1.5;QPdJ

rx<- •• [Operational RHase Mlle^^n&.O v. •. S. ;T. ^ • •••

17 Years - Ongoing Operations and Reporting Ending
9/30/2021

$100,000 $100,000

18 Year 7 - Ongoing Operations and Reporting
i

Ending
9/30/2022

$111,000 $111,000

19 Year 8 - Ongoing Operations and Reporting Ending
9/30/2023

$106,090-. $106,090

20 Year 9- Ongoing Operations and Reportirig' Ending
9/30/2024

$109,273 $109,273

21 Year 10 - Ongoing Operations and Reportirig Ending
9/30/2025

$112,551 $11Z551_...

t-* • ■'SDbtg.talj * "•'{
(Qn^lrig O'gi:atlon8,a^^

•> ; $.538;9"1^
c 'i* ■

..■ ••$5M!9,l4i
^  1 •

or.. :|iFIXED:RRICEa'.OTAll. . •'/ ;-$;iyio3i9]i6f ^

New Hampshire Hospital Association

RFP-20ie.DPHS-024-UHFOtM)1-A02

.A-S-1.2

Page 2 of 4

Contractor Initials

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

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

State of New Hampshire
Department of Health and Human Services

5/2/2022

Date

DoeuSlgMd by:

1  TWty
V— 8«iF0}ePsafp«c*-

Name: Patricia.m. Tilley
Title;

Di rector

New Hampshire Hospital Association.

Date lame: ^

New Hampshire Hospital Association

RFP-2016.DPHS-024-UHFDD-01-A02

A.S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

fry:

5/2/2022

CDfrcuSiQMtffry:
myuiuuuao _

Date Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

New Hampshire Hospital Association A-S-1.2

RFP-2016-DPHS-02"4-UHFOD-01.-A02 Page 4 of 4



DocuSign Envelope ID: DAAD32E1^C97-4C0A-84B9-8F04EF7O199D

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

Lorl A SMblBcttc 29 HAZEN DRIVC, CONCORD. NH 03301
Coottluloacr 603-37MS01 l-m-8S2-3345 Ext 4301

F»x: 603-271^7 TDD Acctxi: 1-600-733:2964
UuM. Morrit www.dhht.nh.tov

Olmtor

September 1, 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Requested Action #1: Authorize the Department of Health and Human Services, Division of
Public Health Services, to amend-an existing contract with New Hampshire Hospital Association
(VC#160051), Concord. NH. to continue to provide a Uniform Health .Facilities Discharge Data
System for the collection of health care facilities discharge data, by increasing the price limitation
by $545,916 from $550,000 to $1,095,916 and by exercising a renewal option by extending the
completion date from September 30, 2020 to Septerriber 30. 2025, effective upon Governor and
Council approval. 100% Other (Agency Class 27) used by the Department of Health and Human
Services to reimburse DolT is 50% Federal Funds and 50% General Funds.

Requested Action Authorize the Department of Health and Human Services, Division of
Public Health Services to amend an existing Memorandum of Agreement with the Department of
Insurance, to continue to work jointly to maintain and provide funding to the Uniform Healthcare
Facility Discharge Data System provided by the New Hampshire Hospital Association, by
increasing the amount paid to the New Hampshire Hospital Association by $265,458 from
$400,000 to $665,458, and extending the completion, date from September 30, 2020 to
September 30. 2025, effective upon Governor and Council approval. 100% Other Funds
(Insurance Department Administration Funds).

The original contract and Memorandum of Agreement were approved by Governor and
Council on May 4, 2016, item #14.;

Funds are availat>le in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023, 2024, 2025, and 2026, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

Requested Action #1: The purpose of this request Is to maintain the Uniform Health Facilities
Discharge Data System, which collects and provides electronically health care facility discharge
data from all licensed health care facilities to the Department as required by RSA 126:25. This
system currently contains hospital discharge data from thirty (30) reporting facilities, comprised
of twenty-six (26) acute ̂ re hospitals and four (4) specialty hospitals. The information is used in
a wide range of areas including disease surveillance, trends in dnjg misuse (including opiates),
chronic disease prevention, quality of care, injury surveillance and prevention, community health
assessments, and changing patterns of health care utilization. RSA 126 provides for the

T\e Deparlmtni ofHeoiih ond Human SvuictM'Miuion u to join com/nuniliei and familiet
in prouiding opporlunilitt for citizen* to oehitve health ond independence.
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Hie Excellency. Governor Chrtstopher T. Sununu
and the Honorable Coundl

Page 2 of 3

confidentiality of information related to specific individuals while ensuring appropriate access of
(his data for lawful activities.

The New Hampshire Hospital Association will continue to collect and process data from
hospitals; ensure that patient data is dendentified;- track and communicate to the Department
overdue and/or rK>n-complidnt hospitals; maintain on-line quality assurance for use by (he
Department; and other tasks to ensure the collection and reporting of hospital discharge data.

The Department will monitor contracted services using the following performance
measures:

•  Complete and timely hospital data is made available to the Department on an
annual basis

• All hospital data is checked for completeness prior to submitting to the Department

• Monthly reports on completed and outstanding data collection are provided to the
Department and measures are followed to assure data is complete and timely

As referenced in Part 2 of the original contract, the parties have the option to extend the
agreement for up to flve (5) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor artd Council approval. The Department
is exercising its option to renew services for Hve (5) of the five (5) years available.

Requested Action #2: The purpose of this request is to continue an interagency
Memorandum of Agreement between the Department of Health and IHuman Services arxf the
New Hampshire Department of Insurance. The Department of Health and Human Services arxj
(he Department of Insurance both conlribute to the annual cost of collecting and processing data
from the Uniform Health Facilities Discharge Data System. The Memorandum of Agreement
clarines the roles and responsibilities of each agency in working jointly to maintain health care
facility discharge data and ensures (he resources of teth agencies are used efficiently.

The New Hampshire Irisurance Department's ability to continue to provide funding to
support the Uniform Health Facilities Discharge Data System is contingent upon approval of (he
Memorandum of Agreement.

The New Hampshire Insurance Department is a major consumer of hospital discharge
data under the authority of RSA 420-G. The data Is used in the preparation of an annual report
required by law concerning premium rates in' the health insurance rnarket and the factors,
including health care costs and trends, that have contributed to rale increases during prior years.

As referenced in Section 2 of the original MemorarKium of Agreement, the parties have
the option to extend the agreement for up to five (5) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and Governor and Council
approval. The Department is exercising its option to renew services for five (5) of the frve (5) years
available. - '

The availability of funding from the New Hampshire Insurance Department to support this
contract is contingent upon approval of the Memorandum of Agreement described above by the
Governor and Council and has been submitted for consideration as a separate item. The
Department of Health and Human Services and the Department of Insurance will contribute to the
annual cost of collecting and processing data.

Should the Governor and Council not authorize these requests, (he Uniform Healthcare
Facilities Discharge Data System would no longer be available, resultmg In noncompiiance with
RSA 126. In addition, the Department would not be in compliance with a number of federal grants
that contain requirements for data provided'by the Data System. The New Hampshire Insurance
Department would not be in compliance with RSA 420-G and not have accurate data to prepare
an annual report concerning premium rates In the health insurance market and rate increases.
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Hit ExcaOency. Oovemor CMitepher T.- Sununu
and 9ie Honersfato CotfKfl

Pttge9ol9

Area served: Statewide

Source of Funds: Request^ Action 1: 50% Federal Funds, and 50% General Funds.
Requested Action 2: tOO% Other Funds (Insurance Department Administration Funds).

In tt* event that the Federal Funds end Other Fu7>d8 occome no lofigef avaiiawe,
edditronel Oondral Funds wID not be r^uested to support this program.

Respectfully submitted.

Lori Shibinette

Comrnlssloner

§iJci ■
Denis Ooulst
Commissioner

Dept. of Information'Technology

Christopher R. Nicolopoulos
Commissioner

New rtampshire Insurance Oepartmenl

RID #516^

IhM DtparUmi ̂JHaUh end Hiunen Strviett'Miuien u le)ein ee/nmunJtia end /dmilia
h pnvidini cfipcrtunilke (or tiilant <e ethievt heolth end \ndofiend»ne».
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Uniform Health Facility Discharge Data System

RFP-2016-DPHS-024-UHFDD

Requested Action 1:

01^3-003-0300-7695 GENERAL GOVERNMENT, DEPARTMENT OF INFORMATION
TECHNOLOGY. INFORMATION TECHNOLOGY, DOIT FOR DHHS 100% Other (AGENCY
CLASS 27) USED BY THE DEPARTMENT OF HEALTH AND HUMAN SERVICES TO
REIMBURSE DOIT IS 50% FEDERAL FUNDS AND 50% GENERAL FUNDS.

State

Fiscal

Year

Class /

Account
Class Title

Job
Number

Current

Budget

Increased
(Decreased)
Amount

Revised

Budget

2021
038-509038 Technology

Software

03900104
$0 .  $65,000 $65,000

2022
038-509038 Technology

Software

03900104
$0 $51,500.. $51,500

2023
038-509038 Technology

Software

03900104
$0 $53,045 $53,045

2024
038-509038 Technology

Software

03900104
$0 $54,637 $54,637

2025
038-509038 Technology

Software

03900104
$0 $56,276 $56,276

>

Subtotal $0 $280,458 $280,458

05-95-95-954010-5952 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AN HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2017 102-

500731

Contracts for

Program Svcs
954400 ' $37,500 $0 $37,500

2018 102-

500731

Conlractsfor

Program Svcs
954400 $37,500 $0 $37,500

2019 102-

500731

Contracts for

Program Svcs
954400 $37,500 $0 $37,500

2020 102-

500731

Contracts for

Program Svcs
954400 $37,500 $0 $37,500

Subtotal $150,000 $0 $150,000

Total: $150,000 $280,458 $430,458
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Uniform Health Facility Discharge Data System
RFP-2016rDPHS-024-UHFDD

Requested.Action 2:

02-24-24-240010-2S20 ADMIN OF JUSTICE AND PUBLIC
INSURANCE DEPT OF. ADMINISTRATION

PRTN. INSURANCE DEPT OF,

State

Fiscal

Year

Class f

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2017 046-500464 Consultants NA $37,500 $37,500

2018 046-500464 Consultants NA $37,500 $37,500

2019 046-500464 Consultants NA $37,500 $37,500

2020 046-500464 Consultants NA $37,500 $37,500

2021 046-500464 Consultants NA $0 $50,000 $50,000

2022 046-500464 Consultants NA $0 $51,500 $51,500

2023 046-500464 Consultants NA $0 $53,045 $53,045

2024 046-50CM64 Consultants NA $0 $54,637 $54,637

2025 046-500464 Consultants NA $0 $56,276 $56,276

Subtotal $150,000 $265,458 $415,458

02-24-24-240010-8887 ADMIN OF JUSTICE AND PUBLIC PRTN, INSURANCE DEPT OF,
INSURANCE DEPT OF, RATE REVIEW CYCLE III

State

Fiscal

Year

.  Class /

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016 046-500464 Consultants NA $50,0000 $0 .  $50,0000

2017 046-500464 Consultants NA $200,0000 $0 $200,0000

2018 046-500464 Consultants NA $0 $0 $0

2019 046-500464 Consultants NA . $0 $0 $0

2020 046-500564 Consultants NA $0 $0 $0

Subtotal $250,000 50 $250,000

Total: $400,000 $265,458 $665,458
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazon Dr.. Concord, NH 03301

Fax: 603-271.1516 TDD Access: 1-800.735-2964

www.rth.gov/doit

Deoii Coulet

Commissioner

September 9, 2020

.Lorl A. Shibinette, Commissioner
Department of Hcalih and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 0330!

Dear Commissioner Shibinette:

This letter represents formal notification that the Depatiment of Information Technology (DolT)
has approved your agency's request to enter Imo a contract with the New Hampshire Hospital Association
for provision of services as described below and referenced as DolT No. 20I6-O24A.

The'purposc of this contract amendment will provide continued technical services for the
provision of the Uniform Healthcare Facilities Discharge Data Sct "(UHFODS) by
collecting, processing and aggregating claim level records from licensed hospitals in New
Hampshire. The Data Set is essential for assessing hospital ulilization, frequency of
specific injuries and incidence-of disease used by Internal & external analysts for trend
analysis and various reporting purposes.'

The funding amount for-this amendment is $545, 914, increasing the current contract
from $550,000 to $1,095,914 and by e.viending.ihe completion date to June 30, 2025
from the original completion date of June 30, 2020. This amendment shall become
efleciive upon Governor and Executive Council approval through June 30,2025.

A copy of this letter should' accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/kaf

DolT #2016-024A

RID; 51666

cc: Michael Williams, IT Manager, DolT

"Innovotive Technologies Todoy for New Hampshire's Tomorrow'
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Now Hampshire Department of Health and Human Services
UnKorm Health Facility Discharge Data System

State of New Hampahire
Department of Health and Human Services

Amendment Ifl to the Uniform Health Facility Discharge Data System

This 1" Amendment to the Uniform Health Facility Discharge Data System corttract (hereinafter referred
to as 'Amendment #111s by and between the Slate of New Hampshire, Department of Health and Human
Services (harelnafterreferr^ to as the 'State" or 'Department") and New Hampshire Hospttel Association,
(hereinafter referred to as "the Contractor*), a nonprofit with a place of business ̂  125 Airport Road,
Concord. NH 03301.

WHEREAS, pursuant to an egreement (the 'Contract") approved by the Govemor and Executive Council
on May 4, 2016. (item 014). the Contractor agreed to pedonn certain services l>ased upon the tenns and
conditions specified In the Contract end In consideration of certain sums specified; end

WHEREAS, pursuant to Form P'37. General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and.

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and.

NOW THEREFORE, In consideration of the foregoing and the mutual covenants end corujitions contained
in the Contract and sat forth herein, the parties hereto agree to amend as foitows:

1.' Form P-37 General Provisions, Block 1.7, Completion Date, to read;

September 30, 2025.

■  2. Form P-37, General Provisions, Block 1.8, Price Limitation. toTead:

$1,095,914.

3. Form P-37, General Provisions, Block 1.9. Contracting Office for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions. Block 1.10, Slate Agency Telephone Nurrxber, to read:

603-271-9631.

5. Modify Part 3- Exhibit A, Section 2 Deliverables, Milestones, and Activities Schedule, Table 1,
Operation to include Ref 0s 40-80, to read:

•  • ^ '•

,DeUvei*bleMjj^6e/ActivltylI^^ L DeUycrBbi^Type,.;"

T'.' ! V- r
'  • • k ^ 1 / « .t
b '-w---'- . M'i-:. 1

•Projectedj'j
rDtiiveiV.

One-TImbSi^temEnhancsmonte 'YoarO..
. ... .

40 System Enhsncemsnts

the following changes to be made for each NH
Hospital reporting:

Software, Nori-

Softwere & Written

11/30/2020

40a Olscontinuo 01 File Software, Non-

Software 8 Written

12/31/2020 ;

40b Make Changes to 02 File:
Remove elements being edded to new D3
rde

Add in patient nemo fields stertirvg In 2021
Add In Principal Procedure date
Add in subscriber neme. DOB. end gender
fields starting In 2021
Add hospital DRG coded end submitted In
8371 flies If presented

Software. Non-
Software & Written

12/31/2020

Now Hampshire Hospital Aasociation Amondmeni Si

RFP-201&-DPHS-024-UHFOD PDgelof?

Contractor InKlals^^j^^
Dala 9 /"PfO



DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

New Hampshire Department of Heatth and Human Services
Uniform Health Facility Discharge Data System

-  40c ■Create New 03 File;
Data elementa Inctude oil other Ox codes,
e9 other procedure codes, ell raveruje
codes, all KCPCS codes, all HCPCS
modlflera, efl SVC unit end date .codes, all
ecccmmodation rates, ell other Dx POA

• codes.

Software. Norv
Software & Written

12/31/2020

40d Reinstate Certain Data Fields in Files, System end
Reporting

IrKludlng secondary payer/other
subscnber. actual facility of service (if
presented in 0371 fUas). patlanl's full name,
subscrtber'a full name

Software. Non-
Software & Written

1201/2020

40e Add'Nine New Edits to Date Chech/Edit System
Indudlng:

Age = p for newtom when admit source is
newt>om
Length of stay must be 8 positive, number
Patient demogmphlcs must belong to the
patient whan 8ut»crtber Is not present
External causo of Injury acceptable code
range 0 VQO to Y99 for ICO-10-CM
(diagrwsis)
Duplicate MRN check for patients with
dfferent.demographic date in the eame
facility. This report wiD be e quarterly report
provided by CHIME to OHHS on e year-to-

•  date basis.
ED visits must have e principal Dx code

■ Check (hat principel Ox code Is ICD-10-CM
(diagnosb)
Check that principal Ox code is not 0 (or
other Invalid code)
Check for ORG ungroupebie codes

Software, Norv
Software & Written

12/31/2020.

40t Change the Quality Report end Attestation Report:
-  Ability to see the number of patients

discharged on a specific date. This is to t>e
built into the system for OHHS to run as
rteeded.

Software, Norv
Software & Written

12/31/2020

40g Restructure to process to oilow lor e sell-servica
model for ettestation:
(final sign offyde-attestalion (unlock II changes
needed to flnal Hies) by hospital users, instead of
contractor

Software, Non-
Software & Written

12/31/2020

40h Finalize updates to the Submission Manual Written 12/31/2020

50 ODeratlons - Years 6 • 10
Quarierty/monthly proceseing of data

50d •  Hospitals submit CY data per schedule. Software & Non-
Software

Ongoing

New Hampshire Hospilal Assodation Amendment 01
RFP-201S^PHS-024-UHFOO Pe'ge2'of7

Conlradof Initials

Date
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New Hampshire Department of Health and Human Services
Uniform Health Facility Discharge.Data System

sob •  Hospitals corrtcl errors on the dels SofNvpre & NoH'

Software .

Orrgolng.

-  50c •  Date quality essonnce review end notifies

hospitals of outliers

Softwaro & Non-

Software

Ongoing

&0d - •  Hospitals provide written documentstiOD of

outliers

Software. Noiv •
Software & Written

Ongoing

&0e . • Hospitals deem data is complete for each

aonih

Software & Noiv

Software

Ongoing

SOf •  Notify Slate that aoouaJ data is complete and

ready for State review and slgn^ofr

Non-Software Ongoing ;

50g •  Slate reviews validation results aod wrinen^

documentation provided by hospitals.

•  Slate downloads reports containing validation

results aod wrinen dMumemetioo

Non-Software Ongoing .

50h •  State signs oft thai aonuai data Is complete Non-Software Ongoing

501 •  Quaneriy aod annual dau output deliverables

are geoereted and made available to State

Softvrare, Non-
Softwaro & Written

Ongoing

50J •  State downloads qui^aiy and annual data

output deliverables from NHHA secured

accas web portal

Software. Non-
Software & Written

Ongoing

60 •  Help Desk for user support calls Non-Software Of>gofng

70 • Dedicate suppon for State Administiaior Non-Software Ongoing

60 •  Audit results pa requirements available 10

hospitals and Stole

Non-Software Ongoing

6. Modify Part 3- Exhibit B. Section 1 Payment Scheduled, Subsection 1.1 Firm Fixed Price, Table 1
by replacing it in Its entirety (o read:

» . PayntentSchedulo Projected
Ddllvery
Date

Price Payment
Amount

Implementetloh Pheeo Mlleetonei - Yeari
...

Final Work Plan accepted by'the State 4/5/2016
ESTIOdtys
•n»roac

Approvel

SSO.OOO $50,000

2 UAT Complete ̂ d Accepted bv the Stale 6/26/2016 ' $50,000 $50,000

New Hampshire Hospital Association . Amendment 01

RFP-201B-DPHS-024-UHFDO Page 3 of 7

Contrsdor Idtlals

Dam
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New Hampshire Department of Health and Human Services
Uniform Health Facility Discharge Data System

■3 . . All end ^ser training compleie and recorded
weUnafs evaliable from NHHA'e eecured-eccese web
•oortal

9/15/2016 S50.000 $50,000

4 Go-Uve - System Deploved for oroductlon 9/30/2016 540.000 $40,000

6 • Hold Sock Period Complete • System Accepted by (ha
State

12/31/2016 $10,000 S10.000

•  .4

7  ..7 •.:;|mpl^>jntttl<w78^
-• 'i. ^jVnnrTol^entatiofi.co^V:

:'-i. '  $200,000: :.vi2o,o;ooo ■ ;
; •. "1 ' ••• .a

'Procoielngipf FY.'aOIS'Dat^Onpatleht; Outpatient;*
l&lSDOClehvUtA^. ' *■ r". . .

6 CY 2015 Inpatient Data output Oelivarables are
..Qflnereted and mede Qvallabie to State • Year 1

11/30/2016 $25,000 $25,000

7 CY 2015 Outpatient & Spedatty Data output
OelNerabies ere generated end made evaliable (0
Slate - YeBr2

11/30/2016 $25,000 $25,000

r' :ifl ^'P^oc<mlng'^of•PY'2015;08ta.Subtbtiil.■ ; ^$50.000'1 . $M;000;-
'Opor^lorial.RHttae-.MllMtbhn •••" •: .,»v '■ -i 7. -

6 Year 2 * Ongoing Operations and Reporting Ending
9/30/2017

$75,000 $75,000

9 Year 3 - Ongoing Operetlons and Reporting Ending
.9/30/2018

$75,000 $75,000

10 Year 4 - Ongoing OperaUons and Reporting Ervjing
9/30/2019

rs.ooo . $75,000

11 Year 5 - Orrgoing Operaltoru end Reporting Ending
9/30/2020

$75,000 $75,000

^ubib^.' >■
^'naolKfl dpe^lbha Bfid:Repbhlnia\Yeiirs:2X5'y^ .:<

>■ il^.oiPPQt r,$3oo-ooor*

EnharKemeht MilsBtonee* Year 6

12 Final Work Plan accepted by the State EST I04«yi
oftB/ CSC
Approval

Induded • Included

13 System Enhancements completed .12/31/2020 Included hduded

14 All end -user (ralninQ complete . 12/31/2020 Included induded

15 Update Submission Manual 12/31/2020 Induded' Irtduded

16 Go-Uve - System Delved for production 12/31/2020. S15.000 $15,000
I.iT: -i/-•, 'V;Ehh*anc«ifneht'Subtotall

j - jii - '.^(EnhoncomontTe^ta)^ f- • :
, ; v .

r- .$'i5;ooo'. - ycVmoy'ii
"?«'• .

•V .. iO'^r^ohdiPKAe^Mllostb'riee'.v - K ^.• VruJ; 1  .j.. -7- .'..O..-
17 Year 6 - Ongoing Operetlons end Reporting Ending

9/30/2021
$100,000 $100,000

16 Year 7 - Ongoing Operations artd Reporting Erxling
9/30/2022

$103,000 $103,000

19 Year 8 - Ongoing Operations artd Reporting Ending
9/30/2023

$106,090 -  $106,090

20 Year 9- Ongoing Operations end Reporting Eroding
9/30/2024

$109,273. $109,273

21 Year 10 - Ongoing Operations end Reporting Ending
9/30/2025

. $112,551 $112,551

r-.f.

hii
■si^tin; '=:■ i ^  .d

lil-V'.' - .i z
• ;il530;014-;'

.1'

\  t fFIXEDiPRICErTOTAlii. >V--- :-.e.V: r' • ..J.v )$i;095,"9.1.411 V $1;Ofi5;ei'4J...7

New Hempshlre Hosplts) Assodalion Amendmeni 01
RFP.201ft-OPHSe24.UHFOD P0fl04of7

Contractor Inllials

Date i^l*4larO
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New Hampshire Department of Health and Human Services
Uniform Health Facility Discharge Data System

7. Add Exhibit K, DHHS InformaUon Security Requirernents. which is attached hereto and
Incorporated by referertce herein.

New Hampshire Hospital Association Amondmwl#! Coniraclo/Wttols

RFP.20ie-DPHSa24-UHFDO PogoSof? Data
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New Hampshire Department of Health and Human Services
Uniform Health Facility Discharge Data System

All terms and conditions of the Contract not inconsistont wfth this Amendment #1 remain In full force and
effect. This amendment shall be effective upon the date of Govemor and Executive Council aj^rovel.

IN WITNESS WHEREOF, the parties have set their hends as of the date writteri below.

09/09/2020

Date
'®

State of New Hempshira
Oepertment of Health and Human Senrlces

Date Name: Lisa Morris
Title: Director

New Hampshire Hospital Association

Name:

Hampshire Hospital Assotietlon Amendment 1

RFP.2016-DPHS^24^HFOD PagdSof?
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New Hampshire Department of Health and Human Services
Uniform Health Facility Discharge Data System

The preceding Amendment, having been reviewed by this ofTice, is epproved as to form, substance, and
exeojtlon.

OFFICE OF THE ATTORNEY GENERAL

.  09/09/20
Date Name;

rille: Catherine Pines, Attorney

I hereby certify that the foregolr>g Amendment v/as approved by the Governor end Executive Courtcil of
the Slate of Now Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Now Hampshire Hospital Association Amendment 01

RFP-201&OPHS-024-UHF0D Page 7 of 7
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New Hampshire Department of Heaith and Human Services

E)(hibit K

DHHS Information Security Requirements

A. Definttlons

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

1. 'Breach* means the (ess of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, "or any similar term referring to
sltuatlore where persons other than authorized' users end for an other than
authortzed purpose have access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information, * Breach' shall have the same meaning as the term 'Breach' in section
154.402 of Title 45, Code of .Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning 'Computer Security
Incldenr In section two (2) of NIST Publication 800-61, Computer Securily Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

•  3. 'Confidential Information' or 'Confidential Data' means all confidential Information
disclosed by one party to the other such as ell medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personalty identifiable Information.

ConfrtJenllal Information also includes any and all lnfomiatlon owned or managed by
the Stale of NH - creaied, received from or on behalf of the Department of Health and
Human Seivtces (DHHS) or accessed In the course of performlrig conlrscted
services- - of which collection, disdosuro. protection, and disposition is governed by
state or foderai law or regulation. This information Includes, but b not limited to
Protected Health Information (PHI). Personal Information (PI), Personaf Fihanclal
Information (PFI), Federal Tax Information (FTI), Soclat Security Numbers (SSN).
Payment Card Industry (PCI), and or other senstlive'end confidential information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, sul^ntractor, other downstream user, etc.) that recelvas
DHH$ date or derivative data In accordance with the terms of this Contract.

5. 'HIPAA'"means the Heatth Insurance Portability and Accountability Act of 1996 endlhe
ragulatlons promulgated thereunder.

6. 'Incident* means an act that potentially violates an explicit or implied security policy,
which Includes attempb (either failed or successful) to gain unauthorized access to a
system or lb data, unwanted disruption pr denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, toss
or misplacement .of hardcopy documents, end misrouting of physical or electronic
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mail, ell of which may have the potential to put the data at risk of unauthorized
accese. use. disclosure, modification or destruction.

7. 'Open Wireless Networic" means any network or seflment of a network that is
not designated by the State of New Hampshire's Oepartment of Information
Technology or delegate as a protected r^etwork (designed, tested, er^d
approved, by means of tho State, to transmit) will be consider^ en open
network and not adequately secure for the transmiaslon of unencrypted PI, PFI,
PHI or confidential.OHHS data.

8. •Personal Information* (or "PH means information which can'be used to distinguish
or trace an mdrvidudi's Identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 3S9-C:19. blomelric records, etc.,
alone, or when combined with other personal or Identifying information which Is linked
or linkable to 8'specific Individual, such as date and place of birlh, mother's maiden
name, etc.

0. 'Privacy Rule* shall mean the Standards for Privacy of {ndivkJually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgatad under HIPAA by the United
States Department of Health and Human Services.

10. •protected Health Irrformation' (or •PHI') has the same meaning as provided In the
definition of 'Protected Health Information" in tho HIPAA Privacy Rule at 45 C.F.R §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Infonfnallon at 45 C.F.R. Part 164, Subparl C, and amendments
thereto.

12. "Unsecured Protected Health Information' means Protected Health Informalion that Is
not secured by a technology standard that renders Protected Health Information
unusat)la. unreadable, or Indecipherable- to unauthorized Individuels end Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute. /

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1; The Contractor must not use. disclose, maintain or transmit Confidential Information
.  except 88 reasonably necessary as outlined under this Contract. Further. Contractor,

including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidenllal Information in response to a

V5.L««upda»tCW»n« ErfWK CortfttaortftMah

MoidZMfo/UKFODSAmtnlmfimS.1120 OHHS InfomuOon
Stcuitly RtgUrtminU 0\i/\

PawZofO Oflta 7/yL»0



OocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

New Hampshire Department of Health and Human Services

' Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law. in response to a
subpoerta. etc., without first notifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Conlrector that DHHS has agreed to be bound by eddlltonal
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
eddltlonal restrictions and must not disclose PHI in violation of such eddlUonal
restrictions and must abide by any additional securtty safeguards.

4. The Contractor agrees that DHHS Data or derfvetlve there from disclosed to en End
User must only be u^d pursuant to the terms of this Contract.

-  5. The Contractor agrees DHHS Date obtained under this ContracI may rwt be used for
any other purposes that are not indicated In (Ms Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives'
of-OHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

IL METHODS OF SECURE TRANSMISSION OF DATA -

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security arvj that eaid
application's encryption capabilities ensure secure transmission via the internet

2. Computer Disks end Portat})e Storage Devices. End User may not use computer disks
or portable stor^e devices, such as e thumb drtve. as e method of transmitting DHHS
data.

3. Ericrypted Email. End User may only ehriploy email to transmit Confidentia! Data if
email is encrypted and t>elng sent to ar^ being received by email addresses of
persons authorized to receive such information.

4.' ErKfypted Web Site, if End User is employing the Web to transmit Confidentia)
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to trar^smit
Confidential Data.

6. Ground Mall Service. Ertd User may only transmit Confidenba! Data via certified Qrovnd
mail within the continental U.S. and when-sent to a named indi^ual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Dalasaiddevicesmustbeencryptedandpassword-protected.

8. Open Wireless Networks. End User may not trerismit Confidential Data via en open
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wireless network. End User must emptoy a vimjal private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication, if End User Is employing remote communication to
access or trarvsmlt Confidential Data, a virtual private network (VPN) must t>e
installed on the End User's mobile device(B) or laptop from which infonnatlon will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If-
End User is employing an SFTP to transmit Confidential Data, End User wiO
structure the Folder and access privileges to .prevent Irtappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aulo-deletlon cycle (i.e. Confidential Data will be deleted .every 24
hours).

11. Wireless Devices. If End User is .transmitting Confidential Data via wireless devices, all.
data must be encrypted to prevent Inappropriate disclosure of Information.

Ill RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wtll only retain the data and any derivative of (he data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
dertvatfve In whate.ver form It may exist, unless, otherwise required by law or' permitted
under this Contract To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rer^ered under this Contract outside of (ha United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, doud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper-'security monitoring capabilities are In
place to detect potential security events that can Impact State of NH systems
and/or Oepartmant confidential Information for contractor provided systems.

3. The Contractor agrees to provide securlly awareness and education for iis End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain ell electronic and hard cop'ies of Confidential Data
in a secure location end identified In section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HlTECH compliant solution and comply, with aU applicable statutes and
reguletions regardlrtg the prtvecy and security. All servers and devices must have
currently-supported and hardened operating systerhs, the latest entl-virel, enti-
hacker, Bntl-spam, enU-spyware. and antl-malware utilities. The environment-, as a
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whole, must have aggressive intrusion-detection and firewall protection:

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vutnerablllty of the hosting
infrastructure.

B.. Oispoeltion

1. If the Contractor wdll maintain any Confidential Information on Its systems (or its
sutxontractor systems], the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certlficaUon for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a' part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion end media
sanltizaUon. or otherwise physically destroying the media (for example,
degaussing) as described In NISI Special Publication 600-86. Rev 1. Guidelines
for Media Sanltizstion. Naticrul institute of Standards end Technology, U, S.
Department of Commerce. The Contractor wlll document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The* written certrflcation will include all details neceseary to
demonstrate data has been property destroyed end validated. Where applicable..
regulatory and professional standards for retention requirements wIR t>e jointly
evaluated by the State and Contractor prior to destruction.

•  2. Uniess otherwise specified, within thirty (30) days of the lefmlnatlon of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure n>ethod such as shredding.

3. Uriless otherwise specined, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy aD electronic Confldenlial Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and eny
derlvativD data or fUes, as follows:

1. The Contractor will maintein proper security controls to protect Department
confidential information collected, processed! managed, and/or stored in the. delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycte, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authenlicatlon and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contrador wllJ ensure proper security monftorlng capabfliUes ere In place to
.  detect potential security events thet can Impact State of NH systems end/or

Department confWenllal information for contractor provided systems.

5. The Contrector will provide regular security awareness and education for Its £rxJ
Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core fur>ctlons of the engagement
supporting the services for State of New Hampshire, the Conlrador wlil maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notlflcaUon requirements.

7. The Contractor will work with the Oapartmont to sign and comply "with all applrcable
State of New. Hampshire and Depaftmeril system access and authorizalibn policies
arid procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining accass.to any Dapartment ayalemfs). Agreements wlD be
completed arKl signed Ijy the Contractor arx) any applicable aub-contractors prior to
system access belr>g authorlzad.

8. If the Departmant determines the Contractor Is a Buslriess Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement

. (BAA) with the Department and is responsible for maintaining compliance with the
.  agreement.

9. The Contractor will work with the Department at Its request to complete a Security
Risk Assessment as described.In this paragraph. The purpose of the Risk
Assessment Is to ertabto the Department and Contractor to monitor for any changes
In risks, threats, and vulnerabilities that may occur over the life of the Contractor

, engagement. Specifically, the Contractor agrees to perform a Security Risk
Assessment no less than annually utilizing ONC guidance tools and consistent with
NIST atarrderds.

10. Data Security Breach Liability. In the oven! of any security breach Coritractor ahatl
make .efforts to investigate the causes of the brisach. promptly take measures to
prevent future breach and minimize any darnage or loss resulting from the breach.
The State shall recover from the Contractor all coata of response and recovery from
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the breach, Including but not tlmrted to: credit monitonng-services, mailing costs and
costs associated with website and telephone cafl center services necessary due to
the brea^.

11. Contractor must, comply with all applicable statutes and regulations regarding the
privacy end eecurity of ConTiderttial information, end must In aH other respects
maintain the pdvocy and socuri^ of PI end PHI et a level and scope that Is not less
than the level and scope of requirements applicable lo rederel agencies.' Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections (or IndividuaDy Identifiable health
Information and ais applicable under Stale law.

12. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical, safeguards to protect the conftdenlialily of' the Confidential Data and to
prevent unauthorized use or access to it. the safeguards must provide a level and
scope.of security that is r>ot less than the level.and scope of security requirements

' established by the State of New Hampshire. Oepariment of Information Technoioigy;
Refer lo Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lnd8X.hlm
for the Department of Information Technology policies, guidelines, standards, arKi
procurement information relating to vendors.

13. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contrector will notify the State's Privacy Officer and the
State's Security Offrcer of any security breach Immediately, at the emaS addresses
provided In Section VI. This Includes-a confldenUal information breach, computer
eeburity incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire i>etvrork.

14. Contractor must restrict access to the ConfldenUal Data obtained under this

Contract to only those auUiorlzad Erul Users who need such DHHS Data to
perform their official duties In connection writh purposes Identified In this Contract.

15. The Contractor must ensure that all End Users:

e. compty wtth such safeguards as referenced in Section iV A. above,
Impter^nted to protect Confidential Information that Is fumlshed by DHHS

■ under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at eD times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted isnd password^protected.

d. send emails containing Confidential information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclofiure of the Confidential Information to the extent permitted bylaw.
f. Confidential Information received under this Contract and Individually

ldentiflat)le data derived from OHHS Data, must be stored In an area that is
physically and technolofllcally secure from access ̂  unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card Keys
blome^ identifiers, etc.).

0. only authorized End Users may transmit the Confidential Date. Including any
derivative files containing personally identifiable Information, and In all cases,
such data must be encrypted at an times when In trensit, el rest, or- when •
stored on portable media as required In section IVabove.

h. In all other Insbnces Confidential Data must be maintained, used and
disclosed using apprcpnate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) must rx)t be
shared with anyone. End Users will keep their credential Infonnallon secure.
This epplles to credentials used to access the site directly or indirectly through
e third party application.

Contractor Is responsible for oversight and compliance of their End Users. OHHS
reserves the right to conduct onslte. (nspeclions to monitor compliance with this
Contract. Including the privacy and s^urfty requirements provided In herein. HIPAA.
.and other applicable laws and Federal regulations unlil such lime the Confideriilal Date
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Sreaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notificafon
proc^ures and In accordance vt^th 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwilhstending, Contraclo/'e compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identlfyincldents;

2. Determine if personally idontinabla Information Is involved Inlnddents;

3. Report suspected or confirmed Incidents as required In this ExhlbH or P-37:
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incldentsiand

VS.UslupdatolCyDWIS ExNMK ControcttlneUi
ModBWdiwUMFOOSAnwfldmflnie.u.w OHHS tnlormiden "*—

SDCuiUyftaqdnmeAts I ./



DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requiremente

5. Determine whether Breach notification is required, and, If so, Idenlify eppropriata
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice es well as any mitigation
measures.

Incidents end/or Breaches that Implicate PI must be addressed and reported, as
appiicabte.- In accordance wtth NH RSA 359*C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrtv8CyOffteef@dhhs.nh.90v

B. DHHS Security Officer

OHHSInform3tionSecurityOffTce@dhhs.r\h.g6v
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Stato of New Hampshire
Department of HeaNh and Human Services

Amondmont 01 to the Uniform Hospital Facilities Discharge Data System
Memorandum of Agreement

This 1" Amendment to the Uniform Hospftal FadliUes Discharge Data System Memorandum of Agreement
(MOA) (hereinafter referred to as 'Amendment tfl*) Is by and between the State of New Hampshire.
Oepartmant of Health and Hunnan Services (hereinafter referred to as the "State* or 'Oepartment") arxJ
New Hampshire Insurance Depanment (NHID). (hereinafter referred to as "the Agency*), e New
Hampshire State Agency located at 21 South Fruit Street Suite 14, Concord. NH.

WHEREAS, pursuant to an egreemeht (the "Memorandum of AQreemenf) approved by the Governor end
.Executive Council on May 14,2016. (Item 14). the Agency agreed to perform certain services based upon
the terms and conditions speciOed in the MOA and In considerstlon of certain sums specified; and

WHEREAS, pursuant to the MOA Section 2. the .MOA may t>e modified upon written agreement of the
parties and approval from the Governor and Executive Council if necessary; and

WHEREAS, the parties agree to Increase the price flmllation and modify the MOA to support conllnued
delivefy of these services; and

NOW THEREFORE. In consideration of lhe foregoing end the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend es follows:

1. Modify MOA by replacing In Its entirety with MOA Amendment 01. which Is attached hereto and
incorporated by reference herein.

2. Add Attachment #1 Public Use Data Set Application, which is attached hereto end Incorporated by
reference herein.

M.New HampsWm Insurance Oepertmsnt Amondmenim Conlraclor InlUefc
MOA-2016-OPHS^24-UHFOO-A01 Page 1 of 3 Dale
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Ail terrra end oondKiorts of the Contrect conateteni thie Amendment #1 remain in (uD force and effect
This amendment ah^ be effecttve upon Governor end Executive Council eppfoval.

IN WITNESS WHEREOF, the parttoa have wt their hands as of the date wrftten betow.

State of New Hampshire
Department of HesKh end Human Sarvtcee

>090

Dete •

I

;j5™-Iori Shibiotm
Title: />

tw^/yvvM siientv

New Hampehire Inauranoe Department

Chdsto^r Nlcot^uloa. Cprnmisalor^ar
New Hampshire Insurence Department-

New HampsNrD Imurenoe Department

M0A'20taOPHS-0244JHF0(>A01

Amenen>«m0i

P0Q9 2 of 3
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The preceding Amendment, having t>een reviewed by (his office, is approved as to form, substance, and
execution.

09/04/20

OFFICE OF THE ATTORNEY GENERAL

Date Name:
jrtie: Catherine Pines, 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: (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Dale Name:
Title:

New Hampshire Inaurence Department Amendmenl»)

MOA-2016-OPHS-024.UHFOD-A01 Page 3 of 3



DocuSign Envelope ID: DAAD32E1^C97-4C0A-84B9-8F04EF7D199D

MEMORANDUM OF AGREEMENT BETWEEN

THE STATE OF NEW HAMPSHIRE

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

AND

THE STATE OF NEW HAMPSHIRE INSURANCE DEPARTMENT

MOA-2016-DPHS-024-UHFD0

Amendment

1. GENERAL PROVISIONS

This is the first Amendment to the Memorandurri of Agreement (MOA) between the New
Hampshire Department of Health and Human Services (OHHS), Division of Public Health
Services. 29 Hazen Dr., Concord, NH 03301 and the New Hampshire Insurance Department
(NHID), 21 South Fruit Street Suite 14, Concord. NH (referred to as the "Parties'), as approved
by the Governor and Executive Council on May 4. 2016 (ltem#14).

1.1. The purpose of this MOA is to set forth the roles and responsibilities of the OHHS
and NHID as they continue to work jointly to develop and maintain NH Uniform
Healthcare Facility Discharge Data Set (UHFDD5). In accordance with RSA 126:25 and
RSA 126:28, the OHHS collects health facility discharge data sets, and makes them
available to the NHID, other state government agencies, legislators, local health
planners and qualified researchers. The NHID. in particular, receives the pUblic use
data sets and the name of the insurance company. NHID relies on these data for
purposes of developing a better understanding of health care costs in connection
with the' NHID annual hearing and annual report on premium rales in the health
insurance markets, as specified in RSA 420-G:l4-a.V, and.VI. The health care
facility discharge data sets are critical for recognizing emerging patterns of health
care utilization, quantifying the incidence and burden of disease and injury arhong
New. Hampshire residents, and understanding and controlling the large and
increasing finai^cial burden of hospitalizations for disease and injury.

1.2. Health care facilities licensed under RSA 151 are required to submit health care data
as specified by the Commissioner of the OHHS, pursuant to RSA 126:27".

1.3. Pursuant to RSA 420'G:14>a,V and VI. the NHID is required to prepare an annual
report concerning premium rates In the health insurance market, and the factors,
including health care costs and cost trends, thai have contributed to rate increases
during (he prior year.

1.4. In connection with the performance of this MOA. OHHS. and NHID shall comply with
all applicable laws and regulations, including the Health Insurance Portability and
Accountability Acl (HIPAA).

1.4.1. NHID shall safeguard any confidential information, according to the data
security standards appropriate for the non-public data it receives from DHHS.

2. TERM

2.1. Effective dale: This amendment to the MOA is effective upon Governor and
Executive Council approval.

2.2. Duration: The duration of this MOA is from the date of approval by the Governor and
Executive Council through September 30, 2025. The parties may extend this MOA

MOA-2016-OPHS-024-UHFOD-01-A01 Amendment «.l
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for up to one (1) year at any time by mutual written agreement, subject to the
continued availability of funds, satisfactory performance of responsibilities, and
approval of (he Governor and Executive Council.

Modification: The parties may modify this MOA by mutual written agreement at any
time, subject to the approval of the Governor and Executive Council.

2.3. Termination: Either party may unilaterally terminate this MOA upon written notice to
the other party, in which case the termination shall be effective thirty (30) days after
the date of that notice or at a later date specified in the. notice.

3. RESPONSIBILITIES OF THE NEW HAMPSHIRE INSURANCE DEPARTMENT

The NHID agrees to:

3.1. Be a member of the UHFODS Wortcgroup and as such shall participate in ongoing
' project coordination to monitor the vendor contract with the New Harripshire Hospital
Associalicn.

3.2. As a memtjer of the UHFODS Workgroup, the NHID shall share in the responsibility
of identifying vendor compliance issues, approving invoices, and developing an
efficient strategy for use of contractor services on an ongoing basis, both before and
after 9/30/20. The NHID will receive regular updates and progress reports from the
vendor and shall be notified if there is any variation In the manner in which the funds
are being spent.

3.3. The NHID and DHHS shall share the cost of the contract by paying egual amounts
for yearly maintenance.. NHID shall utilize Agency Funds to pay the vendor for
contracted services, and the vendor contract shall include a payment schedule
consistent with the availability of NHID Agency Funds. The total contribution from
the NHID shall not exceed $265,458 over the five years of the contract. Payments
shall be as follows: $50,000 SFY 21. $51,500 SFY 22, $53,045 SFY 23, $54,637
FY 24. and $56,276 SFY 25.

3.4. The NHID shall update the UHFODS Application and End User Agreement as
needed in the event of a change in the data requested or to add or delete End Users.
The End User Agreement is attached as Attachment A.

4. RESPONSIBILITIES OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

The DHHS agrees to:

4.1, Appoint and maintaining a Project Planner. The Project Planner will have the
following responsibilities:

4.1.1.1. Participate in the UHFODS Project Workgroup;

4.1.1.2. Monitor the project work plan in consultation with the Project Planner; and

4.1.1.3. Inform (he Project Manager and all workgroup members of any urgent
issues if and when they arise.

4.2. The DHHS shall be the signatory of .the contract and, as such, shall have the
authority to exercise any and all of the legal remedies allowed it under the contract.

MOA-2016-DPHS-024-UHFOD-01-A01
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4.3. Operation and Support of the System:

4.3.1.1. During the term of the vendor contract, the DHHS shall be responsible for
maintaining data collection and reporting in accordance with RSA 126:25
and RSA 126:28.

4.3.1.2. Wor1( in partnership with the vendor to address data submission
cornpliance. but primary responsibility for identifying data submission
issues shall rest with the vendor in consultation with the stale Project
Manager.

4:3.1.3. To the extent allowed by law. and after DHHS receives a completed-
UHFDDS Application and signed End User Agreement NHID will have
access to yearly datasets once the datasets are corhplete.

4.4. ■ Review data files submitted by the vendor for completeness and accuracy. DHHS
will recommend changes to the health care facility discharge data collection system
as needed to maintain efficiency, and compliance with stale laws and regulations.

5. IT IS FURTHER UNDERStOOD AND AGREED BETWEEN DHHS AND NHID THAT:

5.1. Upon ongoing satisfactory completion of data collection and consolidation services,
consistent with vendor contract requirements, payments for vendor invoices will be made
by DHHS and the NHID directly to the vendor. DHHS will forward DHHS-approved vendor
invoices to the NHID with a recommendation for payment if the work billed for has been
performed in a satisfactory manner.

5.2. Notwithstanding any provision of this Agreement to the contrary, all obligations of the DHHS
and NHID hereunder. Including, without limitation, the continuance of payments hereunder.
are contingent upon the availability and continued approprialion of funds, and in no. event
shall the DHHS and NHID' be liable for any payments hereunder in excess of such available
appropriated funds. In the event of a reduction or termination of appropriated funds, the
DHHS and- NHID shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement imrhediately.uppn •
giving the Contractor notice of such termination. DHHS and NHID shall not be required to
transfer funds from any other account to the Account identified in 3.3 in the event funds in
that Account are reduced or unavailable.

5.3. Disputes arising under this MOA which cannot be resolved tietween the agencies shall be
referred to the New Hampshire Department of Justice for review and resolution.

5.4. This MOA shall be construed in accordance with the laws of Ihe Siate of New Hampshire.

5.5. The parties hereto do not intend to benefit any third parties and this MOA shall not be
construed to confer any such benefit.

•  5.6. In the event any of the provisions of this MOA are held to be contrary to any state or federal
law. the remaining provisions of this MOA will remain In full force and effect.

5.7. This MOA. which may be executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire MOA and understandings between the parties,
and supersedes all prior MOA's and understandings relating hereto.

5.8 Nothing herein shall be construed as a waiver of sovereign Immunity, such immunity being
hereby specifically presen/ed.

MOA-2016-DPHS-024-UHFDD-01-A01
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dt miON OF PUBLIC HEAL TH SER VOICES

BUREA U OF PUBLIC HEALTH ST A TISTICS AND INFORMA TICS
A. SMMncRe

C«mmkil»e<r 29 llAZEN DRIVE, COiN'CORD. NH 03JOI
60)-211-49SS |.80D^2-JM5i:xl.49Sa

UuM MBrrb Fm: 60J-27I-8705 TOD Acccm: l-«00-7J$-29«
Dlmur WMV.dhhj.tih.t»v

Uniform Healthcare Facility Discharge
Data Set(UHFDDS)

Public Use Data Set

Application

Please send your complete and signed application materials to the following address:

NH UHFDOS

Bureau of Public Health Statistics & Informatics
Division of Public Health Services
Department ofHealth and Human Services
29 Hazen Drive

Concord, NH 03301-3857

Email: HospiiBlData@dhhs.nh.gov

Thb data set application will be processed In accordon'ce with the provisions of
NH R5A 126:28 and the Memorandum of Agreement bettveen (he Department
of Health and Human Ser^'iccs and (he New Hampshire Department of
Insurance.
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Part I: Request for Data

Individual and Organizalion Requestor and Shiooing Infom^ation

Contact Person's Name and Title:

Organization/Departmeni AfTiliation (if applicable):

Address:

Telephone Number:

Fax Number:

E-mail Address:

Date:

Dntn Retrlfvfll Inrnrmntion/Dara rflffl^Wnnta trnn<mi«inn

Daiaseis may be provided via secure email or in some circumstances via secure FTP.

Please indicate vour Agency's expected use of the data requested:

-CD

NH UHFDDS Public Use Oaiasei Application (5/27/30) Page 1 of6
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Part ll! .Sneeiftcfltion nfReouwt for Public Use Dataaft

Instructions for using the following ch'ecUiats:

1. Check □ daiascis requested
2. Specify ycaKs) of data requested based on years of data ovailablc.
3. Please contact HaspiialDaio(^dhh$.nh.gov to request data prior to 2010.
,4. Indicate the sofluarc format in which you u-ould like to receive dausct.

Please indicate the type of dota and years requested by checking boxes below:

Discharge
Type

Years
Requested

2010 2011 2012 2013 20N 2015 2016 2017 2018

Inpoticnl □ o □ □ a □ □ □  . D

Outpatient □ ■ □ ■ □ O D □ □ □ Q

Spccialiy .  . □ o □ 'a D □ □ □  .-

Important Mote:

Th^ 2010 and 2011 New Harnpshire hospiiai discharge dataseis comain known data quality issues and are
unfonunaiely not reliable for surveillance or research. Addilionally, a 2010 change to ihc rulcCNH He-C 1500)
goverhing the collection of discharge data extended the reporting of outpatient visits to a.Iarge generalized set
of data but removed the ertiergency department (ED) indicator Held. Consequently, ideniification of 60
discharges or'inpaticnt discharges resulting from ED visits is not currenlly possible.

Please indicate how you would like to receive the data;

.Comnia*deliniitcd Q R D SAS O SPSS D

NH UHFDDS Public Use Dalosei Applicailon (S/37/20) pQgc2 ofC
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End User Terms and Conditions;

All individuals efTiliaCed with NHID ond working with the data received under this application shall also sign (he
Agreement to comply with the End User Terms and Conditions.

This Public Use dalasel ("ihc daiaset") is provided lo sujjport the information needs of the New Hampshire Insurance
Departmeni (NHID) for the specific purpose as stated above and for improving service delivery, evaluating health care,
and moniioring the health of the people of New Hampshire. By receiving the daiaset. NHID agrees to comply with the
following terms and conditions: '

1. The datasei may be used for statistical reports and analyses. Commercial use of this daiasei is prohibited.

2. The datasct shall not be shared, in pail or in total, with any individual or eniiiy other than authorized employees of
■ NHID.

3. NHID shall follow all state and federal laws and regulations to ensure the privacy and confidcniiality of any individual
patient or individual health care practitioner whose data is included in the datasei.

4. NHID shall not to attempt to learn the identity of any person included in the datasei and shall nol combine the
dataset provided with other dalasct(s) for the purpose of linking or matching records to itlentify any individual
patient or individual health care practitioner.

5. NHID shall not disclose or make use of the identity of any individual patient, individual health care
practitioner, or establishment discovered inadvertently. NHID shall report any such discover)' within 24 hours
to: DHHSInformaii6nSecuritvQfficer@dhhs.nh.eov andDHHSPrivacvOrricer@dhhs.nh.gov.

6. NHID shall not imply or state, cither in written or oral fonn, that Interpretations based on the daiaset are those
of the original data sources and the New Hampshire Department of Health and Human Services, Division of
Public Health, nor any of its bureaus or program entities unless the parties art formally collaborating.

7. Failure to comply with any of the above requirements nviy be subject to legal action.

•  8. NHID shall acknowledge, in all reports and/or presentations based on the data derived from the datasei,
ihai the original source of the data is the Public Use Datasei. NHID shall not imply or "state, either in
written or oral fomi. ihat'intcrpretations based on the dataset are those of the Departmeni of Health and
Human Services, Division of Public Health or the State of New Hampshire.

"  9. In any use of the data In sintisiical reporting. NHID should include the following suggested citation; 'The
Public Use Dataset was provided by the New Hampshire Department of Health and Human Services.
Division of Public Health Services, Bureau of Public Health Statistics and Informntics."

10. If ihcdarasei is provided by sFTP, NHID understands that the sFTP details and/or any information security
credentials (user name and password) shall not be shared with anyone. This applies to credentials used to
access the site directly or indirectly through a third party application.

11. NHID shall.notify the Departmeni immediately upon discover)- If idenlifiable and/or confidential information is
inadvertently Included in the data set.

NHID User I

Signature Date

Primed Name ■

CD. a
DusincssNamc ''^1®

tiH UNFODS Public Use DaWsd Application (S/27/10) Page 3 ofd
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NHI0U$er2

Signature

CD
Printed Name

Date

[=□
Title

NHID User 3

Signature

CZl
Printed Name

Date

!=□
Title

NHIO User 4

Signoturc

Printed Name

Date

!=□
Title

NHIO User 5

Signature

[=□
Printed Name

Date

Title

A'A/ UHTOOS Piihlie Use DafaseiM/)plicotion.(S/27/iO) Page 4 of6
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Public Use Data Request Attachment A

Data Table Elements and Description

Public Use Table Fields

Field

Potltlon

Field Name -  Field Description

1 OlSCHARGC.KEY Unique encounter identifier assigned by the NH UKFOOS Data
Management System.

2 HOD_HOSPITAL_CO£ NH hospital code

3 MOSPITAL.NME- NH hospital name

. A HOSPITAl_TYP£_COE NH hospital service type

s pt.age.group Patient's S-year age group

6 PT_GENOER_CDE Patient's sex ^

7 PT^RESID£NCE_CO£ Patient's county FIPS code for NH resident. Non NH residents were
coded as'non-NH'. '

. 8 . FACIUTY_7YP£_C0E The first two digits of the type of bill to identify the type and
cUssiHcation of facility that provided care to the patient

9 CLAIM_FREQ The third digit of the type of bill to indkace the sequence of a claim In
the patient's current episode of care-

10 ■ oisciwrge.type Type of discharge, either inpatient. outpatient or specialty

11 eo.flag A flag if Revenue code 04SX appears in any of the revenue codes on
discharge.

12 OBS.fUG A flag if Revenue code 0762 appears in any of the revenue codes on
discharge.

13 A0MISS!0N_YEAR Year of admission

14 OiSCHARGE_YEAR Year of discharge.

15' length.of.stay The number of days between adrnission and discharge from an
inpatient care facility.

16 ADMISSION_HOUR_NBR The time a patient was admitted.

17 ADMISSION_TYP£.COE The type and priority of an inpatient admission

18 A0MISSI0N_S0URC£_C0E The source of the referral for the admission or visit

19 oischarge.hour.nbr The time a patient was discharged.

20 PT^R£LATIONSHIP_CO£ The code to identify the palieni relationship to the insurance plan
subscriber.

21 PRIMARY. PAY_SOURC£_CO£ Primary payer classification code

22 PRIMARY_PAY_GROUP_TXT Primary payer classification description

23 TTI.DISCHARGE.CHG.AMT The total charges for all seh/ices on discharge.

24 PT_0ISCHARG£.STATU5_C0E The code to identify the status of the patient as of the discharge date

2S-27 PT_REASON_FOR.VISIT_n_COE The diagnosis code to Identi.fy the patient's reason for vblt. (up to 3)

28 AOMITTING.OX.COE The diagnosis code used to Identify the patient's Initial diagnosis at
admission.

29 (CONVERSION Diagnosis ICD code identifier

30 PRINCIPAInOX_COE The diagnosis code identifying the diagnosis, condition, problem or
other reason for (he admission/encounter/visit shown In the medical

record to be chiefly responsible for the services provided.

31-39 OTHER.OX.n.COE The diagnosis code identifying (he patient's other diagnosis (up to 9)

40 AGENCY.ORGnCOE- The Diagnosis-relaied group code to classify any Inpatient stay into
groups for the purposes of payment.

41 AGENCY_MDC_CO£ The Ma)or Diagnostic Categories code to identify a particular medkal
specialty in an inpatient discharge.

A'W UHFDOS Public Use Dateisei Application (5/27/20) Page 5 of 6
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Field '

Position

Field Name Field Description

42-45 €JfrERNJNJUftt_CAUSe.n_COE External cause of injury code (up to 4)

46:50 R6VENU£ln_CD€ Revenue code is used on hospital bills to tell the Insurance companies

either where the patient was when they received treatment, or what

type of item a patient might have received as a patient. The code Is
to identify specific accommodations and/or arKillary service in
ascending numeric order, by date of service if applicable, (up to 5).

5,1 P«INCIPAl_PROCE0URE_C06 • The code indicates the principal procedure performed during the
period covered by the institutional claim.

52-56 OTMER_PROCEOURE_n_CO£ The code'that indicates the other procedure perfornned during the

period covered by the Institutional claim (up to 5)

Additional requested data element which is not a direct or Indirect Identifier:
Field Position Field Name Field Description

57 1 PAYER_NME . . Primary Insurance name or self-pay

Vw UHFODS Public Use Datosei/1/>plicaiion (5/27/20) Page 6 or6
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STATE OFNEW HAMPSHIRE

JtfTrtj A. Meyer*
C«araUstOBcr

Mamll* Jordaa

Actfag Oirccnr

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 IIA2EN ORtVC, CONCORD. Mi OJMI4MJ
M^}7M»U >-8004S2-Ji4Seti.49U

Fai:MJ>27l- TDOAcctii: l^.7)S>2M4

March 17. 2016

M yr^

MMK OlVtllON or

Public Health Services

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council -

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1.) Authorize the Department of Health and Human Services, Division of Public Health Services to
enter into a Memorandum of Agreement with the Department of Insurance. This Memorandum of
Agreement will allow for the Department of Insurance to provide funding for the Uniforrn Health
Facilities Discharge Data System contract in the amount of $250,000. The New Hampshire Insurance
Department is required by law to use 'hospital discharge data to prepare an annual report concerning
premium rates In the health Insurance market arid the factors that have contributed to rale Increa^s
during prior years. The Memorandum of Agreement will be effective upon Governor and Executive
Council approval through September 30, 2020.

2.) Authorize the Department of Health and Human Services. Division of Public Health Services, to
enter Into an agreerhent with the New Hampshire Hospital Association (Vendor #160051), 125.Airport
Road, Concord, New Hampshire 03301, to provide a Uniform Health Facilities Discharge Data System
for the collection of health care fadlities discharge data, in an amount not to exceed $550,000 effective
upon Governor and Executive Council approval through September 30. 2020. 45% Federal Funds,
55% Other Funds.

Funds are available in Stale Fiscal Year 2016 and 2017 and are anticipated to be available in
Slate Fiscal Years 2018, 2010, and 2020 upon availability and continued appropriation of funds in
future operating budgets, with authority to adjust encumbrances between state ftscal years through the
Budget Office, without further approval from the Governor and Executive Council, if needed and
justified.

02-24-24-240010-8887 ADMIN OF JUSTICE . AND PUBLIC PRTN, INSURANCE DEPT OF.
INSURANCE DEPT OF, RATE REVIEW CYCLE III

Fiscal Year Class TiUe Activity Code Amount

2016 046-500464 Consultants NA $50.0000

2017 046-500464 Consultants NA $200.0000

2018 046-500464 Consultants NA . $0

2019 O46-50O464 Consultants NA $0

■2020 ■■ 046-500554 Consultants NA . $0
Sub-Total: $250,000
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Her Excellency, Governor Margaret Wood Hassan
end tt)6 Honorable Council
Page 2 of 3

0S-9S-9S-9$4010-S9S2 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AN HUMAN
SERVICES, HHS: ' COMMISSIONER, OFFICE OF. INFORMATION SERVICES, OFFICE OF
INFORMATION SERVICES

Fiscal Year Class Trtle Activity Code Amount

2017 102-500731 Contracts for Proqrarh Svcs 954400 $37,500
2018 102-500731 Contracts for Program Svcs 954400 $37,500

2019 102-500731 Contracts for Proaram.Svcs 954400 $37,500

2020 102-500731 Contracts for Program Svcs 954400 $37,500
•  - Sub-Total $150,000

02-24-24-240010-2520 AOMIN OF JUSTICE AND

INSURANCE DEFT OF, ADMINISTRATION
PUBLIC PRTN, INSURANCE DEPT OF.

Fiscal Year Class Title Activity Code Amount

2017 046-500464 Consultants NA $37,500

2018 046-500464 Consultants NA $37,500

2019 046-500464 Consultants NA $37,500

2020 046-500464 Consultants NA $37,500

Sub-Total: $150,000

Total: $550,000

EXPLANATION

The purpose of this contract is to fund a Uniform Health Facilities Discharge Data System for
the collection of health care facility discharge data as required by state law. RSA 126:25 requires thai
all licensed health care facilities electronically provide their discharge data to the Department of Health
and Human Services. These data have been collected by the Department since 1966 and currently
contains hospital discharge data from thirty-two (32) reporting facilKies, comprised of twenty-six (26)
acute care hospitals and six (6) specialty hospitals. The information is used in a wide range of areas
including disease surveillance, trends in drug misuse (including opiates), chrof)ic disease prevention,
quality of care, injury surveillance and prevention, community health assessments, and changing
patterns of health care utilization. RSA 126 provides for the conrrdentiality of information related to
specific individuals while assuring appropriate access of this data for lawful activities.

Under the terms of the contract, the vendor will collect and process data from hospitals; ensure
that patient data IS de-identified; track and communicate to the OepartmenI of Health and Human
Services overdue and/or non-compliant hospitals; maintain on-line quality assurance for use by the
Department; and other tasks to ensure the collection and reporting of hospital discharge data.

The New Hampshire Insurance Department is also a major consumer of hospital discharge data
under the authority of RSA 420-G. The data are used in the preparation of an annual report required
by law concerning premium rates in the health Insurance market and the factors thai have contributed
to rate Increases during prior years.

Prior to June 30, 2012, the collection and pro^ssing of hospital discharge data was managed
under a contract.- Due to cost and other factors, the collection and processing of the data then became
an in-house function through the Department of Information Technology and the Department of Health
and Human Services. However, the limited staff resources available in both departments could not
produce data sets in a timely manner, -in order to better utilize the limited resources available, tt^e
Department of Health and Human Services and the New Hampshire Insurance Department sought to
collaborate together to ensure the collection and reporting of hospital discharge data.
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Her Exceiier^cy, Governor Margaret Wood Hassan
and Hono^te Council
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In order to more efficiently use the resources of both dgencies. an ir^teragency Memorandum of
Agreement between the Department of Health and Human Services and the New Hampshire Insurance
Department has been executed for the purpose of clarifying the roles and responsibilities of each
agency to work jointly to develop and maintain health care facility discharge data both dunng and after
the State's transition to the new system.

The availability of funding from the New Hampshire Insurance Department to support this
contract Is contingent upon approval of the Memorandum of Agreement described above by the
Governor and.Council and has been submitted for consideration as a separate item. The Department
of Health ar>d Human Services arid the Department of Insurance will contribute to the annual cost of
collecting and processing data.

A Request for Proposals was posted to the Department's website from Septemt^er 23. 2015
through Novemt^r 2. 2015. Four (4) proposals were received. The proposals were evaluated by a
group of Individuals wKh program speclHc knowledge and experience. New Hampshire Hospital
Association was selected. A B^id Summary Is attached.

This contract contains renewal languiage which allows for the contract to be renewed for up to
five (5) additional years, at the sole option of the State, subject to the parlies' prior wn'tten agreement,
the continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Should the Governor and Executive Council not approve this request, the collection arKl-
reporting of hospital discharge data may be delayed.

Area.Served; Statewide

In the event thai the Federal Funds become no longer available, additional General Funds will
not be requested to support this contract.

Respectfully su

Marcella J. Bobinsky
Acting Director'

me

Approved by:.
Roger A. SevignJ
Commissioner.
NH Insurance Department

Approved by
frey A. Meyers

Commissioner
Department of Health and Human Service

The Department of Health and Human Services' Mission is to join communities and famiJies
in providing opportunities for citizens to achieve heellh end independence.
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. MEMORANDUM OF AGPE6MENT

Between

The New Hampshire InsurenceOepartmeni , .

And (ho

New hia'mpshtre Oeparlment of HeaUh and'Hutnan Servlcas

Agreemeni Relative to the Collection. Ouallly Control. Presentation and Funding
of the New Hampthire Otscharge Oata Sat Pursuant (o RSA ̂ 26:2S

Parties: This Memorandum of-Agreement (MQA) is between the New Hampshire OepartmenI of Health and Human

Services jfhereinofter 'OHHS") localod at 129 Pleasant Street. Concord. NH. end tho Now Hampshiro msuranco

Department (heretrtaRer'NHIO*) (oceted at 21 South Fruit Street Suite 14. Concord. NH (indhrlduaJly. each a Tarty* and

colleclivefy Tarties").

Purpose: OHHS and the'NHiO are enter1r>g into this MOA in order to clarify the rotes and resporuibtUUes of each agency

as they worit joinify to develop artd maintain health care facility dis^rge dataseis durirtg the State's t/snsllion from on

in-house legacy heaRh care facility data managemeni system to a more comprehensive vendor-based approach to

coDecting end processing health facility data. This MOA supersedes and replaces (ho previous agreement on this subject
daiod;8 3ii5.

Badrofound: In occofdance with RSA 126:26 and Chapter He-C 15O0. OHHS collects health fadUty discharge data

sets, and malies (hem.ovaitable to the NHIO. other state goverrunent agendes. legislators, focal health planners and

■qualified researchers, The NHID. in particular, relies on these data for purposes of developing a better understanding of
health care costs In connection with the NHID annual hearing of>d annual report on premium rates in the health
Insurance martiols, as spedfied in RSA 420-G:l4.a .V and VI. The health facility discharge data sets ore critical for
recognizing emerging patterns of health care olilizalion. quantifying the inddence and burden of diseaso and ir^ry
anwg New Hampshire residents, end understanding and controlling the large and increasing financial burden of
hospitaGzation's for disease and'iJ^ry.

AUTHORITY

Health cere fadGties licansed under RSA 151 are required to subrrtt health care data as specified by the Comrhissioner
of the DepanmofJ of Health end Human Services, pursuant to RSA 126:27 and He-C 1500.

Pursuant 10 RSA 420-G:l4-a.'v and VI, the NHlO is required lo prepare an annual report concerning premium rates
In the health insurance martcei and the factors. Including health care costs and cost trends, (hat have contributed lo
rate Increases during the prior year.

AGREEMENT OF THE PARTIES

For the purposes of this MOA. DHHS and NHID agree to cooperate as fol'ows:
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1. DepdftmenI of Health and Human Services

A. Pfoiect WorkQfoup: 0HH5 has established a Health Care Fad% Discharge Gala Project Wortcgroup fHOD

Wortgroup") that wiD irKfude representatives of the NHIO. the Depertment of Information Technotogy tOOlT) the

DHHS Office of Information Servicei. and the DHHS Division of Public Heaflh Services. The HOD Workgroup win meet

on an ongoing basis throughout (he term of this MOA to discuss the status of work under the vendor contract, ortd to

plan for how data wIP be processed should vendor support lerminale.

B. Vendor Oversighl

1. OHMS, in coo^ratlon end cortsultetion with NHID. has procured e ver>dor lo assist Ir^ the coileclion. storage end
processing of health care faciltty discharge data artd has. subject to Governor and Council approval, entered into a

.  . cordraci with Ihe successful vendor..

2. The contract referenced in paragraph B.t. contemplates work In two phases, (i) an impiementaiion phase wttich is
ongoing as of Ihe date of eiecution of this agreemenl and wftich is projected to et^ on or before December 31.2016.
and 00 an or>going operatiortt'and malnlenanco phase that wiO begin (oOowing (he implementation phase, by Jamrary 1.
2017. The oordraci includes the following specific prpvisions:

ft. Vendor Is responsibte (or processing dala for dates of service from 1/1/1 2/31/20 using Idenlical
processes end erKrypbon methodolagy for eO data sets.

b. All data shall be provided to the stale in e format lhal oQows lor direct comparison between submission

years.

c. Vertdor shall develop a process for ongoing'deta coOecllon arvf processirtg. ir>ctu(£ng ■ web portal; that

shaD be used for data collected afier 0/^16. regardless of whether coDecfion is performed by a
contractor or internally by NH DHHS.

3. DHHS Is responsibia for oppoiniing and mainlainirH) s Pr^ect Martager who shaD have oyeraO responsibilily for the
day4o<day operation of the discharge dala collection project, and who shall manage the aclrviiies ol the selected

vendor. The DHHS Project Maruger will have the foUowing responsibllilies:

a. Execute the projed work plan;

b. Review task'Spedfic progress (or limeltness. quality, artd accuracy in order to achieve end

maintain overaQ progress;

c. Provide weekly progress reports to the HDD Workgroup; and '

d. Review polential requirement changes and sdieduling optior\$ lo identify potential impacts.on

the project in order to identify whether the changes may require a chartge of scope.

Page 2 ol S
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A. OHHS is responsible for eppointirSg end meintdining e Project Plenner. The Proiecl Planner will have the foiowing
' responsibilities:

8. - Chair the HDD Project Workgroup;

b. Monitor the project work plan in consuKatlon with the Project Manager, and

C. Inform the Prc^t Manager and ail workgroup members of any urgent Issues if end when they
arise.. '

Cof\tracts requiring Governor end Coundl approval wfU be prepared by OHhS with the NHIO as a co-petii>ot>er.

During the implemeniaiion phase of the corttrect. OHHS witt forword DHHS-opproved vendor invoices to

the NHID with a recommendation for payment if the work btiled for has been performed in a satisfactory

manner.

?. The OHHS shall be the signatory of (he contraci eivf. os such, shall have the authority to exercise arry and ail of

the legal remedies oDowed it under the contract.

C. Ooeralion and Support ot the New System:

t. During the vendor contract executed pursuani to paragraph I. B. 1.. OHHS shall t)e8r ultimale responsibiUty for '
maintaining data repoiting in eccordartce with Adminisiralive Rule He-C 1500.

}. OHHS shall work in partrterslvp.with the vendor to address data submission compliarKe. but primary responsibilify

for identifying data submission issues shall resi with the vertdor in consultation with (he state Projoct Maruger.
'  ̂.Pursuant lo He>C 1504. DHHS ehati be respor^sibio for any release of the data to Inlercstcd parties, including

overseeing the application process and developing the requested data Tiies.

4. OHHS win review dale Tiles tubmittod by the vendor for completeness end accuracy. OHHS wHJ recommertd changes

' lo the health care fadliiy discharge data collection system as needed to maintain efficiency end compliance with

state law and regutaiion.

II. NH Insurance^ Department

■  The NHIO Shalt bo a member of the HDD Workgroup aeated under paragraph I.A. end as such shall

participBte in ongoing project coordination as the vendor contract is implemented.

The NHtD will assist and support OHHS in receiving Governoi and Council oppr^ol (or the contract.

During the implemeniaiion phase oi the contract, (he NHID will use federal grant k/nds lo pay

vendor invoices for work that is performed satisfactorily. All such payments are contingont on the

availabilUy ot federal funds, and payments after September 30, 2016 ere coniingeni upon NIHIO

receivtrtg o no cosi extension for the use of rate-review gram funds.

/). Payments lor Implemeniaiion services rendered under the conirsct will be made by the NHID directly

to the vendor.
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B Oocretten and Suooort of the New Svsiem

I. At a member of (ha KOO WorVBroup, (he NHID shaO share in (he responsibility of identifying vendor
Comp(tarKe Issues, approving invoices, end deveioping en efTident strategy for use of contractor services
on an ongoing basis, both before and sher 9/30ft6. The NHID win recetva regular updates and progress
reports from the vendor end shall be rtotificd if (here is any variation tr> the mann^ in whid) the funds are
betrtg spent.

III. Ouratbn. Terminaten and Addilbrtal Terms

1. The corvStions and responsibflilies outlined in this agreement are subiect to the availability of furtds. Vendor

paymet^s lor services during the implemeniation phase shall nol eiceed S250.000. and are expected to be
complete by December 31.2016. After the tmplemenlalionphese is complete, and beginning no soor^erthan

January 1.2017. eadi Party inlends lo oontribute 337.500 annually, to fund operaiions end mainiertonce costs

for data coDection and processing. The total cost of the project. Ittdudino deveiopmem. operaiions and

maintenance shall not exceed $550,000 during (ho time period bcfwMo April of 2016 and September 30 of

2020. The NHlO shaU utilize federal ̂ ants to pay the vendor for implemental'ron aervkes. and the vendor
contract thaS include a payment schedule consistent with (he ovailBbiiity of NHlD federal grant funds.

Irwluding (ho use of federal grani funds, the (otal contribulion from (he NHlD shall nol exceed $400,000:
3250.000 for the devefopmeni phase, and $37,500 annually (or the calendar years 2017-2020.

2. The parties intend that a now MOA governing this subject matter wiD. be rer\egoti3ted for the period after the
vendor contract ends on September 30.2020.

3. The OHHS er>d (he NHtO shaU maintain a process for direct access (o files produced by the vendor. To
the exteni elovred by law. both OHHS and nMID w« have equal access to the daiasets produced by
the vendor.

4. The parties further Intend that this MOA shall nol change, effect, or alter any existing responsibaaies or
authority o1 the parties unrelated to data collection and processing pursuant to RSA 126:25.

5. This MOA win terminate on September 30. 2020. Either parly may terminate this MOA on an earlier date
by provldlrig thirty (30) days written notica to the other.

6. In the event clwnges In either state or federal law or regulations occur, which rer»der performance
. hereunder Illegal, void, impracticable, or Impossible, this MOA will terrninato Immediately.

7. There are r» Intended third party bcriefeiaries to this MOA. it Is the specific intent of the parties that
nothing contained in.lhis MOA shall give .rise to any right or cause of action, contractual or otherwise. In
or on behalf of the Individuals whose Infonnation Is .used or disclosed pursuant to this MOA.
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S  No provision of this MOA mey be waived or rrodificd except by an agreement in writing signod by bolb

partiee. A v^rver of ar\y term or provfslon shall not be construed as a waNer or modification of any other term

or provision.

0. Neither Party shall be deemed to be the legal representative of the odier.

!" Nothing In (his MOA shall prohibit the OHHS from tulty exercising any and all of its opUons to terminate eny
rosulilng contract should funding become unavailable or if (he vendor violates a;^ provisions of said
donlract.

IN WITNESS WHEREOF, the respective paaies have hereunto set their hands on the dates Indicated.

Sevlgny/Roger A.

Commissioner

New Hampshire Insurance Department

Date;

Jeftet^A. Meytrs
Commissioner

Department of Health and Human Services

Date:

%IHj.

L.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr.; Concord. NH Q3301

Fax: 603.zn-1516 TDD Accew: 1-M0-735-29M

www.nh.gov/doil

- DeoU Coulct

Commlui^er

Febniary 29, 2016

Jeffrey A. Meyers, Commissioner
Dcpaitmenl of Health and Human Services
Stale of New Hampshire
129 Pleasant Slreel

Concord, NH 63301-385?

Dear Commissioner Meyers,

. This letter represents formal notification that the Departmeni-of Information Technology (DolT)
has approved your agency's request to enter into a contract with the New' Hampshire Hospital Association
for provision of services as described below and rcfererKcd as DolT No. 2016=-024.

The purpose of this contract is to provide services as the agent of DHHS for collection,
processing, quality assurance, consolidation, secure storage, and-access to hospital discharge data by
providing a replacement Uniform Health Facilities Discharge Data Set (UHFDDS) System, in an amount
not to exceed $550,000 io.be effective as of the date of the Governor and Council approval through
September 30,2020. y

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Govemor and Executive Council for approval.

Sincerely

Denis Goulet

DG/mh

DolT 2016-024

cc. Leslie Mason,.DolT

'Innovotive Technologies Today for New Hampshire's Tomorrow'
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STATE OF NEW HAMFSIIISE

DarARTMENT OF HEALTH AND HUMAN SERVICES
VII iitvi»(..v i.»

JcfTrty K. Mey<n
C*«nlisk»«<r

Mirtdto J«rdta
A<ita| ptractor

WIUUA*DRIVE.CONCORD,mi eM0l-«03 I'liNic (lf.llll>SerV«$
m-Vl-mt 140ft4nOJ4SCll.49IS

•Uf.ioynuuu TDDAKUi:l-ft«0-7J5-m4

February 23, 2016

Denis Ooulet

Commissioner
Department of Informetion Technology
27 Hazen Drive

Concord. NH 03301

Requested Aciion and Explanation

This Agreement is by and between the Department of Health and Human Services, C'State"), and the New
Hampshire Hospital Association, a New Hampshire Noo Profit Corporation, having its principal place of business
at 125 Airport" Road. Concord, NH 03301. This- Contract is to provide Services as the agent of DHHS for
collection, processing, qualify assurance, consolidation, secure storage, and access to hospital discharge data by
providing'a replacement Uniform Health Facilities Discharge Data Set (UHFDDS) System to be effective as of
the dale of the Governor and Council approval in an amount not to exceed $550,000.

This Agreement provides a Technical Solution end Services for the collection of Health Care Facility Discharge
Data as required under Stale law RSA 126:25. The Unified Healthcare Facility Discharge Data Set (UHFDDS) is
one of the most useful Datasets available to public health officials, carc providers and statewide leadership. The'
Data is used for assessing hospital uiiliiation, frequency of specific injuries and incidetice of di.ieue. The Daiasei
is also used by internal A external analysts for trend analysis and various reporting. The Data is collected from
each New Hampshire hospital and 3 adjacent states.

The State shall benefit by receiving improved Data quality using NHHA's e.\pcricnce, and that of its
Subcontractors, receiving files from facilities, processing the files, managing the Error Correction Proccsso. and
producing a Daiaset containing the required Data. NHHA shall also provide much needed Outreach Services to
Health Care Facilities as well as provide expertise (hat shall provide processing of Dau more quickly end
erficlently Ih^ the current in-house Solution.

A Memorandum of Agreement (MOA) has been executed between the NH Insurance Department (NHID) end
DHHS for the purpose of clarifying the roles end responsibilities of each agency as they work jointly to develop
and maintain health care facility discharge datasets during the State's transition from an in-house legacy
UHFDDS System to a new System that will provide a more comprehensive vendor-bascd approach to collecting
and processing Health Care Facilities' data. Funding provisions arc generally described within the MOA. The
NHIO shall utilize Rate Review Grant Funds to pay the vendor for Implementation Services. Doth NHID and
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DHHS shflll contribute funds beginning wjih SFY 20)7 to be included under programs and sei>'iccs in each
ftgeney's budget request, with the expectation that each agency will contribute to the annual cost of collecting and
processing the data.

A combination of 100% Federal Funds ($250,000) and 45% Federal Funds. 55% Other Funds ($37.500)from the
NHIO are available in the following accounts for Slate Fiscal Years (SKYs) 2016 and 2017. 40% Federal, 60%
Genera) Fund) ($37,500) from the DHHS are. available in the following account for State Fiscal Years (SFYs)
2016 and 2017. It is anticipated that funds will be available for the Comraci in SFY 2018, 2019 and 2020,
depending upon the avoilabiiily and continued eppropnatton of funds in the future operating budgets, with
authority to adjust amounts if needed and Justiried, between State Fiscal Years, as illocaled to NHID Funds and
DHHS Funds.

SFY ACCOIWT CODE . CLASS CODE-OBJ (ACCOUNT) DESC A(tiv|rv(Jeb AMOUNT
1016 02-24-24'-2400IO-IU70000-(M6-S00464 - NHiO for DHHS. ConsutunU Noi Used S30.000

1017 02-24.24.2400IO-25200000-046-3004S4 NHID for DHHS. Conwiunu Not Used 137.300

2017 02-24-24.2400IO.I8370000-046-300464 - NHID for DHHS. Consuluntj Not Used. . S200.000

3t)17
05-95-«-9540tO.S932.|02.3007JI HEALTH AND SOCIAL-SERVICES. DEPT OF HEALTH
AND HUMAN SERVICES, HHS: COMMISSIONER. OFFICE OF INFORMATION SERVICES.
OFFICE OF INFORMATION SER VICE.S

93440000 1)7.300

$37,300 1
2011

05-95.9J-9M010-J952.|02.3007)1 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH
AND HUMAN SERVICES, HHS: COMMISSIONER. OFFICE OF DEFORMATION SERVICES.
OFFICE OF INTGRMAnON SERVICES

93440000
1

! 2011 02.24-24-3400iO-25200000-046-300464 • NHID for DHHS. Coruultinu Not Used 137,300

20iY
O3-93-95-9J40IO-3932-102-300731 HEALTII AND SOCIAL SERVICES. DEPT OF HEALTH
AND IIt.JMAN SERVICES. HHS: COMMISSIONER, OFFICE OF INFOR.MATION SERVICES.'
OFFICeOF INFORMATION SERVICES .

93440000 137.300

20)9 02.24-24.2400IO-25200000-046-300464 - NHID for DHHS. ConsutUnu Not Used $37,300;
, 2020 02.24.24.2400tO-2S200000-046-300464>.NKlDror Ol-titS. Conwlunu Not Used $37,500 .

2020
05-95.93-9J40t0-59S2-l02-30O73l HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SERVICES. HHS: COMMISSIONER. OFTtCE OF INFORMATION SERVICES.
OFFICE OF INFORMATION SERVICES ■

93440000 137,300 1

total S390.000

Prior Related Actions

There are no prior related actions

Alternatives and Benefits"

The only alternative to contracting for a Vendor Solution and Services is to continue to use DoiT staff to colleci
and process (he data using the existing proces.ses. The Agency believes, it is in the State's besi interests to contract
for a Vendor Solution and Sen'iccs to achieve Agency Goals, while utilising available DolT resources for other
Agency priority projects.
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The benefits Include more timely availabilit)- of the data to the Agency and its pamtcfs by using a proven
Vendor's Solution and Services. Additionally, the Vendor Solution and Services will allow for a collaborative
relationship with NH hospitals to ma:<imize performance around the quality, completeness and timeliness of data.

Open Standards

The Request for Proposals included the following as required for the solution: a) ability to access data using open
standards access drivers; b) the system software adheres to open standards and is not proprietary; wd c) the
database plaifonn adheres to open stajidards. The Request for Proposals also slated that (he solution must comply
with open standards as specified in RSA 2J>R': 10 and 2I'R: 13, including, but not limited to open data formats.
The NH error correction system compiles with open data formats and the data is available to the Slate in an open
data format. Open source solutions were actively and fairly considered along with proprietary solutions when
reviewing the RFP responses.

Impact oh Other State Agencies and Municipalities

OKHS collects health facility diKharge data sets, and makes them available to the NHIO, other state government
agencies, legislators, local health planners end qualified researchers. The NH(D, in paniculax, relies on these data
for purposes of developing a better understanding of health care costs in connection with the NHID annual
hearing and annual report on prerniuin rales in the health insuronce markets, os specified in RSA 420>G:l4-8 .V
and VI.- The health facility discharge data sets are critical for recognizing emerging panems of health carc
utilization, quantifying the incidence and burden of disease and injury" among New Hampshire residents, and

• understanding and controlling the large and Increasing financial burden from hospiializaiion for disease and
injury.

Contract 2016-024 Is attached.

SuDDorling Documentation

Funding Sources and Amounts:

• Object Code($)~
yf.xfF"'.'"'50555"

st.atk" " 3o67ij ■

7edERAL"* 700464

" 50073 r '

' CO'MBiNEb" "SWW"md J0073T

FY20I6

solo""

w.oo"

Tio.ooo"

w.w~"

sso.odo"

FV2017

$37,500

FY2018

$37,500

S22jd"d I $22,500

$200,000

sTj.'doo

'siii'.ooo

$0.00

St 5,000

$7"5,do6'

Fvidi'?' FY2020

$37,500

■$22,500
sb.od""
$15,000

TnM

$37,500

$22,500

SO.OO

$15,060
IdJiooo

Toial

SI 50,000

sboTooo"
$750,000

'issofiod
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CONTAC'V KcRodT-'

Caroline Trcxicf
NH Depanment of Health and Human Services
Contracts and Procurement
129 Pleasant Street
Concord, New Hampshire 03301
(603)271-9062
Email: cafoline.m.lfexlef@dhha.5tate.nh.us

CERTinCATlON

The undersigned hereby certify that the Infontialion provided in this document and any anachmenis is complete
and accurate and that altcmaiives to the solutiofj defined in this document Irave been appropriately considered.

Respectfully submiQcd,

/.V' -'- .■V/.y-'S /
Marcella Jordan MFH
Aciiir^ Director

''' • >•'' /' '
/q. /■ 4  /' ''

Michael W.O'Neil
DI-U IS IT Lead

of InfcmiationTechnoIogy

Approved by .L-np-y .A. :i "-j

Contract Number: 2016-024

cc: Leslie Mason. IT Manager
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts S Procurement Unit

Summary Scoring Sheet

Unirorm Health Facilities Discharge
Data System (UHFDDS)

RFP Name

RFP 2016-024

RFP Number

Bidder Name

1.

2.

3.

4.

Databay Resources

ImageTrend, Inc.

NH Hospital Association

VT Association of Hospitals & Health Systems

Netwoflc Services Organization

5.

6.

7.

8.

9.

10.

PassfFalJ

Maximum

Points

Actual

' Points

1000 682.S

1000 529.S

1000 932

1000 80S.S

1000 ' 0

1000 0

1000 0

1000 0

1000 0

1000 0

Reviewer Names

2.

AJ Couture, Cost, Oept of
insurance Hlth Reform Coordntr

P.J. Nadeau, Cost, Ofc of
Improvmi / (rtfeflrity Adminstr III

^ Geratd Bardsley. Tect). OPHS
' Busir>ess Sy» Ar^a^YU

^ Man Eruign, Tech. OcTr II
' ManagerlV

■ ^PHS^NH^Egjderjiologtt^^^^
e Toin Lsmbed. Tech'. Adrruntslrator

(I.OPHS

7. Maureen Mustard, Te^. HllhCare

Statistician. Ocpt of trourance

Q Patty Thlbeaun. Tech. Ofc of Hlth ■

' Mgmt. OPHS

9.
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FORM NUMBER P-37 (vcnioo S/S/IS)

Subject: Uniform HeftJth Fecilicies Discharge Data System (UHFDDS)

Notice: Thli a|re«ment and allohuattachmcnu thatl become public upon submlttlon to Governor and

ticcuilve Council for approval. Any Information that it privaie. confidential or proprleury must

be clearly Idcntifred to ihciicrxy and a|re«d to in«rtltln| prtor to sifnlrtg thecontrKt.

ACRECMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I StaleAgeTKyNome
Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street. Concord. NH 03301-3857

1.3 Contractor Name

New Hampshire Hospital Assoclalion
1.4 Contractor Address

125 Airport Road, Concord, NH 03301

U Contractor Phorte Number

603-415-4260

1.6 AccountNumber:

02-24.24.240010-59300000

O5.95.95-954O10-5952

1.7 Completion Date
September 30. 2020

1.8 Price Umitaiion

$550,000

1.9 Comracting OITiccr for State Agency

Eric d. Benin
1.10 State Agency Telephone Number
603-271-9558

I.I I Contractor Signature 1.12 Name and Title of Contractor Signatory

M.

• p/z.e5n>€AJT

l.l3''Acl^wlMgemem: Stateof /Vf/f .Countyof

On 1,90i(^ .before the undersigned officer, personally appeared (he person ideniified in block l.l2.or^{j<[|(^torily
proven to be the person whose name is signed in block I .'I I. and acknowledged that s/he executed this document^.jpH^Mi^^/,.^
indicated in block 1.12.

1.13.1 .Signature of Notary Public or Justice of (he Peace

%ISealj

.13.2 Name p(>d Title ofNotary or Justice of the Peace

1.14 State Agensy Signature 1.1S Name and Title of State Agency Signatory

1.16 Approval by thcRH. Department of Administration, Divisktnof Persorutd (1/appUccbU)

By: Director, On:

1.17 Approval by the Anontey General (Form, Substance and Execution)

By:
/

1.18 Approval by the Governor and^x^iive Coun^j)

^
On;

Page I of4
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2. EMPLOYMENT OF CONTRACTOIWERVICES TO

BE PERFORMED.. The Sate of New Hampshire, acting
through the ̂ ency idemined in block (.1 (*'Siste*^, engages
contractor identified in block 1.3 ("Contnaor") to perform;
and the Cdniractor shall perform, the work or sale of goods, or

. botN ideniified and more particularly described In the anached
EXHTBrr A which is ineorporated herein by reference
(-Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this'Agreement to the
contrary, and subject to the ^proval of the Governor and
Eseeutivc Council of the Stale of New Hampshire, if
ippltcable, this Agreement, and all obligations of the parties
heretinder, shall become effective on the date the Governor

and Exectitive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become efTeciive on the date the
AgTeemehi is signed by ihc Stare Agency as shown (n block
1.14 ("Efrectivc Date").
3.2 If the Contractor commences the Services prior to the
EfTeciive Dale, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contreaor, and in the event that this Agreement docs r>ci
become effective, 'the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the ComrBCtor for any costs ifKurrcd or S^ces performed.
Contractor must complete all Senriccs by the Completion Dale
specified in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcunder, inclttding,
without limitation, the continuance of payments hcreundcr. are
contingent upon the availability and continued ipproprisiion
of funds, and in no event shall the State be liable for any
payments hcreundcr in excess of such available appropriated
funds, tn the event of a reduction or termination of

apprepriaied funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate (his Agreement Immediately upon
pving the Conirecior notice of such termination. The State
shall nol be required to transfer funds fiom any other account
to the Account idemined in block 1.6 in the event funds in that
Aceouni arc reduced or unavailable.

5. CO^RACT PRICE/PRJCE UMITaTION/
PAVMEhrr,

5.1 The contract price, method of payment, and terms of
payment are idemined and more paiiicularly described in
EXHSBfT B which is incorporated herein by reference.
5.2 The payment by the State of the coniraci price'shal) be the
only and tiK complete reimburaement to the Contractor for ill
expenses, of whatever nature tncurred by the Contractor in the'
peiformence hereof, and shall be the only and the complete
compcruation to the Contractor for the Services. The Stale
shall have no liability lo the Contractor other than the contract
price.

5.3 The Slate reserves (he right to ofTset from any amounu
otherwise payable to (he Contractor under this Agreement
those liquidated amounts required or. permitted by N.H. RSA
80:7 through RSA 80:7< or any other provison of law.
5.4 Notwithstanding any prevision in (his Agreement to the
contrary, and notwithstanding unexpected circumsiances, in
no event shall the total of all paymems authorized, or actually
made hereundcr, exceed the Price Limiiaiion set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY. •

6.1 In co^ection with (he performance of the Services, the
Contractor shall comply with all stsmies, laws,-regulations,
and orders of federal, state,' county or municipal authorities
which impose any obligation or duty upon (he Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and'services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive infonnation frem, and convey
information to the contractor. In addition, the Contractor shall,
comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discrimihite against employees or 'epplicanis for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orientation, or national origin end will take
BfTinnaliveaaion to prevent such discrirriinatlon.
6.3 If this Agreement is funded in any pan by monies of (he
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), u supplemented • by the
regulations of ihc United Staia Dcpanment of Labor (41
C.-F.R. Pan 60), and with any rules', regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implem^ these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all niles, regulations aj>d orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to .perform the Servieei. The Coniraetor
warrants thai all personnel engaged in the Services shall be
qualified to perforin the Services,- and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise.authorized in writing, during the term of

this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
ar)d shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined cfTon to
perform (he Services to hire, any person who is a State
employee, or ofTicial. who is mBlcrially involved in (he
procurement, administration or performance of this
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Agrcetncni. This provirion (h«)l furvive tcmiifurtion of this
AgreemCTt.
7.) "Pk Cbnlrecting OfHcer ̂ wificd in block 1.9, or his or
her successor, shell be (he Sute's repradiUtlve. In (he event
ofiny dispute concerning the interprcUlion of (his Agreement,
the Conovting OfTlcer't decision shell be nnal for the Si&te.

8. EVtPfT OF DCFAULTfREMEDIES.
8.1 Any one or more of the following ects or orhissions of the
Contnctor shell constitute an event of default hereunder
C'Eveni of Default"):
8.1.1 foiiure to p^orm the Services uiisfaclon'ly or on
schedule; -

8.1.2 failure to submit any report required hcreunder; and/or
6.1.3 failure to perform any other covenant, term or condition
oflhis Agrccmenl. > ■

8.2 Upon (he occurrence of any Event of Default, the State
may take any one, or more, or all, of the following aciiorts:
8.2.1 pvc the Contractor a written notice specifying the Event
of Default arrd requiring it to be remedied within, in the
absence of a greater or lesser spocificaiion of time, thirty (30)
days from the dale of ihertotlce; end ifthc Event of Default is
not timdy remedied, icrminale this Agreement, cfrcctive two
(2) days afler giving the Contractor notice of lerminaiion;
8.2.2 gjvt'lhe Contractor a written notice specifying the Event
of Default and suspending all payments to'be rnade under this
Agrccmenl ar>d ordering that the portion of the contract price
which would otherwise accrue to the Coniraclor during the
period from the dale of such notice uniil such lime as the State
determines thai the Contractor has cured the Event of Default
shall never be paid to the Conuactor;
8.2.3 set off against any other obligations the Stale may owe to
the p)ntractor any damages the State sufTers by reason of any
Event ofDefauh; and/or
8.2.4 (real the Agreement as breached artd punue any of its
remedies at law or in equity, or both.

9.DATA/ACCESS/C0NFI D ENTIA UTY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or-developed by reason of. this
Agreement, itreluding. but not limited to, all studia, reports,
flies, formulae, surveys, maps, chans, sound recordings, video
rccortiings, pictorial reproductions, drawings, analyses,
graphic rcprcseniaiions. computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to (he State upon demand or upon
termination of this Agreement for any reason..
9.3 Confidentiality of daia shall be governed by N.H. RSA
chapter 91>A or other existing law. Disclosure of data
requires prior written approval of the Slate.

10. TERMINATION. In the event of an early (enninaiien of
this Agrccmenl for any reason other than the completion of the
Services, the 'Contractor shall deliva to the Contracting
OfTicer, not laicr than fifteen (15) days after the date of
lerminaiion. a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
mancr, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the anached EXKIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent rtor
an employee of the Slate. Neither the Contractor nor any of its
ofTiceri, employees, agents or members shall have authority to
bind (he Stale or receive any benefits, workers' compensation
or other emoluments provided by the Stale lo its employees.

12. ASSlCNMENTfDELECATION/SUBCONTRACTS.
The Contractor shall noi- as$ig^ or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
consent of the State.

13. indemnification. The Contractor shall dcfcrsd.
indemnify and hold harmless the Stale, its officers and
employees, from and agairtst any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officert
and employees, by or on behalf of any person, en tccouni of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
conuined shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14..INSURANCE.
14.1 The Contractor shall, « its sole expense, obtain artd
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive gerKral liability insurance igainS|t all
claims of bodily injury, death or property damage, in amounts
of not less than Si.000,000 per occurrence and S2.000.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy, forms and cndorsemenis approved for use in (he
Stale of New Hampshire by the N.H. Depiriment of
Insurance, and issued by insurers licensed in (he State of New
Hampshire.
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14.3 The Contncior thtll furnish (o the Contrtcting OITicer
identined in bk>ck 1.9,'or his or her successor, t ceninc4ie(s}
orinsur«itce Tor all insurance required under (his Agreement.
Contraaor shall also htmish to (he Contracting OfTicer
idcfttified in block 1.9, or his or her successor, certincajc<s) of
insurance fo'r all renewal(s) of insurance required under this
AgrecmcfU no liter than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiriciie(s) of
Insurance and any renewals thereof shall be anached and are
incorporated herein by reference. Each certificttcfs] of
insurance shall contain a clause requiring the insurer to
provide (he Contracting OfTicer ideniined in block 1.9; or his
or ha successor, no leu than thirty (30) days prior wriiien
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and wamnts that (he Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
('Hforkirs' Cemp€nsafion
Ji.2 To' ite extent the Contractor is Subject to the
requirements of N.H. RSA chapter 281>A, Contractor shall
mainiaid and require any subcontrutor or tuignec to secure
and maintain, payment of Workers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting OfTica identified in block 1.9, or his
or ha successor, proof of Workers' Compensation in the
manna described in N.H. RSA chapter 28I>A and any
applicable raiewal(s) lhaeof, which shall be artached and arc
incorporated herein by reference. The State shall not be •
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise unda applicable .State of New Hampshire Workers'
Compaisalioh laws in connection with the performance of the
Services unda this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afla any Event of Default shall
be deemed a waiva of its rights with regard to (hat Evoit of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiva of (he right of the Slate to oiforcc each and all of the
provisions hereof upon any furtha or otha Event of Ocrauii
on the pan of (he Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to ha.ve been duly delivered or given at the
lime of mailing by cenified mail, postage prepaid, In a United
Slates Post OITice address^ to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an irmrumeni In writing signed
by the panics hereto and only afra approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unlcu no

such approval is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accofdancc with the
laws of (he State of New Hampshire, and Is binding upon and
inures to (he baiefit of (he panics and ihdr respective
successors and assigns. The wording used in this Agreement
is (he wording chosot by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The pinles hereto do not i.niend to
benefit any' third panics and this Agreement shall not be
construed to confa any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and (he words contained
therein shall in no way be held to explain, modify, amplify or
aid in (he inicrpretation, construction or meaning of the
provisions ofthi's Agreement.

22. SPECIAL PROVISIONS. A^iilonal provisions set.
forth in the anached EXHIBIT C are Incorporued herein by
reference.

23. SEVERABILITV., In the event any of the provisions of
this Agreement are held by a coun of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will renuin in full force and
effect. .

24. ENriftfi'^XC^EMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between (he parties, and supersedes all prior
Agreements artd understandings relating haao.
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INFORMATION TECHNOLOGY PROVISIONS

TERMS AND DEFINmONS

The following general contrscting terms and deHniilons apply except as specifically noted elsewhere
in (his document.

Term Dcfloitioo -

Acecptance Notice from the State that a Deliverable has satisfied Accepuince
Test or Review.

Acceptaoce Period The limeframe during which the Acceptance Tesi is performed

Acceptance Test Plan The Acceptance Test Pl^ provided by NHHA and agreed to by the
State (hat describes at a minimum, the specific Acceptance process,
cnieria, and Schedule of Dcliverebles.

Access Authoi^Hon Form A form completed by the hospital requesting access to the system

Access Control Supports (he management of permissions for logging onto, a
computer or network

Acute Care Hospital A health care facility that is licensed by the Stale of New
Hampshire under RSA ) 21:2 as a Rcneral hospital.

Administration Function Audit

Report

Users viewing validations by date, time, file, IP address

Admlolstrative Rules The Department rules rtlaied to the submission of discharge data
found'at (his link;

http://www.gcncouri.state.nh.us/rules/s(aie 8Rencies/he< 1 SOO.hcml

Asreeraent A contract duly executed and legally binding.

Appendix Supplementary material that is collected and appended at the back of
a document

Application Vulhcrabillty
Scsnnine

The use of a specialized software tool to scan software code to
identify potential security issues.

Audit Trail Capture and
Analysis •

Supports (he identification and monitoring of activities within an
application or system

Authorized Persons The New Hampshire Hospital Association's employees,
contractors, subcontractors or olha agcnts-who need to access the
Slate's personal data to enable the New Hampshire Hospital
Association to perform the services required.

BPHSl Bureau of Public Health Statistics and Informatics

Bureau of Public Health

Statistics and Informatics

A Bureau uithin the Division of Public Health Services

Business Associates Agreement
(BAA)

^Unde^ the U.S. Health Insurance Portability and Accountability Act
of 1996, a HIPPAA business associate agreement (BAA) is a
contract between a HIPPA covered entity arid a HIPAA business
associate (BA). The contract protects personal health information

2016^24 IT Provisions - Part 2
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STATE OF NEW HAMPSHIRE

DEPARTIVtENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM

PART 2 - CONTRACT 2016-024

INFORMATION TECHNOLOGY PROVISIONS

(PHI) in accordance with HIPAA guidelines.
.Center Internet Security (CIS),
NIST.iadNSA

Recommended connguraiion guides for operating system-hardening

Certlflcatlon . NHHA's written declaration with full supporting and wrinen
Documentation (including without limitation test results as
applicable) that NHHA has complet^ development -of (he
Deliverable and certified its readiness for applicable Acceptance
Testing or Review.

Change Control The approvals for scope and schedule modifications identified in the
implementation plan

Change Management and
Traininfi Services

Strategies and plans used for the execution of change management
and end user mining.

Change Order Formal doctunentation prepared for a proposed change in the
Specifications.

Completion Date End dale for the Contract

Confidential Data Any information, other than information used to create snonymous
or encrypted Data, that plainly discloses the identity of an individual
including,'but not limited to, those Data elements specified in RSA
91'A:I0.1(c)

Conndeotial Information Information required to be kept Confidential from unauthorized
discloiurt under ihe Coniraci

Consolidated Data File validated, cleaned, and complete inpatienl or outpatient discharge
records, including derived fields, which describes the minimum
elements required by State of NH or to the HCUP State Inpatienl
Database standard

Contract This Agreement belween ihe State of New Hampshire and a Vendor,
which creates binding obligations for each party to perform as
specified in the Contract Documents.

Contract Agreement Part 1, 2. and 3. The documentation consisting of both the General
Provisions and (he Exhibits which represents the understanding and
acceptance of the reciprocal legal rights and duties of the panies
with respect to the Scope of Work

Contract Conclusion Refers to the conclusion of (he Conmct, for any reason, including
but not limited to, the successful Contract eorhpletion, termination
for convenience, or-termination for deroult.

Contract Documents Documents that^ comprise (his Contract (See Contract Agrccnieht.
Section I.I)

Contract Managers The persons identified by the State and NHHA who shall be
responsible for all contractual authorization and administration of
the Contract. These responsibilities shall include but not be limited
to processing Ontract Documentation, obtaining executive
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM

PART 2 - CONTRACT 2016-024

INFORMATION TECHNOLOGY PROVISIONS

approvals, tracltjng costs and payments, and representing the parties
in all Contract administrative aciiyities. (See Seciion 4: Coniraci
ManoBemgni)

Contract Price The total, not to exceed amouni to be paid by the Siaie to the
Contractor for product and services described in the Contract
Agreement. This amount is listed in the Ccneral Provisions Section
i.8 (P.37).

Contractor NHHA and its employees, subcontractors, agents and.affiliates who
are providins the services agreed to under the contract.

Converrion Test A test to ensure that a Data conversion process correctly takes Data
from a Icgac)' sysiem and successfully converts it to a form that can
be used by the new System.

Cure Period The thirty (30) day period, following wrinen notification of a default
within which a New Hampshire Hospital Association must cure the
default identified.

Custom Code Code developed by NHHA specifically for this project for the State
of New Hampshire

Costom Software Sofiware developed by NHHA specifically for this Project for the
State of New Hampshire '

Data State's records, files, forms, Data and other documents or
information, in either electronic or paper form, that -.will be used
/converted by NHHA during the Contract Term

Data and Process Quality Audits Information which can be used to process corrections against
original dataseis if required.

Data Breach The unauthoriud access by a non-authorized person/s that results in'
the use, disclosure or theft of the State's unencrypted non-public
data.

Data Dtcttonary . A descripriofl of all outputs including file contents, file format, and
element description and formal

Data Recovery in the event that recovery back to the last backup is not sufTicicni to
recover State Data, the process the Vendor shall employ to restore
the database close to real-time recovery.

Data Request Form Non-Confidential Data Request Form and Conndcniial Request:
Application for Access to Confidential Vital Records Data for
Health Related Research, available on the Health Statistics and Data
Management web page

Data Submission and Error

Checldng Methodology
A tool which provides measures of completeness to the hospital user
and State with a mechan'ism for the hospital to approve
completeness of the input for. the submission period including but
not limited to measure's for total records and also frequency
distributions and alerts of illogical frequency distributions by

20)6-024 IT Provuions- Part 2
New Hampshire Hospital Association
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM

PART 2 - CONTRACT 2016^24

INFORMATION TECHNOLOGY PROVISIONS

encounter type, age. Render, payer, state of residence, etc.

DBA Database Administrator

Declfibn Log ^ A tool to capmre and archive decisions that impact the collection
ar»d processinK of the data nies.

Dendeoctei/Defecti
r

A failure, deficiency or defect in a Deliverable resulting in a
Deliverable, the Software, or the System, not conforming to its
SpecilicBtions.
Class A Def>ciency - Software • Critical, does not allow System to
operate, no work around, demands immediate action; Wn'ncn
Documentation • missing significant portions of information or
unintelligible to Stale; Non SofHvare - Services were inadequate and
require rc'performance of the Service.
Class B Deficiency - Software - important, docs not stop operation
and/or there is a work around and user can perform tasks; Written -
Documentation • portions of information are missing but not enough
to make (he document unintelligible; Non Software • Services were
deficient, require reworking, but do not require re-performance of >
the Service.

Class C Deficiency - Software • minimal, cosmetic in nature,
minimal effect on System, low priority andfor user can use System;
Wrinen Documentation • minimal changes required and of minor
editing nature; Non Software - Services require only minor
reworkioR and do not require re-performance of the Service.

Deliverable A Deliverable is- any Written, Software, or Non-Software
Deliverable (letter, report.-manual, book, other), provided by NHHA
to the Stale or under the terms of a Contract requirement.

Department of loformaclon
Technolojrv (DolT)

The Department of Information Technology csiabiished under RSA
21 -R by the LeRisloture efTective September 5.2008.

Department of Health and
Human Services

An agency of the State of New Hampshire

Digital Signature' Certification that guarantees the unaltered state of a file, also known
as "code signinR."

Dimension Tables Tables that allow for labeling of coded data elements (e.g.. Zip Code

)
Documentation All information that describes the installation, operation, and use of

the SoRware, either in printed or electronic format.

DPHS Division of Public Health Services, a pan of the NH Department of
Health and Human Services

DPHS.Hospltal Liaison The individual Stale employee within DHHS, who is responsible
for: managing stakeholders' concerns; collaboration with the
State's hospitals; and, point of contact with Massachusetts,

2016-024 IT Provisions - Part 2
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Vermont, and Maine to exchange oui-of-siate data.

Edil Detail Report The hospital choses the month of data to be included in the Edit
Detail Rcpon, and the rcpon displays the encounter deuil of all
encounter flagged in error, with the key patient identifiers (patient
name, admit date, discharge date, medical record number, patient
account number) the edit condition that was flagged in error, and all
relevant fields for the edit conditions

Edit.Summsry Report The hospilal chooses the month of data to be included in the Edit
Summary Report, and the report displays the number of encountffs
and percent in error segmented by each edit condition.

EDW The NH Department of Health and Human Services Enterprise Data
Warehouse

EfTectfyc Date The Contract ar>d all obligations of the panics herimndcr shall
become effective on the date the Goverrtor and the Executive
Council of the State ofNew Hampshire approves the Contract

Encryption Supports the transformation of data for securify purposes
End User Those who frequently use the system from hospitals or the State

Enhancements Updates, additions, modifications to, end new 'releases for the
Software, and oil changes to the Documentation'as d result of
Enharrccmenis, including, but not limited to. Enhancements
produced by Change Orders .

Enterprise Data Warehouse In computing, a Data warehouse (OW or DWH), also known as an
Enterprise Data Warehouse (EDW), is a System used for reporting
and data analysis. DWs are central repositories of integrated Data
from one or morr disparate sources.

Error Correctlon'Audlt Report - Documentation of users making corrections by date, time, file,
record, clcmcni, IP address. Information which can be used to
process corrections against original datasets if required.

Error Correction Process The process that users employ to make corrections to their
submissions

ETL In computing, Extnicil Transform and Load (biLj refer to a
process in Database usage and especially in Data warehousing that:
Extracts Data from homogeneous or heterogeneous Data sources.
Transforms the Data for storing it in proper format or stru«urc for
querying and analysis purpose.

Event ofDcfauh • Any one or more of the following acts or omissions of a Vendor
shall coruiitutc an event of default hcrcundcr ("Event of Default")
a. Failure to perform the Services satisfactorily or on Schedule;
b. Failure to submit any report required; and/or
c. Failure to pcrfonn any other covenant, term or condition of the
Contract
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Federal Acquisition Reftuladoos
(FAR) Subpart 4.7 Controctor
Records Retention '

This subpan provides policies and procedures for retention of
records by contractors lo.meet the records review requirements of
the Government

Firm Fixed Price Contract A Firm-Fixed-Price Contract provides a price that is not subject to.
increase, i.e., adjustment on the basis of NHHA's cost experience in
performing the Contract

FTP File Transfer Protocol (FTP) is a standard Iniemei protocol for
transmitting files between, computers on the Iniemei over TCP/IP
connections.

Fully Loaded Rates ere inclusive of alt allowable expenses, including, but not
limited to: meals, hotel/housing, airfare, car rentals, car mileage,
and out of pocket expenses

Generally Accepted Accounting
Principles (GAAP)

The standard fnmework of guidelines for financial accounting used
in any given jurisdiction; generally known as accounting
standards or standard accounting practice. These include the
standards, conventions, and rules ' that accountants follow in
recording and summarizing and in the preparation of financial
statements.

Co-Live All of the Delivembles, including but not .limited to. Planning,
Implementation, User Acceptance Testing, User Access
Preparoiion. Training, and Security Testing have been completed
end Accepted by the State, and the System is deployed into
production.

Governor and Executive Council The New Hampshire Governor and Executive Council.

Hardened Operating Systems A secure system which has reduced its surface of vulnerability, or
available ways of anack, with the latest anti-viral, anti*hacker, anti-
spam, ami- spyware, and anti-malware utilities. The environment,
as a whole, has aggressive intrusion-detection and firewall
protection.

HCUP The Healthcare Cost and Utilization Project (HCUP. pronounced
"H-Cup")'is 0 family of health care Databases and related software
tools and products ftom the Unites States that is developed through
a Federal-Siale-lndustry partnenhip and sponsored by the Agency
for Healthcare Research and Quality (AHRQ).

Health Care Facilities Health cw* facility is a public or private, proprietary or not-for-
profit entity or institution providing health services licensed under
NHRSA ISI:2iha(isan:

(1) Acute care hospital;
(2) Specially hospital;.
(3) Freestanding hospital emergency facility; or
(4) Walk-in urgent care center.
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Health Statistics and Data

Management

A part of (he Bureau of Public Health Statistics and Infonnailcs.

Hospital Discharge Data (HDD) Sometimes used in place of UHFDDS.

HSDM The- Health Statistics and Data Management Section within (he
Bureau of Public Health Statistics and [nformaiics.

Identlflcation and

Autbentiealion

Supports obtaining information about those parties attempting to.
log on to a system or application for security purposes and the
validation of those users

ImpIemeotaHon The process for making the System fully operetional for
processing the Data.

laplcmentatlon Plan Sets forth the transition from development of the System to full
operation, and includes without limitation, training, business
and technical procedures.

Inforraatlon Tecbnology
(IT)

Refers to the tools and processes used for the gathering,
storing, manipulating, transmitting, sharing, and sensing of
information including, but not limited to, Data processing,
computing, informalion systems, telecommunications, and
various audio and video technologies.

Inpatlehl Records or data fiom discharges of paiienls who are admitted to a
health care facility and are coded as "Inpaiienl" as described In NH
He-C 1503.04(8) (5). 'type of bill".

Inputs The Data from hospitals that are collecied and processed as part of
UHFDDS System.

IntrusIoD Detection Supports (he detection of illegal entrance into a computer system
Invoking Parly In a dispute, the party believing itself aggrieved.

Key Project Stoff Personnel identified by-ihe Stale end by New Hampshire Hospital
Association as essential to work on the l^oiect.

Uceotec The State of New Hampshire

MovclTDMZ File transfer utility

New Hampshire Hospital

Association

NHHA whose proposal or quote was awarded the Contract with the
State and who is responsible for the Services and Deliverables of

• the Contract. (Sec "Vendor")

NHHA New Hampshire Hospital Association

NIllD New Hampshire Insurance Department

Non Exclusive Contract - A contract executed by the State that does not restrict the State from
seeking alternative sources for the Deliverables or Services
provided under (he Contract.'

Non-Public Information Data, other than personal data, that Is not subject to distribution to
the public as public information. U is deemed to be sensitive and
cortndeniia) by the State because it contains information that is
exempt by siatuie. ordinance or administrative rule from access by
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■the eeiteral public as public infonrtalion.
Noiv>$oftware Dcliverablei Deliverables that are not Software Deliverables or Written

•Deliverables. e.B.. meeiinits. help suppon. services, other

Normal Business Hoars . Normal Business Houn - 8:00 a.m. to 5:00 p.m. EST, Monday
through Friday excluding State of New Hampshire holidays. State
holidays are; New Year's Day, Martin . Luther King Day.
President's Day. Memorial Day. July 4*^1 Labor Day, VeterMS Day,
Thanlcsglving Day, the day after ThanksgiNong Day, and Christmas
Day. Specific dates will be provided

.Nodce to Proceed (NTP) The State Contract Manager's written direction to NHHA to
begin work on ihe.Contract on a given date and time

Ongoing Operations and
Technical Support Services

This is the category for support and maintenance ̂ for the
UHFDDS collection and processing

Open Data Formats A data format based on an undcrlvine Open Standard.

Open Source Software • Software thai guarantees the user unrestricted use of the Software
as defined in RSA 21-R: 10 and RSA 21-R: 11.

Open Standards Specifications for the encoding and transfer of compuiCT.doie that is
defined in RSA 21'R: lOand RSA 21-R: 13.

Open Web ApplJcatloo Security
Project (OWASP) Top Ten

A list of the 10 Most Critical Web Application Security Risks
providing a description, example vulnerabilities, example attacks,
guidance on how to avoid and references to resources

Operating System System is Fully functional, all Data has been loaded-into (he
System, is available for use by the State in its daily operations.

Operational The System Is operating and fully functional, all Data has been
loaded; the System is available for use by the State in its daily
operations, and (he State'has issued an Acceptance Letier.

Operations Refers to the phase of ihe Contraci term where NHHA has
successfully deployed (he technical Solution and is providing
the specified Services under the Contract.

Order of Precedence The order in which Contract/Documents control in the event of a
conflict or ambiguity. A term or condition in a document controls
over a conflicting or ambiguous term or condition in a document
thfti IS lower in the Order of Precedence

Outpatient ' Records or data from discharges of patients who are admlRed to a
health carc facility end are coded as "Outpatient" as described in
NHHe-C 1503.04(fl)(5)."Typcofbiir.

Outputs All Data thai is provided by NHHA to the State.
Outreach Communication to targeted audiences as part of the UHFDDS

cotleciion and processing
Pcnietration Tests Testing in accordance with current recommendations Fri>m a

recognized indusrry standards organization, such as the U.S.
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Department of Commerce National Institute of Standards
TwhnolojryfNlST)

Personal Data Data that includes information relating to a person that identifies
the person by name and has any of the following personally
identifiable informatioo (Pll): govemincnt-issued ideniiHcation
numbers (e.g., Social Security, driver's license, passport); financial
account information, including account number, credit or debit card
numbers; or protected health informBtion (PHI) relating to a person.-

PHI Protected Health Information • any information in a medical record
that can be used to identify an individual, and that was created,
used, or disclosed in the course of providing a health care service,'
such as a dia^osis or treatment

Project The planned undertaking regarding the entire subject matter of an'
RFP and Centred and the activities of the parties related hereto.

Project Management Plan A document thai describes the' processes and methodology to be.
employed by NHHA to ensure a successful Project.

Project Managers The persons identified who shall function as the State's and
NHHA's representative with regard to Review and Acceptance of
Conireci Deliverables, invoice sign off, and review and approval of
Change Requests (CR) utilizing the Change Control Procedures
fCCP)

Project Planner The individual State employee within DHHS, who is responsible
for; scheduling team meetings; approving meeting minutes/notes;
liaison between DHHS and NHID subject matter experts; liaison

'between DHHS team and DHHS Commissioner's ofTice; keeping'
the Project on track; and mitigation of Project task and schedule
changes.

Protect Schedule The timeline set forth in the work plan

Protect Staff State personnel assigned to work with NHHA on the Project
Project Team The group of State employees and New Hampshire Hospital

Association's personnel responsible for managing the processes and
mechanisms required such that the Services are procured in
accordance with the Work Plan on time, on budget and to the
required specifications and quality

Project Wrap-up A meeting to present the delivered product design, the results of the
User Acceptance Test, and lessons Icamcd that may provide
insights for the State for similar future procurements.

Proposal The submission from a Vendor in response to the Request for a
Proposal or Statement of Work

Protected Health Inrorasation

(PHI)

Individually 'identifiable health information irensmiltcd by
electronic media, maintained in electronic media, or transmitted or

■
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maintained in any other form or medium. PHI excludes education
records covered by the Family Educational Rights and Privacy Act
(FERPA), as amended, 20 U.S.C. 1232g. records described at 20
U.S.C. 1232g(a)(4)(B)(iv) and cmploymenl records held by a
covered entity in iu role as employer.

Public Use Data Set A Data set which contains.no conHdential Data, and from which all
known direct or indirect-identinert about individual patients, health
care practitioners and employers or purchaser groups have been
removed, end thai contains the Data elements specified in He-C
1504.02.

QuaUty Assurance Test The process to accept or reject submissions and ensure compliance
with reporting specifications. An audit of the data set as a whole on
monthly, quarterly, and annual basis that occurs prior to submitting
files to the State to-identify potentially duplicate, missing, and
miscoded records.

Regression Test Plan A plan iniegraied into the Work Plan used to ascertain whether
fixes to Defects have caused errors elsewhere in the
application/process.

Review The process of rcviewina Deliverables for Acceptance

Review Period . The period set for review of a Deliverable. If none is specified then
■  the Review Period is five fS) business days.

RFP (Request for Proposal) A Request For Proposal solicits Proposals to satisfy State functional
requircmenis by supplying data processing product and/or Service
resources according to specific terms and conditions

Role/Privilege Management Supports the grating of abilities to users or groups of users of a
computer, application or network' '

Schedule The dates described in the Work Plan for deadlittes for performance
of Services and other Project events and activities under the
Contract

Security Incident The p>otenti8lly unauthorized access by non-authorized persons to
personal data or non-public data the New Hampshire Hospital
Association believes could reasonably result In the use, disclosure
or thefl.of a" Slate's unencrypted personal data or non-public data
within the possession or control of the New Hampshire Hospital'
Association. A security itKident may or may not turn into a data
breach.

Service Level Agreement (SLA) A signed agreement between both the State and the New Hampshire
Hospital Ass«iation that is subject to the terms and conditions in
this document that unless otherwise agreed to includes (1) (he
technical service level performance promises, (l-.e. metrics for
performance and intervals for measure). (2) description of service
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quality, (3) identification of roles end responsibilities. (4) security
responsibilities and notice requirements, (5) how disputes are
discovered end addressed, and (6) any remedies for pei^ormance
failures.

Services The work or labor to be performed by NHHA on the Project as
described in the Contraci.

SFTP Secure File Transfer Protocol

Sharepoint . Project management tool used to. support the ongoing management
of the Project

Software All custom SoOware and Soflware provided by NHHA under the
'Contract

Software Deliverables Software and Erthancements

Software License Licenses provided to the State under this Contract

Solution The Solution consists of the total Solution, which includes, without
limitation, Software and Services, addressing the requiremchis and
terms of the Contract Specifications. The off'the'Shelf Software
and configured Software customized for the State provided by
NHHA in response to this RFP.

Specialty Hospital A health care .facility licensed by the State of New Hampshire
under RSA 151:2 as a specialty hospital that is engaged in
providing psychiatric, substance abuse, physical rehabilitation, long
term acute care, or other Services to patients under the supervision
of a physician.

Spedncacions' The written provisions that set forth. the rcquiremenls which
include, without limitation, this REP, the Proposal, the Contract,
any performance standards, Documentation, applicable State and
federe) policies, laws and reg;ulations, State technical sundards,
subsequent S(8ie*approved Deliverables, and other Specifications
and requiremenis described in the Contract Documents. The
SpeciricDiions are, by this reference, made a part of the Contract as
though completely set forth herein.

SSL Secure Socket Layer

SSL VPN An SSL VPN/(Secure Sockets Lay virtual private network) is a
form of VPN that can be used with a standard Web browser. In

contraci to the rradiiiona! Iniemei Protocol Security (iPsecj VPN,
and SSL VPN docs not r^uire the installation of specialized client
software on ihc end user's computer.

State • STATE is defined as:

State of New Hampshire
Department of Public Health Services
29 Hizen Drive
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Concord. NH 03301

end the;

State of New Hampshire Insurance Department •
21 Fruit Street

Concord. NH 0330

Reference to the term "State" shall include applicable eKcocies

State Data All data created or In any way origiruting with the State, and all
data (hat is the output of computer processing of or other electronic
manipulation of agy data that was created by or in any way
originated with (he State, whether such data or output is stored on
the Stale's hardware, the New Hampshire Hospital Association's
hardware or exists in aoy system pwned, maintained or otherwise
controlled by the Stale or by the New Hampshire. Hospital
Association.

State Fiscal Year (SFY) The New Hampshire State Fiscal Year extends from July 1"
through June 30 of (he following calendar year

State Proleel Leader Stale's representative with regard to Project oversight
State's CoDndealiai Records Stale's information regardless of its form that is not subject to

public disclosure under applicable State and federal lows ond
regulations, including but not limited to RSA Chapter 91-A.

State's Project Maoagcr (PM)

1

State's representative with regard to Project management end
technical mailers. Agency Project Managers are responsible for
Review and Accepunce of specific Contract Delivcrables, invoice
sign off, end Review and approval of a Change Proposal (CP).

StotcmeDt of Work (SOW) ,A Statement of Work clearly defines the basic requirements and
objectives of a Project. The Statement of Work also defines a high
level view of the architecture, performance- and design
requirerhents, the roles and responsibilities of the Stale and NHHA.
The Contract Agreement SOW defines the results that NHHA
remains responsible and accountable for achieving.

Storage Area Network (SAN) A Storage Area Network or SAN Is a high-speed network of
storage devices (hat also connects (hose storage devices with
servers. It provides block-level storage (hat can be accessed by (he
applications running on any networked servers.

Subcontractor A person, partnership, or company not in. the employment of. or
owned by. NHHA. which is performing Services under this
Contract under a separate Contract with or on behalf ofNHHA

Subject Matter Eiperts (SME) People that the vendor is expected to work with when researching
State policies, procedures and requirements and includes staff from
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the NHDHHS, NK OPHS. NH DoIT. NHID and external
stakeholders

Summary SubmlssioQ Slatlfttci
Report

The Summary Submission Statistics Repon contains the number of
encounters (he hospital has submitted every morith. (he number of
encounters that have passed all the validation checks, and (he
hiimbcr of encounters in error based on the validaKon requirements,
segmented by the patient type of inpalieni, emergency depanmenl,
or ouipaileni.

System All Software, specified hardware, and interfaces and extensions,
.  integrated end functioning together in accordance with the
Specincations.

System Doeumentatlon The collection of documents that describes the requirements,
capabilities, limitations, design, operation, and maintenance of the
data processing system

TBD To Be Determined

Teebolcil Authorization Direction to a Vendor, which fills in details, clarifies, interprets, or
specifies technical requircmcnls. It must be: (1) consistent with
Statement ofWork within statement of Services; (2) not consHrule a
new assignment; and (3) not change the terms, documents of
specincations of the Contract Agreement

Technical Solution ood Servlees The Solution consists of the total Solution, which includes.'wiihcut
limitation, ̂ flware and Services, addressing the requirements and
terms of the Contract Specifications. The ofT-ihe-shelf Software
and configured SoAwue customized for the State provided by
NHHA In response to this RFF.

Term . Period of the Contract from the Erfeclive Dale through termination.

Test Plan A. plan, integrated in the Work Plan, to verify the code (new or
changed) works to fulfill the requirements of the Project. It may
consist of a timeline, a series of tests and test data, test scripts end
repons for the lest results as well as a tracking mechanism.

Training Plan The guidance, coaching, materials, and tools to reinforce
knowledge comprehension, train users on what they need to know
and do to perform their jobs efTeciively, establish en ongoing skills
development process, and provide for a blueprint for the State to
effectively manage its resources, activities, and timeline throughout
the course of the initiative.

TroIn-the-Trolneri 'A method of (he training plan for training end users

Transition Services Services and support provided when the services of New
Hampshire Hospital Association are no longer required end the
Contract will be terminated.

Transmission Mechanism - An crficient way for the hospital submitter. The current DPHS
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' SFTP submission process represents the minimum standard and is
available for.use. The vendor shall evaluate ease of use with the
hospitals before implementing a new mechanism. A user account
can be provided to Vendors allowing the use of the State's Secure
File Transfer Protocol (SFTP) server. This can be made available

by Don* to facilitate the secure exchange of data to the Enterprise
Data Warehouse.

UAT User Acceptance Test
UHFDDS Uniform Health Facilities Discharge Data Set

Uniform Coding Coding that adheres to the OfTicial UB-04 Data Specifications
Manual of the National Uniform Billing Committee (NUBC)

Uniform Health FociUtles

Discharge Data Set (UHFDDS)
' The collection of individual Discharge Data Records from Acute
Care and Specialty Hospitals for patients residing in New
Hampshire.

Unit Test Developers create their own test data and lest scenarios to verify the
code they have created or changed functions properly as defined. ^

User Acceptance Testing Tests done by tcnowledgeable business users who are familiar with
the scope of the Project. They create/develop test cases to confirm
the System was developed according to specific user rcquircmcnis.
The lest cases and scripts/scenarios should be mapped to business
reauirements outlined in the user requirements documents.

User Group Regularly scheduled meetings of end users
User Management Supports.the administration of computer, application end network

accounts within an organization

Validation Results Edit Summary Report customized to include number and peixcni of
failed records by element -and includes pass/fail, number end
percent of failed records by type of failure, number and percent of
failed records by elements, number and percent of failed records by
failure type in a format sufficient and clear enough for Hospitals to
easily reconcile (heir submitted data to the data processed by the
Vendor. Remedies for failures are ideniifted, when appropriate

Vendor NHHA whose proposal or quote was awarded the Contract with the
State and who is responsible for the Services and deliverables of
the Contract. (See "New Hampshire Hospital Association")

Verification • Supports (he confirmation of authority to enter a computer system,
• application or network

Warranty Period A period of coverage during which the Coniractcd Vendor is
responsible for providing a guarantee for products and
Services delivered as defined In the Contract.

Warranty Services The Services, to be provided by the Vendor during the
Warranty Period.
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WebEx weblnar Online colla^rative services including web seminars, webcaas,
and pccf-lcvel web meeting

Work Hours Vendor personnel shall work normal business hours between 8:00
am and 5:00 pm, eight (8) hour" days, forry (40) hour weeks,
excluding Staie of New Hampshire holidays. Changes to this
schedule may be made upon .agreement with the State Project
Man'aaer. — •

WorkPbn The overall plan of activities for the Project created in accordance
with the Contract. The plan and delineation of.tasks, activities and
events to be performed and Deliverables to be produced under the
Project as specified in Appendix C. The Work Plan shall include a
detailed description of the Schedule, tasks/activities. Deliverables,
critical events, task dependencies, and the resources that would lead
and/or participate on>e8ch task.

Written Deliverables Non-Software written deliverable Documentation (letter, report,
manual, book, other) provided by NHHA ciihcf in papa, .or
electronic formal.
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INTRODUCTION

This Contract is by and between the State of New Hampshire, ociing through New Hampshire Department
DHHS, Dcpanment of Public Health Services, and New Hampshire Hospital Association fNHHA), a
Non-profit Corporation, having its principal place of business at 125 Airport Road, Concord, NH 03301.

The Slate of New Hampshire, acting through the New Hampshire Departmenl of Health and Human
Services (NH DHHS), Division of Public Health Services (DPHS). Bureau of Public Health Statistics wd
Informatics (BPHSI) In collaboration with New Hampshire Insurance Department, requires a technical
solution for the collection, processing, quality assurance, consolidation; secure storage," and access to
Hospital Discharge Data by providing a Uniform Health Facilities Discharge Data System (UHFDDS).
Stolc ofNew Hampshire low RSA 126:27 and Administrative Rule He-C 1500 requires that all Uc^d
health cart facilities electronically provide their claims Data to DHHS which include medical and billing
hospital diwharge claims, from thirty-two (32) reporting facilities, comprised of twenty-six (26) Acute
Care Hospitals and six (6) Specialty Hospitals

j  '

RECITALS

Whereas the State desires to have New Hampshire Hospital Association provide a technical solution for
the collection, processing, quality assurance, consolidation, secure storage, and access to Hospital
Discharge Data by providing a Uniform Health Facilities Discharge Data Systein (UHFDDS), and
associated Services for the State;

Whereas New Hampshire Hospital Association wishes to provide a technical solution for the collection,
processing, quality assurance, consolidation, secure storage, and access to Hospital Discharge Data by
providing a Uniform Health Facilities Discharge Data System (UHFDDS).

The parlies therefore agree as follows:

1. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS

This Contract Agreement (2016-024) is comprised of the following documents;

A. Pan 1 - Form P-37 General Provision
•B. Part 2 - Information Technolo^ Provisions

•  C. Part 3 - Exhibits
Exhibit A- Contract Deliverables

Exhibit 6- Price and Payment Schedule
Exhibit C-Special Provisions.
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Exhibit Or Administralive Services

Exhibit E* Implementation Services
Exhibit F. Testing Services
Exhibit C'Support Services
Exhibit H- Requirements
Exhibit I- Work Plan

Exhibit J* Software Agreement
Exhibit K* Warranty
Exhibit L-Training Services
Exhibit M- Agency RFP with Addenduim, by reference

.  Exhibit N-NHHA Proposal, by reference
Exhibit 0- Certificates and Attachments

1.2 ORDER OF PRECEDENCE

In (he event of conflict or ambiguity among any of the text of the Contract Documents, the
following Order of Precedence shall govern:

0. Slate of New Hampshire, DHHS Contract Agreement 2016-024, including Parts 1, 2.
and 3.

b. State of New Hampshire, DHHS RFP 2016-024.
c. Vendor Propofal Response to RFP 20I6-O24 dated October 30,2015

2. CONTRACT TERM

The Contract and all obligations of the parties hcreunder shall become effective after full
execution by the parties, and the receipt of required go<^mmentDl approvals, including, but not
limited to, Governor and Executive Council of the State of New Hampshire approval
("Effective Dale").

The Contract shall begin on the Effective Dote end extend through September 30. 2020. The
Term may be extended up to five (5) years, ("Extended Term") at the sole option of the State,
subject (0 the parties' prior written agreement, the continued availability of'funds, satisfactory
performance of services and approval by the Governor and Executive Council on applicable
fees for each extended term.

New Hampshire Hospital Association shall commence work upon issuance of a Notice to
Proceed by the State.

Time Ji of the essence In the performance of New Hampshire Hospilal Assoclatlon'i

oblleatfon under the contracl. .
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3. COMPENSATION

3.1 COPfTRACT PRICE

The Contract Price. Pan 1, P37, block l.8 price limitation, method of payment, and terms of
payment are identified and more particularly described in section 5 of P-37 Agreement and Pan 3
Contract Exhibit B: Price and Payment Schedule.

3.2 NON-EXCLUSIVE CONTRACT

The State reserves the right, at its discretion, (0 retain other vendors to provide any of the
Services or Deliverables identified under this procurcmCTt or make an award by item, pan or
portion of an item, group of items, or total Proposal. New Hampshire Hospital Association shall
not be responsible for any delay, act, or omission of such other vcntters, except that New
•Hampshire Hospital Association shall be responsible for any delay, act, or omission of the other
vendors If such delay, act, or omission u caused by or due to the fault of New Hampshire
Hospital Association:

4. CONTRACT MANAGEMENT

The Project will require the coordinated efforts of a Project Team consisting of .both New
Hampshire Hospital Association and Slate personnel. New Hampshire Hospital Association
shall provide all necessary resources to p^orm its obligatioru under the Contract. New
Hampshire Hospital Association shall be responsible for managing the Projcd to its successful
completion.

4.1 THE CONTRACTOR'S CONTRACT MANAGER

New Hampshire Hospital Association shall assign a Contract Manager.who shall be
responsible for all Contract authorization and administration. New Hampshire Hospital
Association's Contract Manager is:

Kathleen Bizarro-Thunbcrg
Executive Vice President

125 Airpon Road
Concord, NH 03301
Tel; 603-415-4252

Email: kblzaiTO@nhha.org

4.2 The CONTRACTOR'S PROJECT MANAGER

4.2.1 Coritrict Project Manager
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New Hampshire Hospital Association shall assign a Project Manager who meets
the requirements of the Contract. New Hampshire Hospital Association's selection
of the New Hampshire Hospital Assqciation.Projcct Manager shall be subject to the
prior wrinen approval of the Slate. The State's approval process may iiKlude,
without limitation, at the Stale's discretion, review of the proposed New Hampshire
Hospital Association Project Manager's resume, qualincations, references, and
background checks, and an interview. The Stale may. require removal or
reassignment of New Hampshire Hospital Association's Project Manager who, in
the sole judgment of the State, is found unacceptable or is not performing to the
Slate's satisfactipn.

4.2.2 New Hampshire Hospital Association Project Manager must be qualified to
perform the obligations required of the position under the Contract, shall have
full authority to make binding decisions under the Contract, and shall function as
New Hampshire Hospital Association's representative for all administrative and
management matters. New Hampshire Hospital Association's Projcc.t Manager
shall perform the duties required under the Contract, including, but not limited to,
those set forth in Exhibit 1. Section 2. New Hampshire Hospital Association's
Project Manager must be available to promptly respond during Normal Business
Hours within two (2)'hours to inquiries horn the Slate, 8r>d be at the site as
needed. New Hampshire Hospital Association's Project Mariagcr must work
diligently and use hiV her best efforts on the Project.

4.2.3 New Hampshire Hospital Association shall not change its assigruncnt of New,
Hampshire Hospital Association Project Manager without providing the State
written justification and obtaining the prior written approval of the Stale. Slate
approvals for replacement of New Hampshire Hospital Association's Project
Manager shall not be unreasonably withheld. The replacement Project Manager
shall have comparable or greater skills than fjew .Hampshire Hospital
Association Project Manager being replaced; meet the requirements of the
Contract; and be subject to reference and background checks described above in
General Provisions, Section 4.2.1: Conircct Projtd Manager, and in Contract
Agreement General Provisions, Section 4.6: Reference and Background Checks,
below. New Himipshire Hospital Association shall assign a replacement N^
Hampshire Hospital Association Project Manager within ten (10) business days
of the departure of the prior New Hampshire' Hospital Association Project
Manager, and New Hampshire Hosplial Association shall continue during the ten
(10) business day period to provide competent Project management Services
through IhC' assignment of a qualified interim New Hampshire Hospital
Association Project Manager.
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4.2.4 Notwithsiending any other provision of the Contract, the Slate shall have the
option, at its discretion, to terminate the Contract, declare New Hampshire
Hospital Auociaiion in default end pursue its remedies at law and in equity, if
New Hampshire Hospital Association fails to assign a New Hampshire Hospital
Association Project Manager meeting (he requirements and terms of (he Contract.

• 4.2.S New Hampshire Hospital Association Project Manager is: .
Gwcn'Dupcrron
Project Manager
125 Airport Road

•Concord. NH 0330!
Te):603-4IM260

Email; gduppcron@nhh8.org

43 New Hampshire Hospital assooation Kev Project Staff

4 J.l New Hampshire Hospital Association shall assign Key Project Staff who meet the
requirements of the Contract, and can implement the Software Solution meeiirig the
requirements set forth in RFP Appendix C: System Requiremenis and Deliverables,
Table C.2; System Requirements and Deliverobles-yendor Response Checklist.
The Stale may conduct reference, and backgrpund checks on New Hampshire

^  Hospital Association Key Project Staff. The State reserves (he right to require
removal or reassignment of New Hampshire Hospital Association's Key Project
Staff who are found unacceptable to the Slate. Any background checks shall be

. performed In accordance with General Provisions Section 4.6: Background Checks.

.  4.3.2' New Hampshire Hospital Association shall not change any New Hampshire
Hospital Association Key Project Staff commitments without providing the State
written justificaiidn and obtaining the prior written approval of the State. State
approvals for replacement of New Hampshire Hospital Association Key Project

«  Staff will not be unreasonably withheld. The replacement New Hampshire
Hospital Association Key Project Staff shall havc'comparable or greater skills than
New Hompshire Hospiul Association Key Project Staffbeing replaced; meet the
requirements of (he Contract, including but not limited to (he requiremenis set fotlh
In RJ:P Appendix C: System Requirements and Deliverables and be subjeci to
reference and .background checks described in Contract Agreement* General
?TOv\i\oni,$cciiori 4.6: Reference and Background Checiv,

43J Notwithstanding any other provision of the Contract to the contrary, (he Slate shall
have the option to terminate the Contract, declare New Hampshire Hospital
Association in default and to pursue its remedies at law and in equity, if New
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Hampshire Hospiial Association fails to assign K.ey Project Staff meeting the
re<)uircnient$ and terms of the Contract or if it is dissatisned with New Hampshire
Hospital Association's replacement Project staff.

New Hampshire Hospital Association Key Project Staff shall Kathleen
Bizarro-Thunbeg, Owen Dtiperron, and Subcontractors.

4.4 STATE CONTRACT MANAGER

The State shall assign a Contract Manager who shall function as the State's representative with
regard to Contract administraHon. The Slate Contract Manager is:

Brook Dupee
Bureau Chief

29 Hazen Drive

Concord. NH 03301
Tel: 603-271^83

Email: |>dupee^dhhs.staie.nh.us

Or his successor or dcsignee:

4.5 STATE PROJECT MANAGER

The State shall assign a Project Manager. The Slate Project Manager's duties shall include the
following:

a. Leading the Project;
b. Engaging and maruiging all vendors;
c. Managing significant issues and risks.
d. Reviewing and accepting Contract Deliverables;
e. Invoice sign-offs;
f. Review and approval of change proposals; and
g. Managing stakeholders' concerns.

The State Project Manager Is:

Patricia Thibeauli

Program Planner III
29 Hazen Drive

Concofd.'NH 03301
Tel: 603-271-0584

Email: PThibeauli@dhh5.siaie.nh.us

2016-024 IT Provisions - Part 2 Page 23 of 38
i:New Hampshire Hospital Association Initials:



DocuSign Envelope ID; DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF NEW HAMPSHIRE

DEPARTMENT OK HEALTH AND HUMAN SERVICES

UNIFORM hospital FACILITIES DISCHARGE DATA SYSTEM
PART 2 - contract 1016^24

INFORMATION TECHNOLOGY PROVISIONS

Or her successor or designee.

4.6 REFERENCE AND BACKGROUND CHECKS

The State may, at 'tis sole expense, conduct reference and background screening of the New
Hampshire Hospital Association Project Manager and Key Project Staff. THe State shall maintain
the confidentiality of background screening results In accordance with the Contract Agreement -
General Provisions-Section 11: Use of State's Information,.Confidentiality.

5. DELIVERABLES

5.1 CONTRACTOR RESPONSIBILITIES
New Hampshire Hospital Association shall be solely responsible for meeting all requiremenu,
and terms and conditions specified in this Conrraci. regardless of whether or not a subcontractor
is used.

New Hampshire Hospital Association may subcontract Services subject to the provisions of the
Contract,, including but not limited to, the terms and conditions in the Contract Agreement. .
New Hampshire Hospital Association must submit oil information and documentation reloiing to
the Subcontractor, including icrrhs and conditions consistent with this Contract. The State will
consider New Hampshire Hospital Association to be wholly responsible for the perfonnance of
the Contract and the sole point of contact with regard to ell contractual matten, including
payment of any and all charges resulting from the Contract.

5.2 DELIVERABLES AND SERVICES

New Hampshire Hospital Association shall provide ihe State with the Deliverables and Services
in accordonce with the time frames in the Work Plan for this Conlrect, and OS more panicula/ly
described in Contract Exhibit A: Contract Deliverables.

5J NON-SOFTWARE AND WRITTEN DELIVERABLES REVIEW AND
acceptance
After receiving" written Cenificaiion from New Hampshire Hospital Association that a Non-
Soflvwe or Written Deliverable is final, complete, and ready for Review, the Stole will Review
the Deliverable to determine whether it meets the Requirements outlined in Contract Exhibit A:
Contract Deliverables. The State will notify New Hampshire Hospital Association in writing of
its Acceptance or rejection of the Deliverable within five (5) business days of the Stale's receipt
of New Hampshire Hospital Association's wrinen Certification. If the State rejects the
Deliverable, the Slate shall notify New Hampshire Hospital Associaiion of the nature and class of
the Deficiency and New Hampshire Hospital Association shall correct ihc Deficiency within the
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period ideniined in.(he Work Plan. If no period for New Hampshire Hospital Association's
correction of the Deliverable is identified, New Hampshire Hospital Association shall correct the
Deficiency in the Deliverable within five (2)'buslness days. Upon receipt of the corrected
Deliverable, the Slate shall have five (5) business days to review the Deliverable and notify New
Hampshire Hospital Association of its Acceptance or rejection thereof, vinth the option to extend
the Review Period up to five (5) additional business days. The periods allotted for Deliverable
review and Acceptance, and Deficiency correciion may be adjusted if mutually agreed upon by
the panics in wHling. If New Hampshire Hospiial Association fails to correct the Deficiency
within the allotted period of time, the State may. at its option, continue reriewing the Deliverable
and require New Hampshire Hospital Association to continue until (he Deficiency is correct^, or
immediately terminate the Contract, declare New Hampshire Hospital Association in default, and
pursue its remedies at law and in equity.

5.4 SOFTWARE REVIEW AND ACCEPTANCE
Systcnx/Soflware Testing and Acceptance.shall be performed as set fonh in the Tesi Plan and
more particularly described in Exhibit F: Tesnng Services.

6. software

New Hampshire Hospital Association shall provide the State with access to the Software and
Docurhentaiion set,forth in the Contract, and particularly described in Exhi"bit J: Software
Agreement.

1. SERVICES

New Hampshire Hospital Association shell provide the Servica required under (he Contract
Documents. All Services shall meet, end be peiformcd, in accordance with the Specifications.

7.1 ADMINISTRATIVE SERVICES
New Hampshire Hospital Association shall provide the State with the administrative
Services set forth in the Contract, and particularly described in Exhibit D: Administrative
Services.

7.2 IMPLEMENTATION SERVICES

New Hampshire Hospital Association shall provide the Stale with the Implementation
Services set forth in the Contract, and particularly described in Exhibit E: Implementation
Services.

7.3 TESTING SERVICES

New Hampshire Hospital Association shell perform testing Services for the State set forth in
the Comraci, and particularly described in Exhibit F: Testing Services.
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7.4 TRAINING SERVICES

New Hampshire Hospila) Associalion shall provide the Siaie with craming Services set fonh
in ihc Contract, and particularly described in Exhibit L: Tt'alning Services.

7.5 SUPPORT SERVICES c- r i.
New Hftmpshire Hospital Association shall provide the State with support Servnces set forth
in the Contract, and particularly described in'Exhibit G: Support Services.

7 6 WARRANTV

New Hampshire Hospital Association shall provide the State with warranties as set forth in
Exhibit K: Warranty.

8. WORK PLAN DELIVERABLE

New Hampshire Hospital Association shall provide the State with a Worlc Plan that shall include,
without limitation, a detailed description of the Schedule. ,tasks, Deliverables, major milestones, task
dependencies, and payment Schedule.

The initial Work Plan shall be a separate Deliverable and is set forth in Contract Exhibit 1: Work
Won. New Hampshire Hospital Associalion shall update .the Work Plan as necessary, but no less
than every two weeks, to accurately reflect the status of the Project, including withoui limitation, the
Schedule, tasks. Deliverables, major milestones, task dependencies, and payment Schedule.
such updates to the Work Plan must be approved by the State, in writing, prior to final incorporation
into Contracc Exhibit I: Work Flan. The updated Contract Exhibit I: Work Plan, as approved by the
Slate, is incorporated herein by reference.

■ Unless otherwise a^eed in writing by the State, changes to the Contract Exhibit 1: Work Plan shall
not relieve New Hampshire Hospital Association from" liability to the State for damages resulting
from New Hampshire Hospital Association's failure to perform its obligations under the Contract,
including, without limitation, performance in accordance with the Schedule.

In the event of any delay in the Schedule, New Hampshire Hospital Association must immediately
notify the State in writing, identifying the nature bf the delay, i.e., specific actions or inactions^
New Hampshire Hospital Association or the State causing the problem; iu esiimaicd duration pcnod
to reconciliation: specific actions thai need lo be taken to correct the problem; and the expected
Schedule impact on the Project.

In the event additional time is required by New HflmpshircHospiial Associalion to correct
Deficiencies, the Schedule shall not change unless previously agreed in writing by the State, except
that the Schedule shall automatically extend on a day-to-day basis to the extent that the delay ao«
not result from New Hartipshire Hospital Association's failure to fulfill its obligations under the
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Coniract. To the exieni thni the Steie's execution of its major tasks takes longer than described in
the Work Plan, (he Schedule shall ouiomaiical))' extend on a day>!o-dlay basis.

Notwithstanding anything to the contrary, the Slate shall have the option to terminate the Contract
for default, at its discretion, if it is dissatisfied with NHHA's Work Plan or elements within the
Work Plan. •

9. CHANGEORDERS

The Stale may moke chongea or revisions at any lime by written Change Order. The State originated
changes or revisions shall be approved by the Department of Information Technology. Within five

' (S) business days of New Hampshire Ho^ital Association's receipt of a Change Order, New
Hampshire Hospital Association shall advise the State, in detail, of any impact on cost (e.g., increase
or decrease), the Schedule, or the Work Plon.

New Hampshire Hospital Association-may requesi a change within the scope of the Contract by
yvritien Change Order, identifying any impact on cost, ihe Schedule, or the Work Plan. The Stale
shall attempt to respond to New Hampshire Hospital Association's requested Change Order within
fourteen (14) busincss.days. The State Agency, as well as the Department of Informaiion
Technology, must approve oil Change Ordere in writing. The State shall be deemed to have rejected
the Change Order if the parties are unable to reach an agreement in writing.

All Change Order requests from New Hampshire Hospital Association to the State; and the State
acceptance of New Hampshire H^pital Association's estimate for a State requested change, will be
acknowledged and responded to, either acceptance or rejection, in writing. If accepted, the Change
Order(s) shall be subject to the Contract amendmeni process, as determined to apply by the Stale.

10. INTELLECTUAL PROPERTY

10.1 SOFTWARE TITLE

Title, right, and inieresi (including ell ownership and iniellecrual property rights) in the Soflware;
and its associated Documentation, shall remain with NHHA.

10.2 STATE'S DATA AND PROPERTY

All rights, title and interest,in State Data shall remain with the State. All data arrd any property
which has been received from (he State or purchased with funds provided for that purpose under
this Agreement, shall be the property of (he State, end shall be returrted (0 the State upon demand
or upon tcnninaiion of this Agreement for any reason. New Hampshire Hospital Association
shall not access State user account) or Stole data, except (I) in the course of Service operations,
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(2) in rcsporue lo service or technical issues, (3) as required by the express terms of this contract
or (4) 01 the Slate's written request.

iqj CONTRACTOR'S MATERIALS
Subject to the provisions of this Contract, NewHampshire Hospital Association may develop for
itself, or for others, materials that are competitive with, or similar to, the Deliverables. In
accordance with the provision of (his Contract, New Hampshire Hospital Association shall not
distribute any products containing or disclose any State Confidential Information. New
Hampshire Hospital Association shall be free to use its general Icnowlcdge, skills and experience,
and any ideas, concepts. know.*how, and techniques that are acquired or.used in the course of its
performance under this Contract, provided that such is not obtained as the result of-ihc deiib^te
memorization of the State Confidential Information by New Hampshire Hospital Association
employees or third party consultants engaged by New Hampshire Hospital Association.

Without limiting the foregoing, the panics agree that the general knowledge referred to herein
cannot include information or records not subject lo public disclosure under New Hampshire
RSA Chapter 91 -A, which Includes but is not limited to the following: records of ̂ nd juries and
petit juries; records of parole and pardon boards; personal school records of pupils; records
pertaining to internal personnel practices, financial information, test questions, scoring keys and
other examination data use to administer a licensing examination, examination for employment,
or'academic examination and personnel, medicdl, welfare, library use, video tape sale or rental,
and other files containing personally identifiable information that is private in nature.

10.4 state WEBSITE.COPYRJGHT

WWW Copyright and Intellectual Property Rights
All right, title and interest in the State WWW site (nh.gov), including copyright to all Data and
information, shall remain with the State. The Stale shall also retain all right, title and interest in
any user inicrfaccs and computer instructions embedded within the WWW pages. All WWW
pages and any other Data or information shall, where applicable, display the State's copyright.

10.5 CUSTOM SOFTWARE SOURCE CODE

NHHA shall maintain all title, rights, and interest in tmy Custom Software developed under this
Contract proprietary software code.

10.6 SURVIVAL

This Contract Agreement Section 10: /nfe//ee/uc/ Property shall survive the termination of the
Contract.
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11 USE OF STATE'S INFORMATION, CONFIDENTIALITY

IM USE OP STATE'S INFORMATION

In performing i(s obligaiioru under ihe Concract, New Hampshire Hospital Association may
gain access to information of the Slate, including State Confidential Information. "Stale
Confidential Information" shall include, but not be limited to, information exempted from
public disclosure under New Hampshire RSA Chapter 91 -A: Access lo Public Records and
Meetings (see e.g. RSA Chapter 91-A: 5 ^empiions). New Hampshire Hospital
Association shall not use the Stale Confidential Information developed or obtained during
the performahce of. or acquired, or developed by reason of the Contract, except as directly
connected to and necessary for New Hampshire Hospital Association's performance under
the Contract.

11.2 STATE CONFIDENTIAL INFORMATION

New Hampshire Hospital Association.shall maintain the confidentiality of and protect froth
unauthorized use, disclosure, publication, and reproduction (collectively "release"), all

. Slate Confidential information that becomes available to-New Hampshire ..Hospital
Associalion in connection with its performance under the Contract, regardless of its form.

Subject to applicable federal or Slate laws end regulations. Confidential ̂ formation shall
not include information which; (j) shall have oihcrwise become publicly available other
than 8$ a result of disclosure by the receiving party in breach hereof; (ii) was disclosed ro
Ihe receiving party on a nonKonfidcntial basis from a source other than the disclosing
party, which the receiving party believes is not prohibited from disclosing such
information as a result of an obligation in favor of the disclosing party; (iii) is developed
by the receiving party independently of, or was known by the receiving party prior to, any
disclosure of such information made by. the disclosing pany; or (ivj'is disclosed wilh the
wrinen consent of the disclosing pany. A receiving party also may disclose Confidential
InTormation to the extent required by an order of a court of competent jurisdiction.

Any disclosure of the Slate Confidential Information shall require the prior written
approval of the Slate. New Hampshire. Hospital Association shall immedialcly notify the
State if any request, subpoena or other legfll' process is served upon New Hampshire
Hospital Association regarding the State Confidential information, and New Hampshire
Hospital Association shall cooperaic with the State in any effort the Sute undertakes to
contest the request, subpoena or other legal process, at no additional cost to the State.

In the event of the unauthorized release of State Confidential Information, New Hampshire
Hospital Association shall immediately notify the State, and the State may immediately be
entitled to pursue any remedy at law and in equity, including, biit not limited to, iryunciive-
relief.
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IIJ new HAMPSHIRE HOSPITAL association confidential
INFORMATION

Insofar as New Hampshire Hospital Association seeks to maintain the confidentiality of its
confidential or proprietary information, New Hampshire Hospital Association must clearly
identify in writing all information it claims to be confidential .or proprietary.
Notwithstanding the foregoing, the State acknowledges that New Hampshire Hospital
Association considers the Software and Documentation to be Confideniial information.
New Hampshire Hospital Associalion acknowledges that the State is subject to Suie and
federal laws governing disclosure of information including, but not limited to, RSA
Chapter 91-A. The State shall maintain the confidentiality of the identified ConfidCTtlal
Information insofar as it is consistent with applicable State and federal laws or regulations,
including but not limited to. RSA Chapter 91-A. In the event the State receives o request
for (he information identified by New Hampshire Hospital Association as confidential, the
State shall notify New Hampshire Hospital Association and specify the daie ihe Stale will
be releasing the requested information. At the request of the Stale, New Hampshire
Hospital Association shall cooperate and assist the State with the collection and review of
New Hampshire Hospital Association's information, at no additional expense to the State.
Any effort to prohibit or enjoin the release of the information shall be New Hampshire
Hospital Association's sole responsibility and at New Hampshire Hospital Association s
sole expense. If New Hampshire Hospital Associalion fails to obtain a court order
enjoining the disclosure, the State shall release the informaiiott on the date sp«ified in the
State's notice to New Hampshire Hospital Associalion. without any liability to New
Hampshire Hospital Association.

11.4 SURVIVAL

This Contract Agreement Section 1.1. Use of State s Information. Confidentialify, shall
survive lerminalion or conclusion of the Contract.

12 LIMITATION OF LIABILITY

12.1 STATE ^
Subject to applicable laws and regulations, in no event shall the State be liable for any
consequential, special, indirect, incidental, punitive, or exemplary damages. Subject to
applicable. laws and regulations, the State's liability to New Hampshire Hospital

'  Association shall not exceed the total Contract price set forth in Contract Agreement -
General Provisions,Block l.8.

12.2 New Hampshire Hospital Association
Subject to applicable laws and regulations, in no event shall New Hampshire Hosptial
Associalion bc'llable for any consequential, special, indirect, incidental, punitive or
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exonplary demages and New Hampshire .Hospital Association's liability to the State shall
not exceed two limes (2X).lhc total Contract price set fonh in Contract Agreement - P-37,
General Provisions, Block 1.8.

Notwithstanding the-foregoing, this limitation of liability shall not apply to New Hampshire
Hospital Association's indemnification obligations set forth in the Contract Agreement*
General Provisions Section 13; Indemniftcatlon and conndeniielity obligations In Contract
Agreement-General Provisions Section M: Us« of Stale's Information, Conftdentialiry,
which shall be unlimited.

I2J RATE'S IMMUNITY
Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a
waiver of the sovereign immunity of the Stale, which lm,hiunity is hereby reserved to the
State. This covenant shall survive lerminalicn or Contract conclusion.

12.4 SURVIVAL

This Section 12: Umitation ofUobility shall survive termination or Contract conclusion.

13 TERMINATION

This Section 13 shall survive the termination or Contract Conclusion.

13.1 TERMINATION FOR default

Any one or more of the following acts or omissions of New Hampshire Hospital Association shall
constitute an event of default hereundcr ("Event of Default")

a. Failure, to perform the Services satisfactorily or on schedule;
b. Failure to submit any report required; and/or
c. Failure to perform any other covenant, term or cofidition of the Contract

I3.M Upon the occurrence of any Event of Default, the Slate may take any one or more, or
oil, of the following actions:

8. Unless otherwise provided in the Contract, the'Slate shall provide New Hampshire
Hospital Association written notice of default and require it to be remedied within,
in the absence of a greater or lesser specification of time, within ihiny (30) days
from the date of notice, unless otherwise' indicated within by the State ("Cure
Period"). If New Hampshire Hospital Association fails to cure the default within
the Cure Period, the State may icrrninaie the Contract effective two (2) days after
giving New Hampshire Hospital Association notice of teirninalion, at its sole
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discretion, titat the Contreci as breached and pursue its ronedies ai law or in
equity or both.

b. Give New Hampshire Hospital Association a written notice specifying the Event of
Default and suspending all payments to be made under the Con&act and ordering
thai the portion of the Conlract price which would otherwise accrue to' New
Haropshire Hospital Associaiion during the period from ihc date of such notice
until such time as the State determina that New Hampshire Hospital Associaiion
has cured the Event of Default shall never be paid to New Hampshire Hospite)
Association.

e. Set off against any other obligations the State may owe to NHHA any damages the
State suffers by reason of any Event of Default;

d. Treat the Contract as breached and pursue any of its remedies at law or in equity, or
both.

e. Procure Services that are the subject of the Contract from another source and New
Hampshire Hospital Association shall be liable for reimbursing the Slate for the
replacement , Services, and all administrative costs directly related to the
replacemehi of the Contract and procuring the Services from another source, such
as costs of compelitive bidding, mailing, advertising, applicable fees, charges or
penalties, and staff lime costs; all of which shall be subject to the limitaiions of
liability set-fonh in the Contract.

13.1.2 NHHA shaJI provide the Siftie with written notice of default, and the Sute shall cure the
default within (hiny (30) days.

13.2 TERMINATION FOR CONVENIENCE

13.2.1 The State may. at its sole discretion, terminate the Contreci for convenience, in whole
or in pan, by thirty (30) days written notice to New Hampshire Hospital Association.
In the event of a lerminaiion for convenience, the State shall pay New Hampshire
Hospital Association the agreed upon price, if separately slated in this Contract, for
I^liverablcs for which Acceptance has been given by the iStaie. Amounts for Ser^ces
or Deliv^bles provided prior to Ihc date of tcnnination for which no separate price is
stated under the Contract shall be paid, in whole or in part, generally in accordance
with Contract Exhibit B, Price ond Paymeni Schedule, of the Contract.

13.2.2 During the thirty (30) day period. New Hampshire Hospital Association shall wind
down and cease Services as quickly and efncientty as reasonably possible, without
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performing unnecessary Services or activities end by minimizing negative effects on
the State from such winding dovm end cessation of Services.

13J TERMINATION FOR CONFLICT OF INTEREST

I3J.1 The State may terminate (he Contract by written notice if it determines that a conflict
of interest exists, including but not limited to, o violation by any of the parties hereto

'  of applicable laws regarding ethics in public acquisitions and procurement and
performance of Co'nlracis.

In such case, the Slate shell be entitled to a pro-i^ated refund of any current
development, support, and maintenance costs. The State shall pay all other coniracted
payments that would have become due and payable if New Hampshire Hospital
Association did not know, or reuonably did not know; of the conflict of interest.

13J.2 In the event the Contract is terminated as provided above pursuant to a violation by
New Hampshire Hospital Association, the State shall be entitled to pursue the same
rernedies against New Hampshire Hospital Association as it could pursue in the event
of a default of the Contract by New Hampshire Hospital Aucciation.

13.4 TERMINATION PROCEDURE

13.4.1 Upon termination of the Cohtract. the State, in addition to any other rights provided
in the Contract, may require New Hampshire Hospital Association to deliver to the
Slate any properly, including without limitation, Soflwart'and Written Deliverables,
for such part ofthe Contract as has been terminated.

13.4.2 Aflcr receipt of a notice of termination, and except as otherwise directed.by the State.
New Hampshire Hospital Association shall: ■

a. The State shall be entitled to any post-termination assistance generally made
available with respect to the services; unless a unique data retrieval arrangement has
been established as pan of the SLA.

b. Stop work under the Contract on the date, and to the extent specified, in the notice;

c. Promptly, but in no event longer ihan lhirty (30) days after termination, terminate its
orders and subcontracts related to the work which has been terminated and settle all
outstanding liabilities and all cloims arising out of such termination of orders and
subcontracts, with the approval or ratification of the State to the extent required,
which approval or ratification shall be flnal for the purpose of ihis.Section;
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d. Take such acUon as Ihc Siaie directs, or as necessary to preserve and protect the
property related to the Contract which is in the possession of New Hampshire
Hospital Association end in which the State has an interest;

e. During any period of service suspension, New Hampshire Hospital Association shall .
, not take any action to Intentionilly erase any State data.

f. Transfer title to the State and deliver in the manner, at the times, and to the extent
directed by .the State, any property which is required to be furnished to the State and.
which has been accepted or requested by the State; and

.  g. New Hampshire Hospital Association shal) implement an orderly return of State data
in a CSV or another muaially agreeable format at a time agreed to by the parties and
the subsequent secure disposal of Slate data;

h. New Hampshire Hospital Association shall securely dispose of all requested data in
all of Its forms, such as disk. CD/ DVD. and paper, when requested by the Stale. Data
shall be permanently deleted and shall not be recoverable, according to Naucnal
Institute of Standards and Technology (NlST).approved methods, specifically NIST
800-88 revl. Certificates of dcstniction shall be provided to the State.

i. Provide written Cenificaiion to the State that New Hampshire Hospital Association
has surrendered to the State all said property.

14 CHANCE OF OWNERSHIP

In the event that New Hampshire Hospital Association should change ownership for any reason
whatsoever.- the Slate shall have the option of continuing under the Contract with New Hampshire
Hospital Association, its successors or assigns for the full remaining term of the Contract; continuing
under the Contract with New Hampshire Hospital Association, its successors or assigns for such
period of-time as determined necessary by the State; or immediately terminate the Contract wiAoui
' liability to New Hampshire HospjlBl Association, its successors or asslpts.

15 ASSIGNMENT, DELEGATION AND SUBCONTRACTS
15.1 New Hampshire Hospital Association shal) not assign, delegate, subcontract, or otherwise
iraitsfcr any of its inicresi. rights, or duties under the Contract without ihe prior'written consent of the
Siaic.^ Such consent shall not be unreasonably withheld. Any.attempted transfer, assig^cni,
delegation, or other transfer made without the State's prior wriiicn consent shall be null and void, and
may constitute an event of default at the sole discretion of the Stale.

15.2 New Hampshire Hospital Association shall remain wholly responsible for performance of the
entire Contract even I f assignees, delegates, Sub-Contractor, or other transferees ("Assigns ) arc used,
unless otheiwisc agreed lo in writing by the Slate, and the Assigns fully assumes in writing any and
all obligations .and liabilities under the Contract from the Effective Dote. In the absence of a wnttcn
assumption offull obligations and liabilities of the Concreci. any permitted assignment, delegation.
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subcontract, or other trunsfer shall neither relieve New Hampshire Hospital Association of any of its
obligations under the Contract nor afToct any remedies available to the Stale against New Hampshire
Hospital Association that may arise from any event of default of the provisions of the contract. The
State shall consider New Hampshire Hospital Association to be the sole point of contact with regard
to fill contractual matters. Including payment of any and all charges resulting from the Contraci.

'Notwithstanding the foregoing, nothing herein shall prohibit New Hampshire Hospital
Association from assigning the Contract to the:Successor of all or substantially all of the assets or
business of New Hampshire Hospital Association provided that (he successor fully assumes in writing
all obligations,and responsibilities under the Contract. In the event that New Hampshire Hospital-
Association should change ownership, as permitted under Section IS: Change ofOwnerthip, the State
shall have the option to continue under the Contract with New Hampshire Hospital Association, its
successors or assigns for the full remaining term of the Contract; continue-under the Contract with
New Hampshire Hospital Association, its successors or assigns for such period of time as determined
necessary by the Slate; or immediately icrminsiing the Contraci without liability to New Hampshire
Hospital Association, its successors or assigns. ' -

16 DISPUTE RESOLUTION

Prior to the ftling of any formal proceedings with respect to a dispute (other than an action seeleing
injunclive relief with respect to intellectual property rights or Confidential Information), (he party
believing Itself aggrieved (the "Invoking Party") shall call for progreuivc management Invoivemem
in the dispute negotiation by written notice to the other pany. Such notice shall be without prejudice
to the Invoicing Party's right to any other remedy permined under the Contract.

The parties shall use reasonable efforts to arrange penonal meetings and/or telephone conferences as
needed, at mutually convenient times and places, between negotiators for the panics at the following
successive management levels, each of which shall have a period of allotted lime as specified below
in which to attempt to resolve the dispute:

Dispute Resolution RcspooslblUty and Schedule Table

Level New Haopsbire
Hospital

AsioclattOD

Suie Cumulotlve

Allotted Time

Primary Gwen Duperron
Project Manager

Patricia Thibeauli

State Project
Manager (PM)

5 Business Days

First Kathleen Biurro-

Thunberg
Executive Vice

President

Brook Dupee
Director

10 Business Days
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Second ' Steve Ahnen •

President, NHHA
Jeffery Meyen
DHHS

.Commiisioner

IS Business Days

Jht allotted lime for ihe firsi level negotiations shall begin on ihc date the Invoking Pany's notice is
received by the other party. Subsequent allotted lime is days from the date that the original Invoking
Party's notice is received by the other party.

17 GENERAL TERMS AND CONDITIONS

17.1 COMPUTER USE

in consideration for receiving access to and use of the computer facilities, network, licensed ,
or developed softwatt, software maintained or operated by'any of the State entities, systems,
equipment, Documentation, information, reports, or data of any kind (hereinafter
"Information"). New Hampshire Hospital Association understands and agrees to the
following rules:

a. Every Authorized User has the responsibility to assure the protection of infonnaiion
from unauthorized access, misuse, theft, damage, destruction, modificaiion, or
disclosure.

b. That information shall be used solely for conducting ofTicial Stale business, end all other
use or access is strictly forbidden including, but not limited to. personal, or other private
and non-State use and that at no time shall New Hampshire Hospital Association access
or attempt to access any information without having the express authority to do so.

c. That at no tirhe shall \New Hampshire Hospital Association access or attempt to access
any information in a manner inconsistent with the approved policies, procedures, and /or
agreements relating to system entry/access.

d. That all software licensed, developed, or being evaluated by the State cannot be copied,
shared, distributed, sub-licenjcd, modified, reverse engineered, rented, or sold, and that
at all limes New Hampshire Hospital Associotion must use utmost care to protect and
keep such software strictly confidential in accordance with the license or. any other
Agreement executed by the State. Only equipment or software owned, licensed, or being
evaluated by the State, can be used by New Hampshire Hospital Association. Personal
software (including but not limited to palmtop sync software) shall not be installed on
any equipment.
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e. That if New Hampshire Hospiial Associaiion is found to be in violation of any of the
above-Slated rvlcs. the User may face removal from the Slate Concrsct, and/or criminal
or civil prosecution, if the act constitutes a violation of law.

17.2 EMAIL USE

Mail and other electronic communicaiion messaging systems are Slate of New
Hampshire properly and are to be used for business purposes only. Email Is defined as
"internal Email systems" or "State-funded Email systems." New Hampshire Hospital
Associaiion understands and agrees that use of email shall follow State standard policy
(available upon request).

17.3 internet/intranet USE
The Inicmet/lntrtmci is to be used for access to and distribution, of information in direct
support of the business of the State of New Hampshire according to State standard policy
(available upon request).

17.4 REGULATORY GOVERNMENT APPROVALS

New Hampshire Hospital Associaiion shall obtain all necessary and applicable regulatory or
other governmental approvals necessary to perform its obligations under the Contract.

17.5 INSURANCE CERTIFICATE

The Insurance Ceriificaie should note the Certificate Holder in the lower left hwd block
including State of New Hampshire, Dcpirtmcnt Name, and name of the individual responsible
for the funding of the contracts and his^er address.

17.6 EXHIBITS

TTte Exhibits referred to, in and attached to ihe Contract are incorporated by reference as if
fully included in the text.

17.7 VENUE AND JURISDICTION

Any action on the Contract may only be brought in the State of New Hampshire, Memmack
County Superior Court.

17.8 survival

The icrms, conditions end warranties contained in the Contract that by their context ere
intended to survive ihe completion of the performaiKe. cancellation or termination of (he
Contract shall so survive, including, but not limited id, the terms of the Exhibit E Section 3:

.Records' Retention and Access Requirements. Exhibit E' Section 4: Accounting
Requirements, and General Provisions-Section II: Use of State's Information,
Confidcntialiiy and General Provisions- Section 14: Termination which shall all survive the
termination of the Contract.
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J 7.9 FORCE MAJEURE

Neither New Hampshire Hosplia) Association nor (he State shall be responsible for delays or
failures in performance resulting from events be)^nd the control "of such party and wiihoul
fault or negligence of such party. Such events shall include, but not be limited to, acts of
Ood, strikes, lock outs, riots, and acts of War, epidemics, acts of Govcntmeni, fire, power
failures, nuclear accidents, earthquakes, and unusually severe weather.

Except in the event of the foregoing, Force Majeure events shall not include New Hampshire
Hospital Association's inability to hire or provide personnel needed for New Hampshire
Hospital Association's performance under the Conlraci.

17.10 NOTICES

>^y notice by.a party hereto to the other party shall be deemed to have been duly delivered
or given, at the time of mailing by certified mail, (X>stage prepaid, in a United States Post
OfTice addressed to (he parties at (he following addresses.

.  NEW HAMPSHIRE HOSPITAL ASSOC. TO STATE:

KATHLEEN BIZARKO-THUNBERG NH DHHS-DPHS
125 AfRPORT ROAD . BROOK DUPEE
CONCORD, NH 03301 29 HA2EN DRIVE
TEL; 603-415-4252 CONCORD, NH 03301
E.MAIL:KBIZARRO@NHHA.ORG TEL: (603) 271-4483
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1. DELIVERABLES, MILESTONES AND ACTIVITIES

1.1. Problem Ststemcol

The Department of Health and Human Services wishes to Contract with New Hampshire Hospital
Association CNHHA) (o provide'a Technical Soluiion'and Services for the collection of Health Care
Facility Discharge Data as required under Stete'law RSA 126:25. The Unified Healthcare Facility
Discharge DaiaSei (UHFDOS).is one of the mosiusehil Dataseis available to public health ofTicials, .
care provtden and statewide leadership. The Data is'used for assessing hospital uiiliution. frequency
of specific Injuries and incidence of disease. The Daiaset is also used by internal ft-extemal analysis
for (rend analysis and various reporting. The Data is collected from each New. Hampshire hospital and
3 adjacent states. In any given year the number of NH files received per year, submitted monthly or
quarterly, averages.420 and can contain both Inpaiient and Outpatient. From these files the average
number ofdischarges per year equal Inpatient: 120,000, Oulpaiicnt: 2.2.million, and Specialty: 9,500.
Data quality checlts are p^ormed on each file to insure the Data is formatted correctly and "as
complete as possible. Data quality issues are identified and resolved with the hospitals. Revised flic's
and corrections arc resubmincd. Once a calendar year's Data from all sources is complete the

'  Uniform Heaithcare Facilities Discharge Data Set is made available to all stakeholders. The State
shall benefit by receiving improved Data quality using NHHA's experience, and that of its
Subcontractors, receiving files fitim facilities, processing the files, managing the Error Correction
Processes, and producing a Datasei containing the required Data. NHHA shall also provide much
needed Outreach Services to Health Core Facilities as well"as provide expertise that shall provide
processing of Data more quickly and efficiently than the current in-housc Solution.

1.2 Program Goals

Provide Services as the agent of DHHS for the de-idcniification of direct ideniificTS, collection,
quality assurance, consolidation, secure storage, and access to Hospital Discharge Data that:

•  Axe robust, extensible, and forward looking in design;
•  Use modem technologies that can migrate to the technologies and Data submission

methods of tomorrow;
•  Have flexibility-to handle fumrc person and provider related lirtkage 8r>d shored

Services with other health Data systems;
•  Are elTicicnt and effective;

•  Provide quality, consistency, and accessibility of information;
•  Are protective of patient privacy;
•  Comply with state and federal laws; and
•  Perform in a collaborative relationship with NH hospitals lb maximize (he quality,

. completeness, and timeliness of submissions.
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IJ Scope of Work

The Dcp&rtment of Hcelth and Human Services has (he need to tolled Health Care Facility
Discharge Data as required under state lew RSA 126:2$.- The slate envisions that the final
Solution shall involve a secure web presence where hospitals can upload their 837-i formatted
Data files. Uploaded files shall be validated for strucrore, and (he Data itself shall be validated
against acceptable ranges of values appearing in the appropriate fields. NHHA, in consuliation
with- the Project Manager and the DPHS Hospital Liaison, shall work with the hospitals to
correct any errors encountered. NHHA shall then create Data files that meet the requirements .
csiablished-by Administrative Rule He-C ISOO, and shall upload these files to a designated
location.

1.3.1 The Solution for submission of hospital Data, consisting of the following steps;
I) validating file structure, contents,completeness
2} providing on Error Correction Solution for the hospitals (either a web-based tool or a manual

process) '

3) consolidating (aggregate) (he Data
4) creating standardized claim records
5) creating discharge records per rule
6) submitting (he requir^ Data to the State, including extracts, in the required forma((s)
7) ensuring the state receives the ortginal.files submitted by the hospital!
8) communicating progress to the State
9) supporting hospitals in submission and validation arvd Error Correction Processes
I) protecting the Data in transit and at rest

.1,3.2 NHHA shall provide the following:
1) On an ongoing basis, interact with hospitals and DPHS Hospital Liaison on (he specifics

of NH statute RSA 126:25 and Administrative Rule He-C 1500 and the submllial
proems;

2) Ensure consistent dc-idcnlification of personal identifiers by the hospitals by supplying
dc-idcnlincation Software or appliance (for such occasions as law and rules require dc-
identificatlbn);

3) Collect and process Data from hospitals:
o According to specifics of statute and rule, with on on-line tool, seciirely collect (via

secure FTP, SSL, etc.), (Quality Assurance Test (Specifications to l>c developed by
•  Vendor . approved by DHHS, and provided to hospitals), eccqx or reject, ensure

compliance with reporting Specifications, and give feedback on required Data
submissions;

o  Identify the need for, accept, and a process for replacement submissions;
o Maintain a system to allow test submissions from hospitals;
o Maintain and tipdale annually hospital/Data element specific edit thresholds;

4) Track and communicate to DHHS overdue and otherwise non-compliant hospitals;
5) Follow up with hospitals on Data issues and respond to questions and comments from

hospitals;
- 6) Maintain on-line quality assurance audits for use by DHHS and hospitals;
7) Supply Dimension Tables to allow for labeling of coded Data'clcmcnts (e.g.. Zip Code);

2016-024 Exhibit A-Delivcrablcs-Part 3

New Hampshire Hospital Association Initials Page 2 of 69



DocuSign Envelope ID; DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM hospital FACILITIES DISCHARGE DATA SYSTEM
CONTRACT 2016-024
PART3-EXHIBiT A
deliverables

8) Querlerly And ti needed, provide Deia sets to DHHS in agreed upon formal, including
replacements of any prior lime periods for Data ihst has changed;

9) Maintain the results of all quality assurance edits by each hospital; ^
10) Produce, maintain, and publish compleie Documentation of the Data sets including logic

used (0 transform Data and create derived data elemenis;
11) Provide initial training to hospital and Slate staff on all end-user functions. Make

available refresher training and training on any Software updates;
12) Provide on-call support to the users (hospital and State) via email/telephone during the

Stale's regular business hours, in addition to, dedicated support to the State's Hospital
Liaison; ' '

13) Develop Documentation as described in the Contract, including but not limited to
planning documents, System Documentation, Data submission and Data collection
manuals, and othen;

- 14) Provide Implcmenialion Services as required to allow for the ptrjyision of Uniform
Hospital Facilities Discharge Data Sets;

15) Support the State and hospital users during User Acceptance Testing of the new System
and collection process; and

16) Develop and implement a collaborative plan to ensure that the State's Hospital Liaison is.
aware and a partner in all Project activities.

].4 General Project Assumptions

1.4.1 .New Hampshire Hospital Association shall provide Project tracking tools end
templates to record and manage Issues, Risks, Change Requests, Requirements, Decision
Sheets, and other documents used in ihc management and tracking of the Project. The State
of New Hampshire and New Hiunpshirc Hospital Association Project Managers shall
Review these tools and templates and determine which ones shall be used for the Project.
Training on these tools and icrnplates shall be conducted at the start of each phase in which .
they shall be used.

T.4.2 Prior to the commencement of work on Non-Software and Written Deliverables, New
Hampshire Hospital Association shall provide to the State a template, table of contents,- or
agenda for Review and prior approval by the Stale.

1.4.3 New Hampshire Hospital Association shall ensure that appropriate levels of security are
implemented and maintained In order to protect the integrity and reliability of the State's
information Technology resources, information, and Services. Security requirements are defined
in Appendix C-2 of .the Request for Proposal. New Hampshire Hospital Association shall
provide the Stale resources, Information, and Services on an ongoing basis, wilh the appropriate

•infrastructwc and security conw>ls to ensure business continuity and to safeguard the
confidentiality and integrity of Stale networks, Systems and Data.

1.4.4 The Deliverables are set forth in the Schedule described below in Section 2. By
unconditionally accepting a Deliverable, the Siate reserves the righl to reject any and all
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Deliverables in the event the Slate detects any Deficiency in the System, in whole or in pan,
through'completion of all Acceptance Testing, including but not limited to, Soft ware/System
Acceptance Testing, and any extensions thereof

Pricing for Dcliyerablcs set fonh in Exhibit B: Price and Paymeni Schedule. Pricing shall be
effective for the Term of this Contract, and any extensions thereof.

2. DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

ReTM 1 DcIiverBble/MflestooeyActlvtt)' Deliverable Type Projected Delivery
Date

1 Project kickoff meeting • Non-Sofhvare • 4/1/2016

'  EST 5 days after
G&C Approval

2 Status meetings Non-SoHware Ongoing

3 Final work plan Written • 4/6/2016

EST 10 days after
G&C Approval

4 Current state and future state environmental
assessment

Non-Soft ware &

Written

4/12/201,6

5 Goals and Objectives Document Wrinen 4/26/2016

6- . Presentation of Environment Assessment and

Cools and Objectives Document

Non-Software &

Written

5/3/2016

7 Detailed Requirements Documentation Written 5/13/20)6

8 Presentation of complete process flow' from
hospital submission to output to State for the
*'as built" system

Non-Software &

Wrinen

5/28/2016

9 System development Software 7/1/2016

ID System confieu'ralion Sofhvarc ■  7/1/2016

11 System testing attd validation (internal) Software &

Non-Software

7/18/2016

12 •Test data and training database Software &

Non-Software

8/12/2016

13 Site URL for hospitals & DHHS branding of
web site

Software 8/5/2016

14 System lest plan Written 7/29/2016 ,

2016-024 Exhibit A-Deliverables- Part 3
New Hampshire Hospital Association Initialsa Page 4 of 69
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND H UMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM

CONTRACT 2016-024

PART 3. EXHIBIT A

DELIVERABLES

Rcftfi DeUverftMe/MUcftooc/Activliy DcUvcrsbk Type Projected Ddlvcry
Date

15 Provide all Docttmentanon per the Work Plan Wrinen 8/1/2016

16 System reedy for utcr acceptance tcsiinffbysiem reeay

17 Support (he Sttie end hospitals during UaT
testing

Software

SoIlwBfe &

Non-Softwnre

8/10/2016

8/1/2016

IS

19

20

State written acceptance of uploading /
downloading, validation features, tracking
proceas functionality

Softwt^ A
Written

8/26/2016

Set up User Access authorization, user IDs, and
luswords

Software 8/31/2016

Send e>mai) notification ofirairilng wehinarsto
hospital users. NHHA, and Sutc

Written 8/3/2016

IL
22

' Conduct three training webinars Non-Software .9/13/2016
- Post recorded webinars available from NHHA*1

secured-access web portal
Non-Sofiware 9/15/2016

msmmaeiU'x.
23 Conduct application vulnerability scanning Software lO/n/2016

24 Provide verincation of testing & remediation Written 10/12/2016

25. System Co-Live Software 9/30/2016

Holdback Period Complete
10/1/2016-1251/2016

Non-Software 1251/2016

26 Warranty Period

NHHA downloads a sample set of files
containing CY 2015 data from State SFTP
Server

Non-Sofrivart ' Ongoinr
?7rs

<,'r

UdUSJ

4/55016

27 Quarterly processing for data calendar year
2015

27a NHHA downloads CY 2015 Inpadent data

from State sFTP server

Non-Software 6/15016

27b NHHA loads and processes CY 2015 Inpaticnl
data

Non-Software 10/3/2016

27c Automated e-mails sent to hospitals Non-Software 1055016

itials

2016-024 Exhibit A-E>cliverables - Pan
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STATE OF NEW HAMPSHIRE

department of health and human services
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM

CONTRACT 2016.024
PART 3. EXHIBIT A

DELIVERABLES

Mttf DcUversblc/MUeftoDc/Aedvlty Deliverable Type Projected Delivery
Date

27(J •  Hospitals correct errors onihe CY 2015
Lnpatieni data

Non-Software 11/22/2016

27c •  ' bats quality assurance review and notifies

. hospitals of outliers

Non*Software 10/10/2016 ■

27f •  Hospitals provide written documeniation of
outliers

Non-Software 11/23/2016

27g- •  Hospitals deem CY 2015 Inpatient data is
complete

Non-Software 11/23/2016

27h ' • Notify Stale that CV 2015 Inpatient data is

complete end ready for State review and sign-
,  off .

Non-Software 11/23/2016

27i • ' Slate reviews validation results end written

documeniation provided by hospitals. State

downloads reports containing validation
results and written documentation.

•• Non-Software 11/29/2016

27j •  Slate signs off that CY Inpaticni data is
complete

Non-Software 11/29/20)6

27k •  CY 2015 Inpatient Data output deliverables
are generated and made available to Slate

Non-Soflware .  11/30/2016

271' «  Slate downloads CY 2015 Inpatient data
output deliverables from NHHA secured*
access web portal

Non-Software ■  11/30/2016

28 Hclo Dcsk for user support calls Non-Software Ongoing

29 Dedicated suDoort for State Administrator Non-Software Ongoing

.30 Audit results per requirements available to
hospitals and State

Written.A
Non-Software

Ongoing

1 ...I » 1,. vv.

NHHA downloads sample files coniainittg CY
20 J 5 data from Slate SITP Server

Non-Soflware .  4/5/2016

31 Ouarterly processing for Oulpalicnl and

2016.024 Exhibit A-Deiivcroblcs-Part 3
New Hampshire Hospital Association Initials Page 6 of 69
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM
CONTRACT 2016-024

PART 3 - EXHIBIT A

deliverables

Refjk Dcthrerablc/MUeato oc/ActMty Deli verable Type Projected Delivery
Date

Specialty data-calendar year 2015

3Ib •  NHHA downloads CY 201S Outpatient and

Specialty data from State sFTP server

Non-Software 6/1/2016

3Ib • •  NHHA loads' and processes CY 2015

Outpatient and Specialty data

Non-Software 10/3/2016

3lc. •  Automated e-mails sent to hospitals- Non-Software 10/3/2016 ,

31d •  Hospitals cotrect errors on the CY 2015
Outpatient and Specialty data

Non-Software II/22//2016

3le • Data quality assurance review and notifies

hospitals of outliers

Non-Software 10/10/2016

31f •  Hospitals provide written documentation of
outliers

Non-Software M/23/2016

31r •  Hospitals deem CY 2015 Outpatient and
Specially data is complete

Non-Software n/23/2016

31h ♦ . Notify State that CY 2015 Outpatient and
Specially data is complete and ready for Slate

review and sign-off

Non-Software n/2 3/2016

311 *  State reviews validation results and -written

documentation provided by hospitals. Stale

downloads repons containing validation

results and written documentation.

Non-Software 11/29/2016

3lj •  Stale signs off thai CY Outpatient and
Specialty data is complete '

Non-Software 11/29/2016

31k •  CY 2015 Outpatient and Specially Data output
deliverables are generated and made available

to State

. Non-Software 11/30/2016

31I . •  State downloads CY 2015 Outpatient and
Specialty data output deliverables from NHHA

' Non-Software 11/30/2016-

20! 6-024 Exhibit A-Dclivef«blcs - Part
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM

CONTRACT 2016-024
PART3-EXHIBIT A

DELIVERABLES

RtfPt DeUverable/Mllatone/Activity Deliverable Type Projected Delivery
Da'te

seciired-access web portal

32 Help Dak for user support calls - Non-Soflwarc Ongoing

33 Dedicated suoDort for State Administrator Non-Sofhvarc Ongoing

34 Audit results per requirements available, to
hospitals and State

- Written &

.  Non-Software

Ongoing

35 Quarterly/monthly procasing of data (starting
with calendar Year 2016)

3Sa •  Hospitals submit CY 2016 data per schedule. SofVware &

Non-Soflware

. 10/3/2016

35b •  Hospjtols correct errors on the data Ongoing

35c • - Data quality assurance review and notifies
hospitals of outliers

Software &

Non-Software

Ongoing

35d •  Hospitals provide wrinen documentation of
outliers

Software, Non-
Software &

Written

Ongoing

35e •  Hospitals deem data is complete for each
month

Software 6c

Non-Software

Ongoing

v.- V, y.

36a . •  Updata to accommodate UB-04 data
specification changes and version changes of
8371 format

Software &

Non-Software

Ongoing

36b •  Hospitals submit data per schedule. Software &

Non-Software"

Ongoing

36c •  Hospitals correct errors on the data Software &

Non-Sofhvarc

Ongoing

36d •  Data quality assurance review and notifies
hospitalsofoutliers

Software ii

Non-Sof)warc

■Ongoing

36e •  ' Hospitals provide written documentation of
outliers

Software, Non-
Software &

Wrinen

Ongoing

36f •  Hospitals deem quanerly data is complete SofVware &'
Non-Software

Ongoing

36g • Notify State that quarterly data is complete Software' & Ongoing

2016-024 Exhibit A-Delivcfables- Part
New Hampshire Hospital Association Initials Page 8 of 69
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISCHARGE DATA SYSTEM

CONTRACT 2016^24

• PART 3-EXHIBIT A

DELIVERABLES

Rer#« . D^vcreUe/MUestoDC/Activity DcUvcrable Type Projected Deliveiy
bate

and ready for State review and sign-ofT Non-Software

36h •  State t^views validation results and written

documentation provided by hospitals. State

downloads reports containing validation
results and written documentation.

Software &

Non-Software

Ongoing

36i ' •  State signs off thai quarterly data is complete Software &

Non-Software

Ongoing

36j «  Quarterly and annual data output deliverables
are generated and made available to Stote

Software &

Non-Software

Ongoing

36k •  . State downloads quarterly and annual data

oulpui deliverables from NHHA secured-
access web portal

Software, Non-
Softwarc & .

Written

Ongoing

37 Help Desk for user support calls Software &

Non-Software

Ongoing

38 ■ Dedicated support for State Administrator Software, Non-
Software &.

Written

Ongoing

39 Audit results per requirements available to
hospitals and State

Software, Non-
Software &

Written

Ongoing

3E2016^024 Exhibil A-DclivcrBblcs- Part 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACm016-024
PART 3-EXHIBIT B

PRICE AND PAYMENT SCHEDULE

1. PAYMENT SCHEDULE

1.1 Firm Fixed Price

This is a Firm Fixed Price (FFP) Confract with a not to exceed component the period between the
Effective Date through the Completion Date on the P-37, General Provisions, Block ,1.7. New
Hampshire Hospital Association shall be responsible for performing its obligations in accordance
with the Contract. This Contract shall.allow New Hampshire Hospital Association to invoice the
State for the following activities, Deliverables, or Milestones at fixed pricing/rates appearing in the
price and payment tables below:

n Payment Scbediile Projected
Delivery
Date

Price •  Paymeot
-  Amount

Implementatkn Phau MQettonm - Year 1

1  ■ Final Work Plan accepted by the Slate 4/5/2016
bST tOe«jr}«fto
CaC Appmvtt

$50,000 $50,000

2 UAT Comolcte and Accepted by the State 8/26/2016 $50,000 $50,000 ,

3 Ail end -user training complete and recorded
webinars available from NHHA's secured-access
web Dodal

9/15/2016" $50,000 $50,000

Go-Live - System Deployed for production 9/30/2016 $40.(X10 $40,000

H
Hold Back Period Complete • System Accepted by
the State

12/31/2016 $10,000 $io;ooo.'

1 Mi HM
6 CY 2015

generated

Inpatient Data output Deljverabtes ore
and made available to State • Year I

11/30/2016 $25,000 $25,000

T" CY 2015 Ourpalicnl & Specialty Data output
Deliverables are generated and made available to |
State - Year2

11/30/2016 $25,000 ' $25,000

8 Year 2 - Ongoing Operations and Reporting Ending
9/30/20)7

$75,000. $75,000 '

9 Year 3 - Ongoing Operations and Reporting Ending
9/30/2018

$75,000 $75,000 -

ID Year 4-Ongoing Operations and Reporting . Ending $75,000 $75,000 .

2016-024 Exhibit B-Price and Payment Sched,
New Hampshire Hospital Association Initials

Part 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024.
PART 3-EXHIBIT B

PRICE AND PAYMENT SCHEDULE

1 9/30/2019 -

11 1 Year S - Ongoing Operations and Reporting Ending
9/30/9020

$75,000 $75,000

r*'*.

2. CONTRACT PRICE

Norwilhstanding any provision in the Contnct .to (he contri^, and norwithstanding unexpected
circumstances, in no event shall the total of all payments made by the State exceed the amount indicated
in the P-37 General Provisions Block 1.8 ("Price Limitation"). The payment by the State of the total
Contract Price shall be the only, and the complete reimbursement-to New Hampshire Hospital
Association for all fees and expenses, of whatever nature, incurred by New Hampshire Hospital
Association in the performance hereof.

The Stale shall not be responsible for any travel or out of pocket expenses incurred in the performance of
the Services performed under this Contract.

3. INVOICING

New Hampshire Hospital Association shall submit correct invoices to the State for all amounts to be paid by
the Slate. All invoices submitted shall be subject to the State's prior written approval, which shall not be
unreasonably withheld. New Hampshire Hospital Association shall only submit invoices for Services or

' Deliverables as permitted by the Contract. Invoices must be in a format as determined by the State and
■ contain detailed information, Including without limitation: itemizaiion of each DclivOTbIc and

identification of.the Deliverable for which payment is sought, and the Acceptance dale triggering such
payment; date of delivery and/or installation; monthly maintenance charges; any other Project costs or
retention amounts if applicable.

Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the State shall pay
the correct and undisputed invoice within thirty (30) days of invoice receipt. Invoices shall not be
backdated and shall be promptly dispatched.

Invoices shall be sent to;

, Chief, Bureau of Public Health Statistics and Informatics (BPHSI)
Depaitmcnt of Public Health Services
29 Haren Drive

.  Concord,NH 03301

4. PAYMENT ADDRESS

All payments shall be sent to the following address;

Kathleen Bizarro-Thunberg
New Hampshire Hospital Association

2016-024 Exhibit B-Priceand Payrnent Schedule
New Hampshire Hospital Association Initials

art 3
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STATE OF NEW HAMPSHIRE

department of health aNd human services
UNIFORM HOSPITAL FACILITIES DISNHHARCE DATA SYSTEM

CONTRACT 2016-024
PART 3-EXHIBIT B

PRICE AND payment SCHEDULE

125 Airpon Road
ConcoTtl.NH 03301

5. OVERPAYMENTS TO New Hampshire Hospital Association
New Hampshire Hospital Associatior) shall promptly, but no later than fifteen (15) business days, rttum lo
the State the full amount of any overpayment or erroneous payment upon discovery or notice from, the
State. ' ' ■

6. CREDITS

The State may apply credits due to the State arising out of this Contract, against New Hampshire Hospital
Association's invoices with appropriate information attached.

2016-024 Exhibit B-Pricc and Payment Schedule
New Hampshire Hospital Association Initials

»art3
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^  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM

CONTRACT 2016-024

PART 3-EXHIBIT C

SPECIAL PROVISIONS

There are no Special Provisions.

2016-024 Exhibit C-Spccial Provisions - Part
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM HOSPITAL FACILITIES DISNHHARCE DATA SYSTEM

CONTRACT 2016^24
PART 3-EXHIBIT 0

ADMINISTRATIVE SERVICES

1. TRAVEL EXPENSES

The New Hampshire Hospital Association must assume all reasonable travel and related
expenses. All labor rates shall be Fully Loaded/ including, but not limited to; meaJs,
hotcl/housLng, airrarc, car rentals, car mileage, and out of pocket expenses.

2. SHIPPING AND DELIVERY FEE EXEMPTION

The State shall not pay for any shipping or delivery fees unless specifically itemized in
iheConirtCt..

3. access/cooperation

As applicable, and subject to the applicable laws and regulations, the State shall provide
the New Hampshire'Hospital Association with access to all program files, libraries,
personal computer-based systems, Software packages, network systems, swuriiy systems,
and hardware as required to complete the Contracted Services.

The State shall use reasonable efforts to provide approvals, authorizations, and decisions
reasonably necessary to allow the New Hampshire Hospital Asspciation to perform its
obligations under the Contract.

4. STATB-oivNED DOCUMENTS AND COPYRIGHT PRIVILEGES
TTic New Hampshire Hospital Association shall provide the State access to all Stale-
owned documents, materials, reports, and other work in progress relating to this Contract
Upon expiration or lemunation of the Contract with the Stale, the New Hampshire
Hospital Association shall turn over all'State-owned documents, material, reports, and
work in progress relating to this Contract to the State at no eddilibna! cost to the State.
Documents must be provided in both printed and electronic format.

5. RECORDS RETENTION AND ACCESS REQUIREMENTS
New Hampshire Hospital Association shall agree to the conditions of all applicable Stale and federal
laws and regulations, which arc incorporated herein by reference, regarding retention and
requirements, including without limitation, retention policies consistent with the Federal Acquisition
Regulations (FAR) Subpart 4.7 Confracior Records Reienlion. .

New Hampshire Hospital Associniion and its Subcontractors shall maintain books, • records,
documents; and other evidence of accounting- procedures and practices, which properly and'
sufficiently redect all direct and indirect costs invoiced in the performance of their ropeclive
(^ligaiions under the Contract. New Hampshire Hospital Association and Its Subcontractors shall
retain all such records for three (3) years following termination of the Contract, including any
extensions. Records relating to any litigation matters regarding the Contract shall be kept for one (1)

2016-024 Exhibit D-Administrative Servlqc£^.
New Hampshire Hospital Association Initials Page 14 of 69
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
UNIFORM hospital FACILITIES DISNHHARGE DATA SYSTEM

CONTRACT 2016-024
PART 3 • EXHIBIT 0

AJDMINlSTRATrVE SERVICES

year following Ihc terminaiion of all liiigalion, including (he lerminoiion of al) appcalj or the
expiraiion of the appeal period.

Upon prior notice and subject to reasonable time frames, all such riecords shall be subject to
inspection, examittation. audit, and copying by personnel so authorized by the State and federal
ofTicials so authorized by law, rule, regulation or Contract, as applicable.- Access to ih.csc items shall
be provided within Merrimack County of the State of New Hampshire, unless otherwise agreed by the
State. Delivery of end access to such records shall be at ho cosi to the Slate during the-three (3) year
period following termination of the Contracrand one (I) year Term following litigaiion relating to the.
Contract, including all appeals or the expiration of the appeal period. New Hampshire Hospital
Association shall include the record retention and Review requirements of this section in any of its
subcontracts.

The State agrees that books, records, documents, and other evitlcnce of accounting procedures and
practices related to New Hampshire Hospital Association's cost structure and profit factors shall be

•  excluded from the State's Review unless the cost of any other Services or Deliverables provided
under the Contract is calculated or derived fronn the cost structure or profit factors.

6. ACCOUNTING REQUIREMENTS

New Hampshire Hospital Association shall maintain an accOMnling system in accordance with
Generally Accepted Accounting Principles. The costs applicable to the Contract shall
asccrtainable from the accounting system and New Hampshire Hospital Association shall maintain
records pertaining to the Services and all other costs and expenditures.

2016-024 Exhibit D - Administrative Service^ Prfr
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM

CONTRACT 2016-024
PART3-EXHIBIT E

IMPLEMENTATION SERVICES

I. PROJECT MANAGEMENT

The Siaie believei that efTeciivc comrhunicaiion wd reporting arc euenii&} to Project su.ccess.

New Hampshire Hospital Association Key Project StalT shall participate in meetings as requested by the
State, in accordance with the requirements and terms of this Conrract.

a. Introduclory MeeMng: Participants shall include New Hampshire Hospital Association Key Project
SiafT and Stale Project -Leaders from the New Hampshire Insurance Department, the Deparimeni of.
Health and Human Services, and the Department of Information Technology. This meeting shall
enable leaders to become acquainted and establish any preliminary Project procedures.

b. KJckofT Meeting: Participants shall include the Stale and New Hampshire Hospital Association
Project Team and major stakeholders. This meeting is to establish a sound foundation for activities
that shall follow.

c. Status Meeting: Participants shall include, at the minimum, the New Hampshire Hospital
Association Project Monager and the Stale Project Manager. These Meeting shall be conducted at
least bi-weekly and address overall Project status and any additional topics needed to remain on
Schedule and within budget. A status and error report from New Hampshire Hospital Association
shall'scrve as the basis for discussion.

d. The Work Plan: must be reviewed at each Status meeting and updated, at minimum, on a bi-weekly
basis, In accordance with the Contract.

e. SpecU) Meeting: Need may arise for a special meeting with Slate leaders or Project stakeholders to
addreu specific issues.

f. Exit Meetiog: Participants shell include Project leaders from New Hampshire Hospital Association
• and (he State. Discussion shall focus on -lessons learned from the Project and on follow up options
that the State niay wish to consider.

The Stale expects New Hampshire Hospital Association to prepare agendas and background for and
minutes of meeting. Background for each status meeting must include an updated Work Plan. Drafting
of formal presentations, such as a presentation for (he kIckofT meeting, shall also be New Hampshire
Hospital Association's responsibility.

The New Hampshire Hospital Association Project Manager or New Hampshire Hospital Association-Key
Project Staff shall submit monthly status reports in accordance with the Schedule and Teitns of this
Contract. All status reports shall be prepar^ in formats approved by (he Stated The New Hampshire
Hospital A'ssociation's Project Manager shall assist the State's Project Manager, or itself produce reports
related to Project Management as reasonably requested by (he Slate, all at no addition^ cost to (he Slate.
New Hampshire Hospital Association shall produce Project status reports, which shall contain, at a
minimuni, the following:

1. Project status related to the Work Plan;

2016-024 Exhibit E Implementation Services
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVlcitS
UNIFORM HOSPITAL FACILITIES DISNHHARCE DATA SYSTEM

CONTRACT 2016-024
PART 3-EXHIBITS

IMPLEMENTATION SERVICES

2. ' Deliverable siatus;
3. Accomplishments during weeks being reported;
4. Planned activities for the upcoming two (2) week period;
5. Future activities: and
6. Issues and concern requiring resolution.
7. Report and remtxJies in case of falling behind Schedule

As reasonably requested by the State. New Hampshire Hospital Association shall provide the Stale with
information or reports regarding the Projeci. New .Hampshire Hospiial'Association shall prepare special
reports and presentations relating (o Project Management, and shall assist the State in prep^ng reports and
presentation^, as reasonably r^uested by the State, all at no addiliona) cost to the State.

2. FMPLEMENTATION STRATEGY

2.1 KeyComponeats

New Hampshire Hospital Association shall employ an industry-standard Implementation strategy
with a timeline set forth in accordance with the Work Plan;

New Hampshire Hospital Association and the Slate shall adopt a change mansgement approach
io identify and plan key strategies and communication initiatives.

The New Hampshire Hospital Association team shall provide training lemplaies as defined in .
the Training Plan, which shall be customized to.address the Slate's specific requirements.
Decisions regarding format, content, style, and presentation shall be made early on in (he

process, by .the State, providing sufTicient time for development of material as functionality is
defined and configured.

New Hampshire Hospiial Association shall manage Project execution and provide the tools
needed to create and manage the Project's Work Plan and tasks, manage and schedule Project
staff, track and manage issues, menage changing requirements, maintain communication within
the Project Team, and report status.

2.2 Timeline

The timeline is set forth.in the Work Plan. During the inliia! planning period Project task and
resource plans shall be established for: the preliminary Training Plan, the change monagemeni
plan, communication approaches, Project standards and procedures finalized, and team training
initiated. Timing shall be structured to recognize inierdependencies between applications and
strvcture a cost effective and timely execution. Processes shall be documented, training
established, and the application shall be ready for Implementation in accordance with the Work
Plan.

20164)24 Exhibit E Implementation Scrvic^^i
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHHARCE DATA SYSTEM

CONTRACT 2016-024
PART 3-EXHIBIT E

IMPLEMENTATION SERVICES

The System implementation and user readiness checklist and timeline arc described more
fully io Exhibit I Work Plan Table 4 Hi^ Level Preliminary NH Work Plan.

2 J Chaoge MaDBgeineDt fiod Trainlog
New Hampshire Hospital Association's Change Management and Training Services shall be
focused on developing Change Management and Training strategies and plans. Its approach relies
on State resources for the execution of the Change Management and End User training. '

2.4 Metbodology
NHHA shall utilize the Capability Maruriiy Model Integration (CMMI) implementation
methodology to implement this Project. Key process areas as ideniined in CMMI (see below)
will be an>lied for project planning, project management and control, validation, venTication,
and overall quality assurance. CMMI provides the ftamework for tfacking requirements, task
planning and completion, system testing, and issue and change management. $ihce CMMI is'a
process improvement approach, CMMI shall be used to guide process improvement throughout
ihclife cycle of this project.

Table 2.4 Repreieoiatlve Processes of CMMI

m&mm(imi

l.fnitlit Competent People and Heroles

vices-yPBd\^
ilials

2016-024 Exhibit E Implementation Services
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHBARGE DATA SYSTEM

CONTRACT 2016-024

FART 3 -EXHIBIT F

TESTING SERVICES

New Hempshire Hospiiel Association shall provide the following Products and Services described in this
Exhibit F, including but not limited to:

1, TESTING AND ACCEPTANCE ■

New Hampshire Hbspiiol Association shall bear all responsibilities for the full suite of Test Planning and
preparation throughout the Project. New Hampshire Hospital Association shall also provide training as
necessary to the Stale slaiT responsible for test activities. . New Hampshire Hospital Association shall be
responsi'ble for all aspects of testing contained in the Acceptance Test Plan including support,, at no
additional cost, during User Acceptance Test conducted by the State and the testing of the mining
materials.

The Test Plan methodology shall reflect the needs of the Project and be included in the ftnalized Work
Plan. A separate Test Plan and set of test materials shall be prepared.for each Software function or
module.

All Testing and Acceptance (both business and technically oriented testing) shall apply to testing the
System as a whole, (e.g., Software modules or functions, and Impicmentation(s)). This shall include
ple^ning, lest scenario and script development, Data and System preparation for'testing, and execution of
Unit Tests, System Intcgratioii -Tests, Conversion Tests, Installation tests, Regression tests, Performance
Tuning and Stress tests, Security I^eview and tests, and support of the State during User Acceptance Test
end Implemcniaiion.

In addition, New Hampshire Hospital Association shall provide a mechanism for reporting actual lest
results vs. expected results end. for the resolution and tracking of all errors and problems idcntifted during
lest execution. New Hampshire Hospital Association shall also correct Deficiencies and support required
re-testing.

1.1 Test PIsDolog and PreparatloD

New Hampshire Hospital Association shall provide the Slate with an overall Test Plan that shall guide
all testing. The New Hampshire Hospital Association provided, Slate approved, Test Plan shall
include, at a minimum, identification, preparation, artd. Documentation of planned testing, a
requirements rraceability matrix, test variants, test scenarios, test cases, test scripts, tqt Data, test
phases. Unit Tests, expected results, and a tracking method for reporting acrual versus expected
results as well as all errors and problems identified during test execution.

As identified in the Acceptance Test Plan, and docunientcd in accordance with the Work Plan and the
Contract, State testing shall commence upon New Hampshire Hospiia) Association's Project
Manager's Certification, In writing, that New Hampshire Hospital Association's own siofT has
successfully executed all prerequisite New Hampshire Hospital Association testing, along with
reporting the actual testing results, prior to the start of any testing executed by State staff. The State
shall be presented with a State approved Acceptance Test Plan, test scenarios, test cases, lest scripts,
test Data, and expected results.
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The State shall commence its testing within five (5} business days of receiving Certincation from
New Hampshire Hospital Association that the Slate's personnel have been trained'and the System is.
instalied, conngurcd. complete, and ready for State testing. The testing shall be conducted by (he
Slate in an environment independent from New Hampshire Hospital Association's development
environment. New Hampshire Hospiul Association must assist the State with testing tn accordance
with the Test Plan and the Work Plan, utilizing lest and live Data to validate reports, and conduct
stress and performance testing, at no additional cost.

Testing begins upon completion of the Software configuration as required and user crBtning according
to the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance by the State..

New Hampshire Hospital-Association must demonstrate that their testing meihodology can be
integrated with the Slate standard methodology.

U User AccepUoce Testing (UAT)

UAT begins upon completion of the Sofiware configuration as required and user training according to
the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance by the State.

The User Acceptance Test (UAT) is a verification process pctformed in a copy of the production
environment. The User Acceptance Test verifies System functionality against predefined Acceptance
criteria that support the successful execution of 8;^roved business processes.

UAT shall also serve as a performance and stress test of the System.. It may cover any aspect of the
new System, including administrative procedures such as backup and recovery. . The results of the
UAT provide evidence that ihc new System meets the User Acceptance criteria as defined in the
Work Plan.

The results of the User Acceptance Test provide evidence that the new System meets the User
Acceptance criteria as defined in the Work Plan.

.Upon successful conclusion of UAT and successful System deployment, the State shall issue a letter of
UAT Acceptance and the respective Warranty Period shall commence

The System User.Acceptance Tests verify System ftincilonality against prtdefincd |
Acceptance criteria that support the successful execution of approved processes. i

ttOD.-

•  Pfovidc the State an Acceptance Test Plan and selection of test scripts for the
Acceptance Test.

•  The Test Plan for internal system icsilng and validation shall be used as the
basis for the system Test Plan and UAT procedure and Acceptance criteria to be
provided to the State.

•  The Test Plan shall itemize-ail functions, validation checks, features, reports,
and capabilities as separate items to be tested. The Test Plan shall include a
column indicating if the item successfully passed or failed (he test. Instructions
for completing the Test Plan shall be provided. This includes having the user
save a screen of the issue if the test for a particular item failed.

•  A webinar demonstration which shall Include a complete end-to-end process
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and system walk^lhrough shall be conducted for the State. This shall include a
demonstrBlionofihe Oaia submission process, all functionality and features of
the NR Solution, and reporting ctpaWliiies. A system walk-ihrou^ of (he
secure we^based colUboniion application shall be provided as-well to
demonstraie the functionality and capabilities of that system for purposes of
help desk support, issue (racking, and problem rcMlution Doeumcntdilon.
KHHA shall provide all user Documentation for State Review prior to ihe
webirtar demonstration. Doing » shall provide additional detail artd context
before the webinar demonstration.

NHHA shall provide an access aulhoriution form to the State for user accounts
that shall be used during the User Acceptance Testing phase of this Project.
-There is no limit to the number of user accounts that the State can have for User
Acceptance Testing.
Monitor Ihe execution of the test scripts and assist as needed during the User
Accepiance Test actlvitiesi
The KHHA Project Manager shall coordinate with KHHA to address any issues
that may have been raised. Issues shall be addressed as they are received, and
(he KHHA Project Manager shall inform (he State when all items (hat
previously failed can be retesied.
Work jointly with the Slate in determining the required actions for problem
resolution.

User Acceptance Testing is completed when the State users have tested all
items and (hey have all suecessfblly passed.

Approve (he development of (he User Accepiance Test Plan and the set of Data
for use during the User Acceptance Test.
Validate the Accepiance Test environment.

Execute the test scripts and conduct User Acceptance Test activities.
Dixumcnt and summarize Acceptance Test results.
Work jointly u-ith New Hampshire Hospital Aswiation in determining (he
required actions for problem resolution.
Provide Acceptance of (he validated Systems.
The State shall have 18 days to perform all tests on the Test Plan. The State
shall provide the test results from (he Test Plan to'ihc KHHA Project Manager
on a daily basis.

IJ Security Review end Testing

IT Security Involves all furtctlons pertaining to the securing of State I^ia and Systems through the
creation and definition of security policies, procedures and controls covering such areas as
identification, authentication and non-repudiation.
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AJl components of the Software shall be Reviewed and tested to ensure (hey protect the-State's
hardware and Software and its related Data assets. Tests shall focus on the technical, administrative

and physical security controls that have been designed into the System architecture irt order to provide
ihe necessary confidentiality, integrity and availability. Tests shall, at a minimum, cover each of the
service components; test procedures shall include Penetration Tests and Application Vulnerabiliry
Scanning.

Sendee Component Defines the set of capabilities that:

Idenliftcation and

Authentication
Supports obtaining information about those parties
attempting to log onto a system or application for -
security purposes and the validation of users

Access Control Supports the management of permissions for
logging onto a computer or network

Encryption Supports (he encoding of Dote for security purposes
Intrusion Detection Supports the detection of illegal entrance into a

computer system

Verification Supports (he confumation of authority (o enter a
computer system, application or network

Digital Signature Guarantees the unaltered state ofa file '

User Management Supports the administration of computer,
application and network accounts, within an
organization.

Rolc/Privilcgc
Management

Supports the granting of abilities to users or groups
of users of a cornputer, application or network

Audit • Trail Capture.,
and Analysis

-Supports the identificalion' and. momloring of
activities within an application or system

Input Validation Ensures the application Is protected 6pm bufTcr
overflow, cross-site scripting, SQL injection, and
unauthorized access of files and/or directories on

the server.

1.4

Tests shall focus on. the technical, administrative and physical security controls that have been
designed into the System architecture in order to provide the necessary confidentialiry, integrity and
availability. Tests shell, at a minimum, cover each of the service components.

Prior to (he System being moved into production New Hampshire Hospital Association shall provide
attestation of all security testing to the Department of Information Technology for Review end
Acceptance per requirements T 1.12, T 1.13 and T 1.14. All Software and hardware shall be free of
malicious code (malware).

PeDctratlOD Testing

New Hampshire Hospital Association shall provide Certification that their Software and System
environment has undergone Penetrallon Testing in accordance with current recommendations from a
recognized industry standards organization, such as the U.S. Department of Commerce National
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Institute of Standards Technolosy ̂ IST). The State requires that the Ccniracior has this testing
performed periodically but net less than every ihree years by a qualified ihird^parry Vendor.
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New Hampshire Hospital Association shall provide business and technical support to the State and
hospitals during (he Terms of the Contract.

1. Support for Hospitals

The New Hampshire Hospital Association shall provide the following support for hospitals:

A. A dedicated help desk phone number and e-mail shall be used for this Project. Questions and issues
that require follow-up shall be logged on the Secure web-based collaboration application. The Secure
web-based collaboralion application shall be used for tracking help desk.tickets and documenting
resolution. The Secure web-based collaboration application shall generate automated e-mails to
NHHA staff that have been designated to address the question or issue. The NHHA Project Manager
and the State can also be included in the e-mail process for visibility purposes. The help desk phone
number and e-mail shall be staffed and monitored Monday through Friday. 8:00 a.m. (o 4:30 p.rri.
eastern time, excluding State of New Hampshire holidays.

B. During off-hours, users can leave o voicemail on the help desk number or e-mail the Kelp desk and all
voicemails and e-mails shall be reviewed the next business day.

C. Where applicable, help desk tickets shall be designated a specific Dcncicncy class using the
definitions provided in the Terms aixl Definitions Section of the Contract. Since all questions (hat
require follow-up shall be logged in the Secure web-based collaboration application, including receipt
of s for user account creation, not all help desk tickets shall require a deficiency class to be designated.

D. Response tin^ and problem resolution shall be addressed within (he timeh^es described below:
o Class A Deficiency - The Vendor shall have available to the State on-call

telephone assistance, with issue tracking available to the State, eight
(8) hours per day and five (5) days a week with an email / telephone
response within two (2) hours of request; or the Vendor shall provide support on-site or with
remote diagnostic Services, within four (4) business hours of a request;

o Class D and C Deftciencies - The State shall notify the Vendor of such Deficiencies during
regular business hours and (he Vendor shall respond back unthin four (4) hours of noiiftcation
of planned corrective action.

E. Reports shall be available on the Secure web-based collaboration application for the NHHA Project
Manager end the State to access. The purpose of these reports shall be to provide pcrformarKC metrics
related response and problem resolution. Additionally, (he reports shall provide insights on common
themes of questions that hospital users may be having for future training, education, communication,
and Documentation purposes.

F. For user account monagcmcni, all requests for user accounts sh.all be logged in Ihis Secure web-based
collaboration application, in accordance with the Data Submission and Error Checking Methodology.

C. The NHHA Project Manager shall coordinate with the Vice President, Data Services, and NHHA
President if an issue requires escalation.

H. From a technical perspective, the SharcPoint wcb-based collaboration application is supported by a
MicrosoR-based database. All data entered in the SharePoint web-based collaboration application is
managed by Microsoft-based database end the data is stored on the encrypted SAN. Therefore, if
certain hospital issues require follow-up ort a specific encounter, then it may require PHI to be
included in the Help Desk ticket. This is not a problem as the PHI Is stored on the encrypted SAN.
Additionally, no content of the Help Desk ticket is included in any e-mails generated by the
SharePoint web-based collaboration application. Access to the SharePoint web-based 'collaboration
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applicalion is managed through NHHA's Secured access vvcb portal. If problem resolution that
includes PHI requires e-mail communicaiion from NHHA to the hospital, then an encrypted e-mail
shall be generated by NHHA to send to the hospital.^

2. Support for State Staff

The New Uaropshlrc Hospital Association shall provide the foUowlog lupport:

A. The NHHA Project Manager shall be dedicated to supporting key Stale staff for all non-technical
matters. The NHHA Project Manager shall communicate with key State staff on a continual basis both
through regularly Scheduled status meeting as well as on an as needed basis. Should key Slate staff
experience technical matters, the NHHA Project Manager shall ensure these matters arc addressed In-a
timely manner by conferring with NHHA technical staff.. It shall be the responsibility of the NHHA
Project Manager to inform key State staff regarding any reported technical matten.

8. During oPf-hoors, key State staff can leave a voiccmail or e-mail the NHHA Project Manager and ail
voicemails and e-mails shall be reviewed the next business day.

C. Response time and problem resbiutron shall be addressed within the timeframcs described in the
Conlraci. ' , >

D. The NHHA Project Manager shall coordinate with the Vice President, Data Services, artd NHHA if an
' issue requires escalation.

2016-024 Exhibit G - Support Services Part
New Hampshire Hospital Association Initials Page 25 of 69



DocuSign Envelope ID; DAAD32E1-OC97-4C0A.84B9-8FO4EF7D199D

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM
CONTRACT 2016-024

PART 3 - EXHIBIT H

REQUIREMENTS

Projeci requirements are set forth in Exhibit O, Attachment 1, and are incorporated herein.
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New Hampshire Hospital Association's Project Manager and the State Project manager shall finaliac the
Work Plan for Implemenlation within ten (10) days of the EPTcciive Date wd further refine the tasks required
to implement the Project. The elements of the preliminary Work Plan are documented in ecxordance with
New Hampshire Hospital Association's plan to implement ihe System. Continued development and
management of the Work Plan is a joint effort on the part of New Hampshire Hospital Association and State
Project Managers. The preliminary Work Plan for Implementation created by New Hampshire Hospital
Assoclatioharid the State is set fonh at the end of this Exhibit 1. .

In conjunction with New Hampshire Hospital Association's Project Managment methodology, which shall
be used to manage the Project's life cycle, the New Hampshire Hospital Association team and the State shall
finalize the Work Plan at the onset of the Project, "ntis plan shall identify the tasks, Deliverables, major
mUcstoncs, task dependencies, and a payment Schedule required to implement ihe Project. It shall also
address inrra-task dependencies, resource allocations (both State and New Hampshire Hospital Association
team members), refine the Project's scope, end establish the Project's Schedule. The Plan is documented in
accordance with New Hampshire Hospital Associaiion's Work Plan and shall utilize SHAREPOINTS lo
support the ongoing management of the Project.

1. ASSUMPTIONS

1.1 General

•  The State shall provide team members with decision-making authority to support the
Implementation efforts, at the level outlined in the Request for Proposal Document State Staffing
Matrix.

•  All Stale tasks must be performed in accordance with the revised Work Plan.
•  All key decisions shall be resolved within five (5) business days. Issues not resolved wjihin this

initial period shall be escalated to the State Project Manager for rwoluiion.
•  Any activities, decisions or issues taken ort by the State that affect the mutually agreed upon

Work Plan timeline, scope, resources, and costs shall be subject to the identified change Control
process.

•  New Hampshire Hospital Association shall maintain en accounting system in accordance with
Generally Accepted Accounting Principles (GAAP).

1.2 Project Management
•  The State shall approve the Project Management Methodology used for the Project.
•  The State shall provide the Project Team with reasonable access to the State persotutel as needed

10 complete Project tasks.
•  A Project folder created within a SharePoinl system shell be used for centralized storage and

retrieval of Project documents, work products, and other material and information relev^t to the
success of the Project and required by Project Team members. This central repository is soured
by determining which team members have access to the Project folder and granting either view or
read/write privileges. New Hampshire Hospital Association's Project Monager shall establish
and maintain this folder. The State Project Manager shall approve access for the State team.
Documentation can be stored locally for New Hampshire Hospiial Association and Stale team on
a "shared" network drive to faclliiaie ease and speed of access. Final versions of all
Documentation shell be-loaded lo the State System.
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•  New (Hampshire Hospital Association assumes that an Aliemaie Project Manager may be
appointed ̂ m time to time to handle reasonable and ordinary absences of the Project Manager.

U .Project Schedule
The Project Schedule is set forth in the Work Plan.

1.4 Reporting
• New Hampshire Hospital Association shall conduct weekly status meeting, and provide reports

that include. bui are not limited to, minutes, aciion itcrhs, test resulls, and Documentation.

1.5 User Training
•  The New Hampshire'Hospital Association Team shall lead the development of the end-user

Training Plan.

•  A train-ihc-iraincr approach shall be used for the delivery of cnd-uscr training.
•  The Stale is responsible for the delivery of end-user rraining.-
•  The State shall schcdulc and track attendance on all end-user training classes.

1.6 Security Teidng
.• The State shall work with New Hampshire Hospital Association on all testing as set-forth in

Contract Exhibit F - Testing Services.

2. ROLES AND RESPONSIBILITIES

2.1 New Hampshire Hospiul Associadoo Team Roles and Responsibilities

2.1.1 New Hampshire Hospital Association Team Project Manager
The New Hampshire Hospital Association Team Project Manager shall have overall
responsibility for the day-to-day management of the Project and shall plan, track, and manage
the activities of the New Hampshire Hospital Association Implementation Team. The New
Hampshire Hospital Association Team Project Manager shall have the following
responsibilities:

Maintain communications with the State's Project Manager;
Work with the State in planning and conducting a kick-off meeting;
Create and maintain the Work Plan;

Assign New Hampshire Hospital Association Team .consultants to tasks in the
Implementation Project according to the scheduled staffing requirements;
Define roles and responsibilities of-ell New Hampshire Hospital Association Team
members; ^

Provide weekly and monthly update progress reports to the State Project Manager;
Notify the Slate Project Manager of requirements for State resources in order to provide
sufficient lead time for resources to be made available;
Review task progress for lime, quality, and accuracy in order to achieve progress;
Review requirements and scheduling changes and identify the impact on the Project in
order to identify whether the changes may require a change of scope;
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•  Implement scope and Schedule changes as authorized by the State Project Manager and
with appropriate change Control approvals as ideniifted in the Implementation Plan;

•  Inform the Stale Project Manager end stafTof any urgent issues if end when they arise:
•  Provide the State completed Project Deliverables and obtain sign-ofT from the Slate's

Project Manager.
•  Manage handoff to New Hempshire Hospital Association operational staff;
•  Manage Transition Services as needed.

2.1.2 New Harapsbire Hospital Assoelation Team Analyst
The New Hampshire Hospital Association Team shall conduct analysis of requirements,
validate the New Hampshire Hospital Association Team's understanding of the State business
requirements by applicalion, and perform business requirements mapping;

«. Conslrucl and confirm application lest case scenarios;
•  Produce applicalion configuration definitions and configure the applications; '
•  Conduct testing of the configured application;
•  Produce functional Specifications for extensions, conversions, and interfaces;
•  Assist the State in the testing of extensions, conversions, end interfaces;;
•  Assist the State i n execution of the Slate's Acceptance test;
•  Conduct follow-up meeting to obtain feedback, results, and concurrence/approval from

the Slate;'

•  Assist with the correction of configuration problems identified during system, intcgmtion
and Acc^tance Testing; and

•  Assist with the transition to production.

2.1.3 New Hampshire Hospital Association Dedicated Support Personnel
-  The New Hampshire Hospital Association dedicated support personnel shall perform the

following functions:
•  Kathleen Bizano-Thunbcrg • Contract" Manager, responsible for all contractual

•  Buthoriralion and ndminisiraiion of the Contract. These responsibilities shall include but
not be limited to processing Contract Documentation obtaining executive approvals,
tracking prices and payments, and representing the parties in all Contract administrative
BCtiviiies.

•  Owen Duperrpn - Project Manager, Shall function as the NHHA representative with
regard to Review of Acceptance of Contract Deliverables, invoice sign off, primary
contact for State and Subcontractor staff. Will coordinate implementation and training
meetings and conduct status report meetings.

The Project Manager shall be dedicated to supporting key State staff for all non
technical matters. The NHHA Project Manager will communicate with key State staff
on a continual basis both through regulorly scheduled status meetings as well as on an
as needed basis. Should key State staff experience technical matters,'the NHHA
Project.Manager shall ensure these matters are addressed in a timely manner by
conferring with NHHA technical staff. It will be the responsibility of the NHHA
Project Manager to inform key State staff regarding any reported technical matters.
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During ofT-houre, key Siaie slafT can leave a voicemail or e<^inaii the NHHA Project
Manager-and all voioemails and e-mails will be reviewed the next business day.
Response time and problem resoluiion will be addressed within the limeframes
described in (he RFP. The Project Manager will coordinate with the Vice President,
Data Services, and NHHA if an issue requires escalation.

2.2 State Roles aod ReipooslblUHes
The following' State -resources have been ideniifled for the Project. The time demands on the
individual State team members shall very depending on the phase and sp«iflc tasks of the
Implementation. The demands on the Subject Matter Experts' time shall vary based on the need
determined by'the State Leads and the phase of the Implementation.

2.2.1 State Project Manager
The Slate Project Manager shall work side-by-side with the New Hampshire Hospital
Association Project Manager. The rote of the State Project Manager is to manage State
resources, facilitate completion of all (asks assigned to State staiT, and communicate Project
status on a'regular basis. The Slate Project Manager represents (he Stale in all decisions on
Implemenution Project matters, provides all necessary support in the conduct of the

-  Implementation Project, and provides necessary State resources, as defined by'the Work Plan
and as otherwise identified throughout the course of the Project. The State Project Manager
has the following responsibilities:
•  Plan and conduct a kick-off meeting with assistance from the New Hampshire Hospital

Association team;
•  Assist the New Hampshire Hospital Association Project Manoger in the development of a

detailed Work Plan;
•  Identify and secure the State Project Team members in accordance with the Work Plart;
•  Define roles end responsibilities of all State Project Team members assigned to the

Project;
•  Identify and secure access to additional Stale end-user staff as needed to support specific

areas of knowledge if and when required to perform certoin Implementation tasks;
•  Communicate issues to State management as necessary to secure resolution of any matter

that cannot be addressed at the Project level;
•  Inform the New Hampshire Hospital Association Project Manager of any urgent issues if

end when they arise; end
•  Assist the New Hampshire Kospilai Associotion team stafT to obtain requested

information if and when required to perform certain Project tasks.
• Manage handoff to Stale operational sioff;
• Manage State staff during Transition Services as needed.

2.2.2 Stale Project Team
State high-level staffing for the Project shall include:

Project Sponsor
The Project Sponsor shall be responsible for
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»  Securing financing end resources,

•  Addressing issues brought to his artention by. the State Project Manager

•  Assisting the State Project Manager in promoting the Project throughout the
Stale.

•  The Project Sponsor or an appropriate designce shall be available to.resolve
issues on a timely basis.

State Project Manager
The State Project Manager shall be responsible for

t  Leading the Project; -

•  Developing Project strategy end approach;
•  Engaging and managing all Vendors;
• Managing significant issues and risks;

DPHS Hospital Liaison
The DPHS Hospital Liaison shall be responsible for
•  Managing stakeholders'concerns;
•  Collaboration with the State's hospitals; and . .
•  Point of contact with Massachusetts, Vermont, end Maine to exchange

out-of-State Data.

Stale Frojecl Planiicr
The State Project Plartner shall be responsible for;
•  Scheduling team meeting;
•  -Approving meeting minutes/noics;
•  Liaison between DHHS and DOI Subject Matter Experts;

■  • Liaison between DHHS team and DHHS Commissioner's OITice;

•  Keeping the Project on track; and
•  Mitigation of Project task and Schedule changes.

2.13 Subject Matter Experts
It is expected NHHA shell work with the following Subject Matter Experts (SME) when
researching State policies, procedures and.requirements.
NH Department of Health and Human Services
•  Chief Information Officer

•  Chief Security OfHcer
NH Division of Public Health Services

•  DPHS Data Analysts
NH Department of Information Technology
•  IT Security Group Management (or delegate)
•  Agency Software Division Management (or delegate)
•  Operations Division Management (or delegate)

•  Technical Support Sersices Division Management (or delegate)
• Web Support Division Management (or delegate)

NH Insurance Department (NHID) Representatives
•  Director of Health Analytics

External Stakeholders

•  Hospital Representatives

2016-024 Exhibit I Work Plan ̂  Pan 3
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CONTRACT 2016-024
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WORK PLAN

3. INTERFACES

.  Interfaces shall be implemented in cooperailon with the State. The following Table 5.1
interfaces within the scc^ of this Contract.

Table 3: In-Scopc Interfaces

ideniines the

InU'rOuT (.'iiiiipiiiiciKN. it' ' ltc^|)ml^iUlo flirty

1  j

MovcIT DM2 ' NHHA/Siate Enterprise Data Warehouse (EDW),
Data files

Oracle Prxedurea NHH A/State EDW Data Hies

3.1 Interface RcipooslbiUties

•  The New Hampshire Hospital Association Team shall lead the Review of ftjnciional and technical
interface Specifications for the Enterprise Data Warehouse (EDW).

•  The New Hampshire Hospital Association Team shall assist the State with the resolution of
problems and issues ossxioted with the development end Implementation of the interfaces and
the Extract, Transform and Load (ETL) code for creating files conforming to the EDW schema.

•  The New Hampshire Hospital Association Team shall dxumeni the functional and work with the
State to validate technical Specificaltons for EDW Data files specific to this Project.

•  The New Hampshire Hospital Assxiaiion Team shall create the initial Test Plan and related
scripts to Test the interface. The State shall validate and accept.

•  The New Hampshire Hospital Assxiation Team shall develop and Test the SFTP inierface.
•  The State and the New Hampshire Hospital Association Team shall jointly verify and validate the

accuracy and completeness of the inierface.
•  The State is responsible for dxumeniing the prxedum required to run the interfaces in

production.
•  The State will be responsible for the development and implementation of the interfxes and the

. Extract Transform and Load (ETL) code for loading the files into (he EDW schema.
•  The State shall develop and test all EDW changes needed to accommodate the interface.

•  The NKHA is responsible for all Data extracts and related formailing nxded for EDW to support
the ihierfaces.

•  The State end NHHA shall mutually agree upon the Schedule for file transfers using the interface
in production.

4. PRELIMINARY WORK PLAN

The following Table 4 provides the preliminary agreed upon Work Plan for the Concrxt.

2016-024 Exhibit! Work Plan-Port 3
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Ti61e 4: -High Level Prcllmloary NU Work Plia

T«*k 1 E^ljr RapOttdWc

Conrta uprovcd tad ftillyocctfed " Satc/NHHA^HHAi—

2  i Hi/dwge tod SoRwire
•Otxlet hi/dwirc tn4 Sof^are
•Receive and install honlww and

Sofr*ve

NHHA

Oonttoa Start

Date

I
• Schedule ̂ ject Idckoff meciing !' NHHA

.  •Conduct Project fcickofT meeting

-  -DisiribuiePiojcakickofr meeting NHHA
notea

1 Staftamcctiog
• Schedule tvcekiy ttams meeting _ ; NHHA
•ContLcj v^Jy states meeting ; NHHA

Tnpal WoAPUn"
-Provide u^atcd Work Plan to
NHHA for Review

- ProvU'c final WoA Plan to Stale

NHHA

NHHA

Cuireoi ftite and firturo itate
enviroamcntil asacrowi
•Schedule meeting with Siaie <0 'NHHA
gather information on cvrrcnl state
and future state neccfa

•Cooduci environmenia! tsseumeni NHHA

I 0^1 and OWectiva Documcrt ■
'  -Provide goat] andobjeetives NHHA

1® .i

I Preacntatioa of EBvironmcnt
I AiaessmcBt nd Coals and O^ectives

■' Document
^cl^ute meeting for pfcacntaiion NHHA
• Present rosulisof environmental. NHHA

.  assessment and goals and objectives
document to State

Detailed Requircnwnts ■
Documentalk>B
-Provide detailed rcquiremenis and
asjocialed Documentation to

NHHA for Review

• Provide daiailed raQuirtmenis and
associated Oocumentaiion to State

NHHA

NHHA

Cotnpktfoon Dcpeodeodea
■  Data

)/2)/i6

I  3/29/16
1  'ta7r97l6

3/29/16

I 4/1/16 "
j'4/6H6'
i

»

i  ■

3/2WI6

5/3/16

S/n/16

' 5/13/16

3/2WI6

dngoiiig

'4/5/i6

4/6/16
I

I

' 3/29/16

4/12/16

4/26/16
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10

Tuk

■Pwj^ttrioo ofcbef^prooesflow
'buqvt lo

Stia C&f the -M bujH* lyBwD

j' Eodtj RopcotiWt

!  > Schedule meeiing for prttcnmion ' • NHHA
I  •Proem complete process How from NHHA

hosphsl submission lo ourput to
'  Sute for the "o built" S)-ttcm

D.i.

hr

•Custom progjimmini per
Appmdis A

NHHA

13

1 Syccn ci^|ur»tioD
-Setup NHHA NHSFTPtcivw NHHA
•Secure ccllsborttion NHHA
•pplicstion setup ukS
ccnrigurwioo (Project rrseking.
Issues trscking. change Orders
wjdng) _ •_

•ilpdaic conngumion of NHHA
iniegntion ctgine to process S37i
iil"

• Se^uter tecuniy cnvironmeni NHHA
•Setup Secure access web portal NHHA
configurilfon w^ bookntarlcs ='

•^iirpNHE^rcorwljonsystem, ■ NHHA

Sl^cm testing and valkUiioo
• Internal system<estm| and NHHA
validation

I. ;

^Tesi pina gamrngjlatabw
•Create test Data fo r hMpttais in
g37i fermal

•Tgi and viiidaie test Data
I  -Create training database (fictilioui

•Test and validate trainina database
• Hospiiais 'tewnfoad test Daia from
NHHA's secure-access web portal

•Tm'ning mvi^Mmcni rci^

L 15 [ Sh«yM.jojbwitais
;  1 -Dtf emttne si^e Ut^ forhogiiuls
,  -Add Unit 10 tile U^on ^HKA
I  website
I  •Include cumaiDHHS^PHS brand

Oft the lile used by hospital (e.g.
i  (?! or.fysie{n)

! .Syswm Test Pf». ..
• Provide system Test Plan to NHHA
for Review that outlines the

\"\6

NHHA

nhha'
NHHA

'NHjiA^
Hospitals

NHHA

NHHA
NHHA

NHHA

NHHA

Doradoa

i

SUN CeatpMeo I Dcpcadcoeka'
Data I '

3/29/16
'irw\6

7/1/16

5/J/I6
S/2/I6

3/S/I6

7/1/16
7/1/16

7/I/T6"

! 7/18/16

6/3/16

6^X6
mi/'u

I  !
I

7/7^16
7/25/16'

1/12/16

j 7/1/16
9/mii

I 8/5/16

; 7/28/16
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I  ] { Eotlty ScspoiBlbk
I  funciionalinieptikinaitd UAT
I  proc^}tfe|^Ac<xptVKecrii^^

•  •P>cv'dc«Y«cmTc»i PItn «oSme NHHA

■Compfotc intcmal icchnicaTaAd "NHHA ,
1  SYSt'cm Documentation
j  -Update backup Khedulcaifo nhha"

Pocwncntation
,  -Ut^ete hardware atMj SoAware nhk'a

invtrttory and Dwan^tajion
i  •Update.iniemai plans(disaster NHHA

!  ; ' rtcovery, bosjness eopkivitt' *^-1
-Dnaloo user E>Muineriaiion NHHA
• Provide uso Documentaiion to "nhha '

(  . ^ NHHA
'  'Provide user Oixumenialiott 10 NHHA

!  ' State
,  -Review and approve user State

Documentation
• Post usa Documentation on NH NHHA

• E^r_cotTection system _

18 . 1 Sysemrei^forOKr Aceqittace
}
i  •Conrifurei)il«mfoff<c<ipiof

nies'correction procen.
communicairons. creision and

.1 delivery of Ovtpumo Sme

NHHA

t ft" 1'0ATt^i'B«
:  ! •$»(( HTinen Aeccpianctof - Stitc
I  upboding/downloading. viHdaiion

]  retlurct. ncking pioccu
1  fiinclionaltfY"l"' • •

I 20 I
•User 10t*>A credcniUli(«ncio . NHHA

•Compkiod t tciurn^' lo NHHA JlospilaU
I  -Create uier ich pAMwordl for NHHA
1  SFTPusm

•Cftaie uiCT ID$ end p»_tyo_idi
•S^ukriDsiindptuwordiror NHHA

1  i SFrPu$cri_
-$ec^ user IDs uvdp&uwordjio NHHA

I  _ wert^(^jpi_Ulj,NHHA^ State)

I 21 ' ") Tfwittg
!  ! -Send fr nuilnoiirtcitionof training NHHA
'  i webinvs to hospital users. NHHA.
i  a^ Stale

• Conduci dtrec training webinert NHHA
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7/15/16
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7/19/16"
7/20/16"
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W/V6 '

wTil*

8/3/16

8/26/16

6/3/I6

6>\7/j6
"7/1/16"

8/30/16
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8/3/16

j ^13/16
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Task Eodty Rapemlblc

• Posi recorded webinan ■vailabk
ftom NHHA'i »e<ured-aceeu web
lyml

NHKA

riS'
f  .KfUUA •.mailt{  .NHHAc-maili

23

I. . .

r *"
I -

L..

 NHHA ihai lystem '• NHHA
hn been rolled out .

'i .NHHAe-rnaillSuteiflidhojpiUll- -NHHA
thai syttem hu been rolM oui

T Qoarlerly pmcauaf Ibr Inptfimi
j D«ttc>3eadixvw2013

"i -NHHA downtoacbCY 201S
Inpatieni Data from State SFT?
lervcr •'

~i '.NHHA ioWsandprocesaesCY
;  20IS [ttpa(icmOaia_ .
!  •Amomaied e.mwls tertt to hoapiiali
'  -Hospiuls correci erron on the CY

20i5 Inpalient Data

NHHA

. NHHA

' NHHA,
Hospita

24

'Dm quality assurance Review and
rwtifici hospiialsofoutliera.

'  'HespiialJ provide written t
Documenuiieri of oullicn

i  • Ho^itals deem CY 201} Inpatieni
Data iscoinplcte

"  ".Notify Sute thai CY 2015 Inpaiicnl
Data it complete and ready for
State Review and tjgn-olT.

•State Reviews Vali'daiiofl Results
!  and written Documcniation
j  provided by hospitals. Sute
,  downloads reports conainiaj
i  Validilion RcsulU and written
!  Docwmentation.
' . Sute iljnj off that CYInpatient
'  Data is complete

1 ' 'CY ZOnTlnpaiienl Ow output
Delivcnblea are generated and
made availiNe to State

'  .SiatedownloadsCY 20)5 Inptlieitt
Data output Deliverables
NHH A_s«urod-^os wrt ppfial

IQiLisrterly processing for Outpatient A
Specially Data ciJeodar year 2015

."•NHHAdownload5CY2015; '
Outpatient & Specialty Data from'
Sute SFTP server

j  .NHHAkoadsandprocossesCY
2015 Outpati^t Data A Specialty

i  '^ujioma^
•  -Hospitals correct errorion the CY

ls

■ 'NHHA

'! NHHA

Hospitals

■ NHHA

Sute

Siste

NHHA

Sttte

NHHA

NHHA

NHHA_
Hospitals
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. 4.?fi5L'!'iyPiPJi|s»£jy>fcte
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Hospitals

NHHA
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Stale
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NHHA
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•Hospitals pfo^^e written
Documcniaiion.of outliea
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I. LICENSE GRANT

Thli Agreement not contain any Licensing/User Agreemeots/RequiremeDts
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warranty

I

1. Warranties

1.1 System and Software

New Hampshire Hospital Association warrants that the System'and .Software shall operate to
conform to the Specifications, Terms, and requirements of the Contract.

1.2 Non-Infringement

New Hampshire Hospital Association warrants that it has good title to, or the right to allow the
State to use, all Services, equipment, and Software ("Material") provided under this Contract,,
and that such Services, equipment, and Software do not violate or infringe any patent, Iredcmark,
copyright, trade name or other intellectual property rights or misappropriate a trade secret of any
third parry.

1.3 Viruses; Destructive Programming

New Hampshire Hospital Association warrants that the Software shall not contain any viruses,
destructive progyismming, or mechanisms designed to disrupt the performance of the Software in
accordance with the Specincaiions.

1.4 Compatibility

New Hampshire Hospital Association wanants that all System components, including but not
limited to the components provided, including any replacement or upgraded System Software
components provided by New Hampshire Hospital Association to correct Deficiencies or as an
Enhancement, shall-operate with the rest of the System without loss of any functionality.

1.5 Services

New Hampshire Hospital Association warrants that all Services to be provided under (he Contract
shall be provided exj^diently, in a professional manner, in accordance with industry standards
and that Services shall" comply with performance standards, Specifications, and Terms of (he

• Contract.

2. warranty period

The Warranty Period shall remain in effect until the conclusion or termination of this Contract and any
extensions, except for the warranty for non-infringement, which shall remain in effect in indefinitely.

2016-024 Exhibit K-Warraniies and Warrant^Se^^ces - Part 3
New Hampshire Hospital Association lnilials][^-^x_
of69



DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAJLTH AND HUMAN SERVICES

UNIFORM HOSPITAL FACILITIES DISNHHARGE DATA SYSTEM

.. CONTRACT. 2010-024-PART 3

EXHIBIT L

TRAINING SERVICES

New Hampshire Hospital Association shall provide the following Training Services.

I. Training Overview

A training eovironment similar to the test environment shall be established for training hospli^
users. De-identified Data shall be utilized in all training activities.

Training shall initially be presented via a webinar. After initial Implementtition, hospitals are
encouraged 19 use the train-ihe-Trainer approach in addition to the recorded webinan.

Hospitals have the ability to submit test Data or real Data into (he training environment. Hospital
users have access to their own hospital training environment only. Established hospital users will
train new hospital users using their hospital's test or real Data thai has been loaded into the test
environment.

WhileNHHA is responsible for hosting and conducting the training webinars, the NHHA Project
Manager and Stale staff will participate in (he training sessions as well.. The purpose is to ensure
consistent communication with hospital users, and to coordinate next steps.

A web-based survey will be sent to oil webinar attendees, requesting feedback and webinar.
evaluation. Refinements will be made (he training webinars based on hospital feedback.

1.1 Deliverv Method-Webinar

Hospital users are trained via a 1.5-hour WebEx Webinar. The webinar is recorded and
available for online access through NHHA's secured-access web portal using their same
confidential user ID and password. Three separate webinar sessions over three separate
weeks shall be scheduled Ibr the initial Implementation of (he NH Solution. Hospital users
need only attend one session to be fully trained.

1.2 Train-tthe-Trainer Approach

a. New Hampshire Hospital Association shall employ an End User training approach to meet
training objectives, including:

•  New Hampshire Hospitol Association shall provide Train-ihe-Trainer approach in
addition to webinars >vhich shall allow (he Hospitals the ability to submit test Data/real
Data into a training environment specific 10 (heir Hospital.

• New Hampshire Hospital Association shall panicipaie in training sessions to ensure
consistent communication with hospital users and coordinate next steps.

•  New Hampshire Hospital Association shall provide web-based survey to all webinar
attendees requesting feedback and evaluation of the webinar.
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TRAINING SERVICES

IJ OrvGoIng liter Croup
Questions from hospiial users relsted to Data quality and Data content shall be addressed at
regularly scheduled'User Croup meetings. User Croup meetings shall be ofTcrcd via WebEx
software quarterly and will be recorded for future reference. These User Group meetings differ
from the initial Kiclc-Dff meeting which will be hosted, in person, in the days immediately
following G&C contract approval. System Trainings will alsobe orfercd via WcbE* throughout
the implementation phase, for hospital and State staff. Hospital and State staff shall also have
access to the Helpdesk for any questions that need to be addressed outside of regularly
scheduled meetings.

2. Key activities of the approach are highliRhted below:

UstrTratttlnt
Approach

Role and Rapeoalt>iIlr)"

Nrw Hampihirt Hotpltai
Atiociilioa Team

.  SiateerNH

DevelopTraitting
Plan

Lead the development and
Implementation of the Training Plan.

Provide guidance, coaching,
matenals, and tools.

Assist in (he development and
ImplementBtion of (he Training Plan.

Develop Curriculum. Analyze skill rcquiremenu. Assist to analyze skill requirements.

Detail roles, course content, and
estimated course Icnxih.

Assist to detail roles, course
content, and estimated lensnh.

Produce Tninina

Materials and End-Usa

Dqcvmenial ion

Lead the developiheni of materials
anti Documentation to include: New

Hampshire Hospital Association
providing baseline Documentation in
electronic formal that can be

modified and reproduced.

Assist in the development of (raining
maieriils.

New Hampshire Hospital
Association and the State shall

together Conduct Train-the-
Trainers for the Slate's Central

Support Croup through
Implementtiion. New Hampshire
Hospital Association shall assist in
the first Train-thc-Trainer class for
each topic.

Attend Train-lhc-Traincr$ training.
Train additional Stale Er>d Users.

Conduct Training Assist to identify on approach and o
plan to conduct tnining needs
assessment for Implementation.

Conduct training needs assessment
for post go-live.

Bvaluate Tninin|
EfTeaivencss

Produce a-nd implcrneni survey.
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TRAINING SERVICES ,

2.1 Key User Training Approach Activities
2.M Identify State End Users

The New Hampshire Hospital Associaiioh Team shall lead the Stale in Idcnllfying
and calegorizing its End Users:
XJstr Category l^HospUal User Training: Hospital Users are those who frequently
use (he system. Training shall consist of webinars based on the Solution which
consists of the total Solution, including Software and Services.

User Category 2State User Training: Users shall be trained to use the system for
inquiries and report viewing.

2.1.2 Develop Training Plan

The New Hampshire Hospital Association Team shall act as the (raining lead and
shall provide guidance, coaching, materials, and tools to strucrure and irhplernent a
Training Plart—includirtg a strategy for outlining the scope, roles, audiences, and
deployment timeline throughout the Projeci lifccycle. The Plan is intended to I)

"reinforce knowledge comprehension across the State by employing a Train-thc-
Trainer approach, 2) train users on what they need to know and do to perform their
jobs effectively, 3) establish on ongoing skills development process. 4) offer training
Solutions that address the immediate and ongoing needs of the State to train new
hires and transfers, and 5}'implement a blended training delivery Solution that
utilizes User Croup meeting and on-line training to support learner interaction, and
promotes effective, lirnely, and cost-efficient learning.

The Training Plan shall address the specific curriculum for each user category and
provide 8URX>rt for (he design, development, and deplbyroeni of rroining for each
user category. It shall also provide a blueprint for the State's Team to manage Its
resources, activities, and timeline throughout the course of the initiative.

2.1.3 Develop Training Curriculum
New Hampshire Hospital Association" shall develop a .recommended training
curriculum for the Stale of New Hampshire End Users.

2.1.4 Produce Training Maierlits and Etid*Us<r Documentation
The New Hampshire Hospital Association team shall lead the efforts to produce the
training materials and end-user Documeniaiioh.
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RFP 2016424 PROPOSAL INCORPORATED

NH DHHS UNIFORM HOSPITAL FACILITY DISNHHARGE DATA SYSTEM RFP

2016424 is included by reference as binding Deliverables (o chis Contract.
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RFP 2016-024 PROPOSAL INCORPORATED

NEW HAMPSHIRE HOSPITAL ASSOCIATION UNIFORM HEALTH FACILITIES
DISNHHARGE DATA SYSTEM (UHFDDS) Proposal in response lo the Dcpartmcril of
Information Technology Uniform Hospital Facility Discharge Data System RFP 2016-024 is
incorporated by reference.
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CERTIFICATES AND ATTACHMENTS

The following atiachmcnts ere hereby incorporaied into this Contract:

1. Atlachmcni 1 - Project Requirements
2. NH Exhibit D • Cenificaiion Regarding Drug-Free Workplace

Requirements
3. NH Exhibit E - Ccrtificalion Regarding Lobbying
4. NH Exhibit F - Certification Regarding Department Suspension and

Other Resporuibility Matters
5. ■ NH Exhibit G-Colificaiionof.Compliance with Requirements

Pertaining to Federal Nondiscriminaiion. Equal
Treatment of Faith-based Organizations and
Whistleblower Protections

■  6. NH Exhibit H - Ccrtificalion Regarding Envirotuncnlal Tobacco
Smoke

7. NH Exhibit I - Health Insurance Ponabiliiy Act
Business Associate Agreement

8. NH Exhibit J - Certification Regarding the Federal Funding
Accouniabiliiy end Transporcncy Act (FFATA)
Compliance

9. IRS Publication 1075 Exhibit 7 - Contract Language for TecKnology
Services

2016-028 Exhibit 0-C«lifcaic$ and Attachments
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CERTIFICATES AND ATTACHMENTS

I. NEW HAMPSHIRE EXHIBIT D -CERTinCAtlON REGARDING DRUG-FREE

WORKPACE REQUIREMENTS

The Contrecior identiRed in Secdon I-.3 of (he General Provisions agrees (o comply with the
provisions of Sections 5l5l-5l60of iheDrtJg-Frce Wo Apiece Aci of 1988 (Pub. L. 100-^90,
Title V.Sublitle D; 41 U.S.C. 701 et seq.), and fu'rther agrees (o have the Conlreclor's
representative, as Ideniified in Sections Ml and 1. 12 of the General Provisions execute the
following Cenification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This Cenification is required by the regulations ithplementing Sections SIS )-SI60 of the Drug-
Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 ct seq.). The
January 31, 1989 regulations were amended and published as Pan II of the May 2S, 199^ Federal
Register (pages 21681-21691), and require Cenification by grantees (and by inference, sub-
grantees'and Subcontractors), prior to award, that they shall maintain a drug-free woAplace.
Section 3017.630(c) of the regulation provides that a grantee (and by inference, sub-grantees and
sub-contractors) that is a State may elect to make one Certificaiion to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by
the Cenification. The certificate set out below Is a material representation of fact upon which
reliance is place.d when the agency awards the gram. False Cenification or violation of (he
Cenification shall be grounds for suspension of payments, suspension or termination of grants, or
-govemntenl wide suspension or debarmeni. Conlractors using this form should send it to:

Commisstoner

NH Department of Health and Human Services
129 Pleasant Street;
Concord. NH 0330 i-6505

I. The grantee eenifies (hat it shall or shall continue to provide a drug-free workplace by:
1.1. Publishing a statement noti^ng employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
woAplace and specifying the actions that shall be taken against employees for violation

^ofsuch prohibition;
1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in (he workplace;
1.2.2. The grantee's policy of maintaining a drug-free woAplacc;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs;

and
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CERTIFICATES AND ATTACHMENTS

1.2.4. The penalties {hat may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a r^uiremenl (hat each.employee to be engaged in (he performanee of the-
grant be given a copy of the siaiemem required by paragraph (a);

1.4. Notifying the employee in the siateinent required by paragraph (a) thai, as a condition of
employment under the grant, the employee shall
1.4.1. Abide by the terms of the statement; arid .
1.4.2. Notify the employer in writing of his or her conviction for a violation of a

criminal drug statute occurring in the workplace no later than five calendar days
after such conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subpangraph 1.4.2 from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including posiiion-
litle, to every grant ofTicer on whose gram activity the convicted employee was woHclng.
unless the Federal agency has designated a central point for the receipt of such notices.
Notice shall include the ideniificaiion number($) of each affected ̂ nt;

1.6. Taking one of the following actions, within 30 colendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Talcing appropriate personnel aeiion against such an employee, up to and

including termination, consistent with the requirements of the Rehabilitation Act
ori973, 88 amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance
or rehabilitation prop^ approved for such purposes by a F^eral, State, or local
health, law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3,1.4, I.S.and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work
- done in connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check u if there are workplaces on file (hat are not identified here.

Contractor Name:

Dale Name:

Title; yfeX ; cL^ ̂rcfO
2. NH EXHIBIT E-CERTIFICATION RECARj)mcXOBBVINC
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The Conlrector identified in Section 1.3 oF iHc General Provisions agre^ to comply with the
provisions of ̂ tion 319 pf Public Law 101-121, Government wide Guidance for New
Rescrictioris on Lobbying, and 31 U.S.C. 1352, and Further agrees to have (he Conjractor's ,
representative, as identified iri Sections 1.11 and 1.12 oF the General Provisions execute the
following Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best ofhis or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or shall be paid by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee
of any agency, a Member of Congress, an officer or employee of Congress, or on employee of
a Member of Congress in connection with the awarding of any Federal Contract,
continuation, renewal, amendment, or modification of any Federal Contraci, grant, loan, or
cooperative Agi%ement (and by sj>ecinc mention sub-grantee or sub<ontractor)..

2. If any funds other than Federal appropriated funds have been paid or shall be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, en ofTicer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal Contract, grant, loan, or cooperative Agreement
(and by specific mention sub-grantee or Subcontractor), the undersigned shall complete and
submit Standard Form LLL, (Disclosure Form to Report Lobbying, in accordance with its
instnjciions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this Certification be included in the award'
document for sub-awards at all tiers (including subcontracts, sub-grants, and Contracts under
grants, loans, and cooperative Agreements) and thai all sub-recipients shall certify and
disclose accordingly.

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

Contractor Name:

I  •
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3. NH Exhlbl! F -CertincBllon Regarding Department Sujpenilon and Other
Responsibility Mattcri

■ The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Executive Office of the President, Executive Order 12549 and 45 CFR Part 76
regarding Debarment, Suspension. and.Oihcr Responsibility Matters, and further agrees to have
the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

fNSTRycnONS FOR CERTIFICATION
1. By signing and submitting this Proposal (Contract), the prospective primary participant is

providing the Ccnificalion set om below.

2. The inability of a person to provide the Certification required below shall not necessarily result
in denial of parljcipotion in this covered transaction. If necessary, the prospective participant
shall submit an explanation of why it cannot provide the Cenificaiion. The Certification or
explanation shall be considered in connection with the NH Department of Health and Human
Services' (DHHSj determination whether to enter into this transaction. However, failure of
the prospective primary participant to furnish a Certification or en explanation shall
disqualify such person from participation in (his transaction.

3. The Cenificaiion In this clause is a material rtpresentailon of fact upon which reliance was
placed when DHHS determined to enter into this transaction. If it Is later determined that the

■  prospective primary participant knowingly rendered an erroneous Ccrtificatioii. in addition to
other remedies available to the Federal Government, DHHS may terminate this transaction
for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS
agency to which this Proposal (Contract) is submitted if at any time the prospective primary
participant learos that its Certification was erroneous when submiited or has become
erroneous' by reason of changed circumstances.

5. The terms "covered transaction." "debarred." "suspended," "ineligible," "lower tier eovcrcd
transaction," "panicipant," "person." "primary covered transaction." "principal," "Proposal,"
and "voluntarily.excluded," as used in this clause, have the meanings set out in the
Definitions and Coverage sections of (he rules lmplemcrilingExe9Uiivc Order 12549: 45 CFR
Part 76. See the attached definitions.

6. The prospective primary participant agrees by submitting this Proposal (Contract) that, should
the proposed covered rransaction be entered into, it shall not knowingly enter into any lower
tier covered transaction with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participoiion in this covered transaction, unless authorized by

•  DHHS.
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7. The prospective primary panicipani further ap-ccs by submitiing this Proposal that it shall
inclutJe the clause tilled "Certincolion Regarding Debarment. Suspension, Ineligibility and .
Voluntary Exclusion - Lower Tier Covered Transactions," provided by DHHS. wiiKoul

- modiflcaiion, in.all lower tier covered transactions and in all solicitations for lower tier
covered transactions.

8. A participant in a covered transaction may rely upon a Certification of a prospective participant
in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transaction, unless it luiows that Ihe Certification is
erroneous. A participant may decide the method end frequency by which it determines the
eligibility of its principals. Each participant may, but is not required to, check the '

.  Nonprocurement List (of excluded parties).

9. Nothing contained in Ihe foregoing shall be construed to require esiablishmeni of a system
of records in order to render in good feiih the Ceitificatlon required by this clause. The
knowledge-and information of o participant is not required lo exceed that which is
normally possessed by a prudent person in the ordinary course ofbuslness dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, thai it
and its principals;
II. I. are not presently debarred, suspended, ptx>posed for debarment, declared ineligible, or

voluntarily excluded frttm covered transactions by any Federal department or agency;
I }.2. Have not within a three-year period preceding this Proposal (Contract) been convicted

of or had a civil judgment rendered against them for commission of fmud or a criminal
offense in connection with obtaining, attempiing to obtain, or performing a public
(Federal, State or local) transaction or a Contract under a public rransaction; violation
of Federal or State antitrust statutes or commission of embezzlement. iheR, forgery,
bribery, falsification or desuuction of records, making false statements, or receiving
stolen properly,

11.3. ̂ e not presently indicted for otherwise criminally or civilly charged by a governmental
cniiry (Federal. State or local) with commission of any of ihe offenses enumerated in
paragraph (l)(b) of this Certification; and

11.4. have not within a three-year period preceding this application/Proposal had one or more
. public transactions (Federal. State or local) terminated for cause or default.
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12. Where the prospective primary participani is unable to certify to any of the siaiemenis in this
Ccrtincation, such prospective participant shall attach an explanation to this Proposal
(Contract).

LOWER TIER COVERED TRANSACTIONS '
13. By signing and submitting this iowertier Proposal (Contract), the prospective tower iict

participant, as defmed in 45 CFR Pan 76, certifies to the best of its knowledge and belief that
It and its principals:
13.1. are not presently debarred, suspended, proposed for debarmeni, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. where .the prospective lower tier participani is unable tocertify to any of the'above,
such prospective participant shall attech an explanation to this Proposal (Contract).

14. The prospective lower tier participani further agrees by submitting this Proposal (Contract)
that it shall ItKlude this clause entitled "Cetllfication Regarding Debarment, Suspension.
Ineligibility, and Voluntary Exclusion - Lower Ticr Covcred Transactions," without
modification in all lower tier covered transactions and in all solicitations for lower tier

covered tromactions.

Contractor Name:

Date

% lU
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• V

4. NH EkhlbU G - Certification of Compliance with Requirements Pertaining to
Fetleral NondlKrimination. Equal Treatment of Poith-based Organizations and

Whlstlcblower Protections

The Contractor identified in Section 1.3 of the General Provisions agrees by signature ofihc
Contractor's represenlative as identified in Sections I. II and 1.12 of the General Provisions, to
ezccutc the foUowing Certification'.

Contractor shall comply, and shall require any sub grantees or Subcontractors to comply, with
any applicable federal nondiscnminaiion requirements, which may include:
• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, eitha in
employment practices or in the delivery of Services or benefits, on the basis of race, color,
religion, national origin, and sex. The Act requires certain recipients to produce an Equal
Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Aci of 2002 (42 U.S.C. Section 3672(b)) which
adopts by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal
funding under (his statute art prohibited from discriminating, either in employment practices or in
the delivery of Services or benefits, on the basis of race, color, religion, national origin, and sex.
The Act includes Equal Employment Opportunity Plan requirements;
- the Civil Rights Act of 1964 (42 U.S.C. Secrion 2000d. wtiich prohibits recipients of federal
financial assistance from discriminating on (he basis of race, color, or national origin in any
program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discnminaiing on ihe-basis of disability, in regard to.employmeni end
the delivery of Services or behefiis, in any program or activity;
- the Americans with Disabilities Act of 19^(42 U.S.C. Sections 1213I-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State
and local government Seivices, public accommodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (26'U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;
- ihc Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits
discrimination on the basis of age in programs or activities receivirg'Federal financial assistance.
Ii does not include employment discriminotion;
• 28C.F.R, pt.3l (U.S. Department of Justice Regulations-OJJDP Grant Programs); 28 C.F.R.
p(. 42 (U.S. Deportment of Justice Regulations - Nondiscrimlnalion; Equal Employment
Opportunity; Policies and Procedures); Executive Or^r No. 13279 (equal protection of the lews
for foilh-bascd and community organirations); Executive Order No. 13559, which provide
fundamental principles and policy-making criteria for partnerships with faith-based and
ricighborhood organizoiions;
- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Failh-Based
Organizations); and Whislleblowcr protections 41 U.S.C. §4712 and The Naiional Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the
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Pilot Program for Enhancement of Contract Employee Whijtleblower Protealons, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and Contruts.

The certificate set out below is a material representation of fact upon which reliance is placed
when (he agency awards the grant. False Certification or violation of (he Cenificaiion shall be
grounds for suspension of payments, suspension or (crminaiion of grants, or government wide
suspension or debarment.

In the evenl a Federal or Stsie court or Federal or State administraiive agency makes a finding of
discrimination after a diie process hearing on the gTour>ds of race, color, religion, national origin,
or sex against a recipient of funds, (he recipient shall forward a copy of the finding to (he Office
for Civil Rights, to (he applicable Contracting agency or division within the Department of Health
end Human Services, and to the Department of Health and Human Services Office of the
Ombudsman.

The Contracior identified ip Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections Ml and 1.12 of the General Provisions, to
execute the following CertifiMiion: ■

I. By signing and submitting this Proposal (Contract) the Contracior agree* to comply with the
provisions Indicated above.

Contractor Name;

s/r//(^'
Date

'2
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5. NH Exhibit H -Ccrtiflcation Regarding Environmental Tobacco Smoke

Public Low I03'227, Pan C • Environmental Tobacco Smoke, also known aa the Pro-Children
Ac t of 1994 (Aci), requires that smoking not be permitted In any ponion of any indoor facility -
owned or leased or Contracted for by on entity and used routinely or regularly for the provision of
health, day care, education, or library Services to children under the age of 18. if the Services are
funded by Federal programs either directly or through State or local governments, by Fedaal
grant. Contract, loan, or loan'guarantee. The law does not apply to children's Services prodded in
private residences, facilities Funded solely by Medicare or Medicaid funds, and portions of
facilities'used for Inpatient drug or alcohol treaimeni. Failure to comply with the provisions of the
law may resull In the imposition of a civil monetary penalty of up to SIOOO per day and/or the
imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 ofthe.Ceneral 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 Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C. known -as (he Pro-
Children Act ori994.

.Contractor Name:

/cjC-CX
Tic:

2016-028 Exhibit O-Certificates and Attachments

Initial All Pages: O A—
Contractor's Initials \/ Exhibit 0 Page 57 of 69



DocuSign Envelope ID; DAAD32E1-0C97-4C0A-84B9-8FO4EF7D199D

STATE OF NEW HAMPSHIRE

department of health and human services

UNIFORM HOSPITAL FACILITIES DISNHHARCE DATA SYSTEM
CONTRACT 2016-024 - PART 3

EXHIBIT 0

CERTIFICATES AND ATTACHIvreNTS

6. NH Exhibit I - Health losurance Portability Act BusJncu Aixociate Agreement

The Contractor iden(i6ed in Section 1.3 of the General Provisions of (he Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law I04'I9I and
with the Standards for Privacy and Security of Individually ideniinable Heatih Information, 45

CFR Pens 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and Subcontractors and agents of (he Contractor that
receive, use or have access to Protected Health Information (PHl)undcr this Agreement and
'.'Covered Etttily" shall mean the State of New Hampshire, Department of Health and Human
Services.

(11 Deflnlrioni.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set" in
45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "Data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the,term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic.and Clinical Health
Act, TitlcXlH, Subtitle D, Part I & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996,' Public
Law )04-l9] and the Standards for Privacy and Security of Individually Ideniiftable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section
160.103 and shall include a person >vho qualines as a personal representative in accordance
with 45 CFR Section 164.501(g).
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j. "Privacy Rule" fhall mean ihc Siandards for Privacy of Individually Ideniifiable Health
Information at 45 CFR Pans 160 or>d 164. promulgated under HIPAA by the United States
Department of Health and Humon Services.

k. "Protected Health Information" shall have the same meaning as the term "Protected Health
Information" in 45 CFR Section 160.103. lirhiied to the information created or received by
Business Associate from or on behalf of Covered Entity.

1. "Required hy Law" shall havc the same meaning as the term "required 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. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Infoimation at 45 CFR Pan 164, Subpan C. and amendments thereto.

0. "Unsecured Protected Health Information" means Protected Health Information that is not
secured by a technology standard that renders Protected Health Infonnation unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a
standards developing organization that is accredited by the American National Siandards
Institute.

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

if21 Business Associate Use and Disclosure of Protected Health Information. ■

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

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to ihc'terms set forth In paragraph d. below; or
III. For Data aggregation purposes for the Health Care Operations of Covered Entity.

c. to the extent Business Associate is pemtitied under the Agreement to disclose PHI to a third
party. Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI shall be held confidenllally and used or further
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disclosed .only 03 re<{uire<j by law or for (he purpose for which ii.was disclosed (o the third
party, and (ii) an Agrecmehl from such third party to notify Business Associate, in
accordance with (he KIFAA Privacy, Security, and Breach Notiricaiion Rules of any breaches
of the confidentiality oflhe PHI.,to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to provide
Services under Exhibit A of (he Agreement, disclose'any PHI in respotise to a request for
disclosure on the basis that it is required by law, without first.notifying Covered Entlry so that
Covered Entity has an opportunky to obj^i to the disclosure end to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall reNIn from
disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate (hat Covered Entity has agreed to be
bound by additional restrictions over and above those uses or disclosures or securiry
safeguards of PHI pursuaiit to the Privacy and Securiry 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.

f31 Obligations and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately afler
the Business Associate becomes aware of any use or disclosure of Protected Health
Information not provided for by the Agreement including breaches ofunsccured Protect^
Health Information and/or any Securiry Incident that may have an impact on the Protected
Health Information of (he Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes aware
of any of the above slluailons. The risk assessment shall include, but not be limited to:
o  1>c nature and extent of (he Protected Health Information involved, including the types

of identifiers and the likelihood of re-identification;

0 The unauthorized penon used the Protected Health InformBtion or to whom the
disclosure was made;

0 Whether the Protected Health Information was acmally acquired or viewed
o The extent to which (he 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 repon the findings of the risk assnsment in writing to the Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notificotion Rule.

d. Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use and disclosure of PHI received from, or created or received by (he
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Business Associole on behalf 6 fCovered Entity to the Secretary for purposes of determining
Covered Entity's complience with HIPAA and (he Privacy and Security Rule.

e. Business Associate shall require all of-its business associates that receive, use or have access
(0 PHI tinder the Agreement, to agree in writing to adhere to the same restrictions and
conditions on the use and disclosure of PHI coniairted herein, including the duty to return or
destroy the PHI as provided under Section 3 (I). The Covert Entity shell be considered a
direct-third party bwefici&ry of the Contractor's business associate Agreements with
Contractor's intended business associates, who shall be receiving PHI pursuant to this
Agreement, with rights of enforcement and indemniftcaiion from such business associates
who shall be govemed by standard Paragraph 1^13 of the siandaxd Contract provisions (P-37)
of this Agreement for the purpose of use and disclosure of Protected Health Lnformaiton.

f; \Viihin five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during Normal Business Hours at its offices all
records, books, Agreements, policies and procedures relating to the use and disclosure of PHI

•  to the CovCTcd Eniiiy, for purposes of enabling Covered Emily to determine Business
Associate's compliance with the'terms of the Agreement.

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

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

i. Business Associate shall document such disclosures of PHI and information related to such

disclosures as would be required for Covered Entity to respond to a request by an individual
for en accounting of disclosures of PHI In accordance with 45 CFR Section
1^.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a request
for an accounting of disclosures of PHI, Business Associate shall make available to Covered
Entity such informalioh as Covered Entity may require to fblfill its obligations to provide an.
accounting of disclosures with resp^i to PHI in accordance with 45 CFR Section 164.528.

k. In the'event any individual requests access to, amendment of, or accounting of PHI directly
from the Business Associate, ̂ e Business Associate shall within two (2) business days
forward such request to Covered Emit)'. Covered Entity shall have the responsibility of
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responding to forwarded requests. Howcvcr. lf forwarding the individuars request to Covered
Entity would cause Covered Entity or the Business Associate to violate HIPAA and the
Privacy and.Sccuriry Rule, the Business Associate shall instead respond to the Individual's
request as required by such la^y. and notify Covered Entity of such response as soon as
practicable.

I. Within ten (10) business days of tcTrnination of the Agreement, for any reason, the Business
Associate shall return or destroy, as'specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall
not retain any copies Or back-up tapes of such PHI. If return or destruction is not feasible, or
the disposition of the PHI has been otherwise agreed lo in the Agreement, Business Associate
shall continue to extend the protections of the Agreement, to such PHI and limit further uses
and disclosures of such PH! to those purposes that make the return or destruction infeasible,
for so long as .Business Associate maintains such PHI. If Covered Entity, in its sole .
discretion, requires that the Business Associate destroy any or all PHI. the Business Associate
shall certify to Covered Entity that the PHI has been destroyed.

UI ObKealiont of Covered Entity

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

b. CovCTed Entity shall promptly notify Business Associate of any changw in, or revocation of .
permission provided.to Covered Entity by individuals whose PHI may be used or disclosed
by Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

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

fS) Termination for Cause

b addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement ihc Covered Entity may immcdiniely terminaie the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may cither immediately
tcnminaic the Agreement of provide an opportunity for-Busincss Associate to cure the alleged
breach within a limcframc specincd by Covered ̂ tity. If Covered Entity determines that
neither termination nor cure is feasible. Covered Entity shall report the violation to the

Secrctao'-
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(6) Mltccllincom

a. Derinitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those (enns in the Privacy and Security Rule, amended from
time to time. A reference'in the Agreement, as amended to include this Exhibit I, to a Section
in the Privacy and Security Rule n>cans the Section as in effect or as amended.

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

c. Data Ownership. The Business Associate acknowledges (hat it has no ownership rights-with
respect to the PHI provided by or created on behalf of Covaed Entity.

d. tnierpretsiion. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

e. Segregation. If any lerm or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given efTect without the invalid term or condition; (o this end the
terms and conditions of this Exhibit t are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
' destruction of PHI, extensions of the protections of the Agreement in section (3) 1. the

defense and Indemnification provisions ofsecilon (3) e and'Paragraph 13 of the standard
terms and conditions (P*37), shall survive the termination of the Agreement.

fN WITNESS WHEREOF, the parties hereto have duly executed this Exhibii I.

The State' / / l^^fmeoflh^oniracior

Si^larureof Autjfii^cd Representative Signhrure^f Authorized Representative
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ry^arc^Uo
Name of Authorized Represenuiive ' Name of Authorized Representative

Title of Xlthorized Representftiive Title of Authorized Representetive

^Iz^l/U "^(ll 'if
Dale ^ I Date
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7. NH Exhfbli J - Certification Regarding theFederal Funding Accountability and
Transparency Act (TFATA) Compliance

Tbe Federal Funding.Accountabiliiy and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than S2S,000 and awarded on or efler October I,
20)0, (0 report on Data related to executive compensation and associated first-tier sub-grants of
S25,000 or more. If (he initial award is below $25,000 but subsequent grant modifications result
in a total awarti equal to or over S25,000, the award is subject to (he FFATA reporting
requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Sub-award artd Executive Compensation
Information}, the Department of Health and Human Services (DHHS) must report the following
information for any sub-award or Contract award subject to the FFATA reporting requirements:
1. Name of entity
.2. Amount of award

3. Funtiing agency
4. NAICS code for Contracts /CFDA program number for pants
5. Program source
6: Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the (op five executives if:

10.1. More than Z0% of annual poss revenues are from the Federal government^ and (hose
revenues are peater than S25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required Data by the end of (he monlh, plus 30 days,
in which the award or twtri amendment is made.

The Contractor identified in Section 1.3 of the General Provisions apees to comply with (he
provisions of The Federal Funding Accountability and Transparency Act, Public Law 109-282
and Public Law 110-252, and 2 CFR Part 170 (Reporting Sub-award end Executive
Compensation Lnrorraaiion), and further apees to have the Contractor's representative, as
identified in Sections I.M and 1.12 ofthe Generol Provisions execute the following Certification:
The below'named Contractor apees to provide nuded information as outlined above to the NH
Department of Health and Human Services and (O comply with all applicable provisions of the
Fe^ra) Finsncial Accountability and Transparency Act.

Date ' Name: ^
Title:

u, Au

iJ'csIcLe-^ /C(30
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NH Exhibit J - Certification Regarding the Federal Funding Accountability and
Transparency Act (FFATA) Compliance .

forma

As the Comnclor identified in Section 1.3 ofiheCeneral.Prbvisions, I certify that (he responses
to (he below listed questions are mjc end accurate. .

1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (i) 80 percent or more of your annual gyoss revenue in U.S. federal
Contracts, subcontracts, loans, grants, sub-granis, and/or cooperative Agreements: and (2)
S25,000,000 or more in annual gross revenues from U.S. federal Contracts, subcontracts,
loans, grants, sub-grants, and/or coopCTaiive Agreements?

NO 1 YES

If the answer to t(2 above is NO, stop here

If the answer to tf2 above is YES. please answer the following:

3. Docs the public have access to information about the compensation of the.execuiivc's in your
business or organization through periodic reports filed under section I 3(b) or 15(d) of the
Securities Exchange Act of 1934 (15 U.S.C.78m(a), 78<^d)) or section 6104 of the Intemal
Revenue Code of 1986? -

NO YES

If (he answer to ff3 above is YES. slop here

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

4. The names and compensation of the five most highly compensated officers in your business
or organization are as follows:.

Nome: Amount: -

Name: Amount:

•Name:. ^ Amount:

Name: ^ Amount:

Name: Amount: ■
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8. IRS PUBLICATION 1075 EXTRACT 7,

CONTRACT LANGUAGE FOR TECHNOLOGY SERVICES

I. performance

In performance of ihis Coniract, the ContracTor a^eea lo comply unth and attume responaibiliiy for
compliance by his or her employees wilh ihe following requirements;

(1) All work shall be done under ihe supervision of the Ccninctor or ihc Conirictoi's employees.

(2) The Comracior and (he Conjractof'i employees,wiih access to or who use FTI must mea (he background check
requirements defmed in-IRS Publication 1075.

()) Any return or return inrormalion made available in any format shall be used only for the purpose ofeurying oui the
provisions of this Contract, information contained in such material shall be irated as coniridenlisl and shall not be'
divulged or made known in any mannw to any pason except as may be necessary in the perfotmanw of this
Conincl. Disclosure to anyone other than an olTicer or employee of the Contractor shall be prohibited.

(4) All returns and return information shall be amounted for upon recctpt ard properly stored before, during, and after
processing. In aidd'tiion, all related output shall be given the same level of.proiection as'rcquired for the source
material.

■ (5) The Contractor ccnifics that the Data processed during the performance of this Contract shall be completely purged
from all Data storage components ofhis or her computer facility, and no output shall be retained by the Contractor at
the lime (he work is completed. If immcdieie purging of ail Data storage components is not possible, the Contractor
cediries that any IRS.Data remaining in any norege component shall be safeguarded to prevent unauthorized
disclosures.-

(6) Any spoilage or any intermediate hard copy printout that may result during the processing of ERS Data shall be
given to the agency or his or hcrdesignet. When this is not possible, the Contractor shall be responsible for the
desiraciion of the spoilage or any intermediate hard copy printouts, and shall provide (he agency or his or her
designee with a siaicmem containing the date of destraciion, description of material destroyed, and the method used.

(7) All computer systems receiving, processing, storing or transmitting FTJ must meet the requirements defined in IRS
Publication 1075. To meet functional and assurance requirements, the security features of Ihc environment must
provide for the managerial, operational, an4 technical controls. All security features must be available 8r>d activated
to protect against unauthorized use of and access to Fedaal Tax Information.

(8) No work involving Federol Tax Infomtatioit fumishcd under this Contract shall be subcontracted without prior
written approval of (he IRS.

(9) The Contractor shall maintain a list of employees authorized access. Such list shall be provided to the agency and,
upon request, to iheIRS reviewing office.

(10) The agency shall have the right lo void the Contract if the Contractor fails to provide the safcguardsdescribed
above.
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II. CRIMINAL/CIVIL SANCTIONS

(1) Each officer or employee of any person lo whom returns .or return informaiion is or may be disclosed
shall be notified in writing by such person thai returns or return informaiion disclosed to such officer or
employee can be used only for a purpose and to the extern auihonzed haein, and that (unher disclosure
of any such returns or return informaiion for a puqMse or to an extent unauthorized herein constitutes a
felony punishable upon conviction by a fine of as much as $5,000 or imprisonment for as long as 5 years,
or both, together with the costs of- prosKuiion. Such person shall also notify each such officer and
employee that any such unauthorized further disclosure'of returns or return information m'ay also result
in an award of civil damages against the o'fncer or employee in an amount not less than SI,000 with
respect to each instance of unisuthorized disclosure. These penalties are. prescribed by IRCs 7213 and.
7431 and set forth at 26 CFR 301.6l03(n)-l.

(2) Each officer or employee of any person to whom returns or return Information is or may be disclosed
. shall be notified in writing by such person that any rerum or return informaiion made available in any
format shall be used only for ihc. purpose of carrying out the provisions of this Contract. Information
contained in such material shall be created as conndcntial and shall not be divulged-or made known in
any manner to any person except as may be necessary in the performance of (he Contract. Inspecikin by
or disclosure to anyone without an oHicial need>to-know cortsiitutes a criminal misdemeanor punishable
u^n conviction by a fine of as much as $1,000 or imprisonment for as long as I year, or both, together
with the costs of prosecution. Such person shall also notify each such officer and employee that any such
unauthorized inspect ion. or disclosure of returns or rerum information may olso result in an award of civil.
diamages against the officer or employee (United Slates for Federal employees] in.on amount equal to (he
sum of the greater of $1,000 for each act of unauthorized inspection or disclosure with respect to which
such defendant is found liable or the sum of the actual damages sustained by the plaintiff as a result of
such unaulhorized inspection or disclosure plus in the case of a willful inspection or disclosure which is
the r»ult of gross negligence, punitive damages, plus the cosis of (he action. These {penalties are
prescribed by IRC 7213A and 7431.

(3J Additionally, it is Incumbent upon the Contractor (o Inform its officers and employees of the penalties for
improper disclosure imposed by the Privacy Act of 1974, 5 U.S.C. 5.52b. Specifically, 5 U.S.C.
552a(i){l). which is made applicable to Contractors by 5 U.S.C. 5,52a{m)(l). provides that any officer or
employee of a Contractor, who by virtue, of his/her employment or olficial position, has possession of or
access to agency records which contain individually identifiable informaiion, (he disclosure of which is
prohibited by the Privacy Act or regulations established ihcrcundcr, and who knowing that disclosure of
the specific material is prohibited, shall fully discloses the material in any manner to any person or
agency not entitled to receive it, shall be guilty of a misdemeanor and fined not more than $5,000.

(4) Granting a Contractor access to FTI must be preceded by certifying that each individual understands the
agency's security policy and procedures for safeguarding IRS infbrrnation. Contraclors must maintain
their aulhorizaiion to access FTI through annual rccenificaiion. The initial Ccnification and
rcccnification must be documented and placed In the agenc/s files for Review. As part of the
Cenification and at least annually afterwards, Contractors must be advised of the provisions of IRCs
7431, 7213, and 72I3A (sce'Exhibit 4, Saticiions for Unaulhorized Disclosure, and Exhibit 5, Ciyil

2016-024 Exhibit O-Ccriificates and Aitachmenli-|Paji 3
New Hampshire Hospital Association Initials Page 6g of 69



DocuSign Envelope ID; DAAD32E1-OC97-4C0A-84B9-8FO4EF7D199D

STATE OF NEW H A>0*$HIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

UNIFIED HOSPITAL FACILITY DISNHHARGE DATA SYSTEM

CONTRACT 2016^24

PART3.EXHIBIT0

CERTIFICATES AND ATTACHMENTS

Damages for Unauthoriied Disclosure). The treining provided before ihe Iniliai Cenificslion and
annually (hereafter tiiusc also cover ihe incident rc^nse policy and procedure for reporting unauthorized
disclosures and Data Breaches. (See Section 10) For both (he initial Cenincaiion and (he annual
Certification, the Contractor (nusi sign, either with ink or electronic signature, a confidentiality statement
cenifytng iheir understanding of (he security requirements.

III. INSPECTION

The IRS and (he Agency, >^th 24 hour notice, shall have the ri^i to send its inspectors into the offices and
plants of the Conrraclor to inspect facilities and Operations performing any work with fTI under this
Contract for compliance with requirements defined in IRS Publication 1075. The IRS' right of inspection
shall include the use of manual and/or automated scanning tools to perform compliance and vulnerability
assessments of Information Technology (IT} assets that access, store, process or transmit FTI. On the basis of
such inspection, corrective'actions may be.required in cases where the Contractor is found to be
noncompliani with Contract safeguards.

2016^24 Exhibit O-Cediflcaies and Atlachmer(u - 3
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DocuSign Envelope ID; DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE Of NEW KAMPSHRE

DEPASmiENT Of HEALTH AND HUMAN SERVtCES

Unifonn HeeKH Foofittes Oitcharod Osta System (UHFDDS)
COMTRACT20tW)24

AnACHME?<T C-2 ̂ UIREMENTS

t; I s I .V i:ss u'l:or i u i:^ I i^S i s

Req«

Solmion for submission of hospital Data, consisting of the
following steps:

BI Validation for file structure, contents, completeness; M. Y  ■ S

B2

Provision of an error correction Solution for,the hospitals (either a
web based tool or o manual process);

M Y S

B3

Supporting hospitals in submissiori and validation and error
correction process:

M Y S

B4 Consolidation of the Data M Y S

B5 Creation of standardized claim records; M Y S

B6 Creation of discharge records per rule; M , Y S

87

Submission of the required Data to the Slate, including extracts^
in the required format(s); v

M Y s

38

Assurance that the State receives the original Hies submitted by
[he hospitals; '

M Y ■s

B9 CoRununication on progress to'the State; M -  Y s

B-11 Protection of the Data in transit and at rest. M Y s

lli**h 1 v\I'i Inom I'itK-CNs T:iNkN" . . .
Collect and process Data from hospitals:

B12

Accordtnglo specifics of statute and rule, with an on-line tool,
tecurely collect (via secure FTP, SSL, etc.), Quality Assurance
Test (Specifications to be developed by Vendor, approved by
DHHS. and provided to hospitals), accept or reject, ensure
sompliartce with reporting Spccificatlorrs, and give feedback on
required Data submissions:

M Y -s

-

Identify the need for. accept, and process replacement . M Y  1 s

2016-024 ATtschraent C*2 Requirements
New Hampshirt-Hospiol Aisoci&iion inititli^ 1of39



DocuSign Envelope ID; DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF NEW HAMPSHIRE

OCPARTMENT OF HEALTH AND HUMAN S£RVI(^
Uniform Health FadHUea Oistfwrga Data System (UHFODS)

COMtRACT20tW)24
AHACHMENT C.2 REOUmEMtENTS

BI3 :ubmissions;

BU îdaintain a System to allow test submissions from hospitals; M Y S

BI5 t

daintain and update annually hospital/Data element specific edit
hresholds;

M V S

Req# ■ Requircmestt-DfeMrtRrt

•s • - v.

> w "•• • ; %

B16

Track and communicate to DHHS overdue and otherwise non-

compliant hospitals: ■ M ■  Y S

BI7

Follow up with hospitals on Data issues and respond to questions
and comments from hospitals; M Y s  .

.  •

11 liuit l.cvcl ()vi:dil\ As<ui":iik\-TuSks. ' /. .. *• *• * -•'

Big

Maintain on-line quality assurance audits for use by DHHS and
hospitals:

M Y S

819

Supply Dimension Tables to State to allow for labeling of coded
Data elements (e.g., zip codes);

M Y s

B20

Quarterly and as needed, provide Data sets to DHHS in agreed -
upon format, including replacements of any prior time periods for
Data that has changed;

M Y s

821 Maintain die results of all quality assurance.edits by hospital; M . Y s

822

Produce, maintain, and publish complete Documentation of the
Data sets including logic used to transform Data and create
derived Data elements;

■ M Y- s

823 Participate in the Data Workgroup M Y s

(Iitloiil I

Vendor shall:

B24

Provide the 8371 files as submitted by the hospital (final
submission if resubmitted); M

2016-024 Attachmcnl C-2 Requirements
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DocuSign Envelope ID: DAAD32E1-OC97-4COA-S4B9-8F04EF7D199D

STATE OF NEW HAMPSWRE

OEPARTMEKT OF KEALTN AND HUIMN ̂ RVICES
Uniform He«nh FeoTittot Discharge Oste System (UHFDOS)

CONTRACT 201M24

AnACHMENT C-2 REOUIREMEKTS

B2S

When resubmission is not the method for making corrections,
then provide to the State inforrnation (for manual corrections
made by hospitals) which can used to process corrections
against original Data set required. At a minimum. Data should
include hospital name. file, record id, element, etemenl original
value, element corrected value, date and time of correction;

M

The Error Correction Audit

Report described in Proposal
Topic 1.9 Data and Process
Quality Audits will meet this
requirement.

"ill -sjNI'NS i< KQJ ■ ij11'>I ivN rs

Req(l

B26

Provide a file consolidating all claims level detail from ell
lospiials for each quarterly period consisting of all agreed upon
elements in the 837i submission each year with error correction
and validation processes completed to load into EDW;

Rcqu

:0:(S.

m

M

B27

Provide a Consolidated Data File of validated, cleaned, and
complete Inpatient discharge records, including derived fields, as
per attachment D1 which describes the rhinimum elements
r^uircd by State of NH or to the HCUP Stale Inpatient Database
standard;

M

B28

Provide a Consolidated Data File of validated, cleaned, and

:omplete Outpatient discharge records, including derived fields,
as per attachment D1 which describes the minimum elements
required by Stale of NH or to the HCUP State Emergency
Department Database standard

M

B29

Provide a Consolidated Data File of validated, cleaned, and

complete specialty discharge records, including derived fields, as
per attachment Dl which describes the minimum elements
required by State of NH or to the HCUP State Outpatient
Database standard; '

M

provide a Consolidated Data File of validated, cleaned, and M

2016-024 Attachment C-2 Reqiriremenu
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DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF KEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

UnKonn HeaRhFedStiM Dtsdiarge i>ata System (UHFDOS)
CONTRACT 2016-024

B30 comolete Inoatient claims records as per attachment D2;-

831

)rovide a Consolidated Data File of validated, cleaned, and

romolete Ouloatlent claims records as per attachment D2;
M Y ■  S

B32

provide a Consolidated Data File of validated, cleaned, and
complete specialty claims trcords as per attachment D2;

M Y S

833

Provide Extract Transform and Load (ETL) code for creating
Oracle EDW Schema and for importing Outputs to EDW NH
Database naming tenninoiogy as well as ETL best practice
Documentation as per Department oflnformalion Technology and
Department of Health and Human Services standards. These
standards will be made available upon request.

M N F

Future project (See 826)

Ki isINKss k'i:oI ̂Yki:.ni !•:> rs-

Reg#

B34

StateReqmyemmis.- ;.'-.

Reqirifcment Descni^ijn';

Provide Data Dictionary for all Outputs including file contents,
ftle format, and element description and format;

X .

i'. t .. dt\
r

M

B3S

Submit all updated Outputs monthly, quarterly, annually as
required;

M

&36
Provide training and support to the Slate on ex^uting the process
to load Data to the Enterprise Data Warehouse (EDW)

M

Supporting the State's activities
regarding the EDW load ai>d
lest.

Iinpiih ;nuipi«»*.'i\<sinu :iiiv:ul) piiicvs>ytl hv i-niivui S)>ioii»

B37

provide a Consolidated Data File of complete Inpatient claims
records as per attachment 02 for historical Data year 20IS

B38

provide a Consolidated Data File of complete Outpatient claims
records as per attachment D2 for historical Data year 2015

M

M

provide a Consolidated Data File of complete specialty claims
:ords ias per attachment D2 for historical Data year 2015B39

201 M>24'Attachment C-2 Requirements
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OocuSign Envelope ID; DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF MEVy KAKPSHKE •
DEPARTUE?^ OF HEALTH AKD HUMAN SERVICES

Uniform Hesfth FoolHtn Discharge Data System (UHFDDS)
CONTRACT 201$^4

B40

Retain aggregated measures of completeness as needed
Sndennitelv:

M Y S

B4-1 Retain any Data as needed within the 5 year window; M Y S

B42

Destroy all Protected Health Informalion when it is no longer
requir^ for business processes or within 5 years following an
approv^ process (e.g., an annual clean out of Data submitted S or
more years in the past) when requested by the State.

M Y S

B43

Release the Data only to the State through the approved
submission process and through the processing System ■

M Y s

S.wi .NLXMiiv conlcnl. cnniploU-r»cSN; :mil >iMKUiiiv 1-in»f (."nnvi.'li«ui INoccss It.T hoSi^itaU Doiall *

Vendor shall provide to, in a System such as a web portal.- the
hospitals and the State:

lUi'SINKSS in:<^tHi<i;;.\Ti:N i's

■State

Rcq RequirerDcnt-De^^^bnv-V.'' •

BAA

Validation Results including pass/fail, number and percent of
failed records by type of failure, number and percent of failed
records by elements, number and percent of failed records by
failure type. Information provided shall be sufHcient and clear
enough for Hospitals to easily rccorrciic their submitted Data to
the Data processed by the Vendor. Identify remedies for failures,
when appropriate; '

M Y C

Edit Summary Repiort will be
:ustomized to include number
ind percent of foiled records by
element. Report will rcfleci this
requirement at Implementation.
And shall be available on the
web via SharePoint. . ■

B45 . Validation Results within 24 hours of submission; P Y S

846 the ability to completely resubmit files; M Y S
*

B47 the ability to perform a partial resubmit of a file; M Y s

B48 the ability to manually correct Data without resubmission; M ■  Y s

20i6'024 Anachmem C-2 Retirements
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DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STAFE OF NEW HAMPSHIRE

DEPARTMEKT OF HEALTH AND HUMAN SERVICES

Umfonn HeaRh FadtHies Dischargd Dala System (UHFOOS)
COMTRACT 2016-024

AnACHMENT C-2 REQUIREMENTS

B49

the ability to apply previous manual coirections to rcsubmitted ■ '
Data;

M Y C

Results on the Error Corrcaioh.
Audit Report will be used to ■■

meet this requirement: Hospitals
can resubmit data. Manual

changes will need to be made
again.

B50

a completeness validation tool which provides measures of
completeness to the hospital user and State which contains a ■

mechanism for the hospital to approve completeness of the input
for the submission period including but not limited to measures
for total records and also frequency distributions and alerts of
illogical frequency distributions by encounter type, age, gender,
payer. Stale of residence, etc.;

M Y C

The Summary Submission
Statistics Report described in
Proposal Topic 1.3 Data
Submission and Error Checking
Methodology will be used to
meet this requirement and will
be available at Implementation.
The report may be viewed in
SharePoint ar«l saved as a PDF

or Excel file.

B5I

ihe ability for the State to monitor progress of file submissions,
validations, corrections, completeness measures, any
communications made to the hospitals whether automatic or
manual, and for the State to be able to observe all Data observable
by the hospitals within the submission, validation, correction, and
approval processes. A web portal/dashboard is one example;

M Y C

Sharepoint is viewed and saved
as PDF or Excel On-demand

basis. All reports ore real-lime.

Admin statistics needs to run

reports as needed. NHHA shall
run reoort and oost for NH.

B52

the ability for hospitals to use the same submission proc^ses in
testing Data including the submission, validation, correction, and
completeness check processes; M Y S

2016-024 Attachment C-2 Requirements
Nev Hompshire Hospital Association Initisl 6 Of 39



DocuSign Envelope ID: DAAD32E1-0C97-4C0A-64B9^F04EF7D199D

•  STATE OF NEW HAMPSHIRE .

OCPARTKENT OF HEALTH AND HUMAN SERVICES

Un'tform Hesflh Fsa'litiM OiscNvge Data System(UHFDOS)
COKTRACT201W)24 ;

AnACKMENT C-2 REQUIREMENTS

111 :sINi:ss i< i:ni' i km>i i:.vTs

Req#

B53

Requt

The Vendor's System shall be capable ofr^ivingand '
distinguishing test submissions from.Hospitals and must supply a
standard test file for use by Hospitals to assist them with
developing their submissions;

M

B54

The Vendor shall provide e-mail and phone Help Desk business
support Monday through Friday, Sam to 4:30pm Eastern Time, as
needed. The Vendor shall provide specific support to hospitals
using the Terms outlined in this RFP;

M

BSS

The ability to submit additional or corrected records from periods
previously submitted, replacing and/or deleting records as needed;

M

B56 The ability to perform all functions in a single access System:

Secure lllc^.sulunission IVoin lioVniiiils ii» VemUii".
Vendor shall;

B57

ensure transmission of Data occurs within a secure connection.

Secure Socket Loyer requirements are outlined by State Rule.
HEP1503.03E;

M

2016-024 Anachmem C*2 Requirements
New Hampshire Hospital Association Initialsitialw 7 Of 39



DocuSign Envelope ID: DAAD32E1-0C97-4C0A-^B9-6F04EF7D199O

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Uniform HesRh FsdOtes Disdiarye Data System (UHFOOS)

CONTACT 2018-024
AHAClO^Nr C.3 REQUIREMENTS

BS8

Provide a Transmission Mechanism which is efTicient for the .

hospital submitter. The current DPHS SFTP submission process
represents the minimum standard and is available for use. The
Vendor shall evaluate ease of use with the hospitals before
implementing a new mechanism. A user account can be provided
to Vendors allowing the use of the State's Secure File Transfer
Protocol (SFTP) server. TTtis can be made available by DolT to
facilitate the secure exchange of Data to the Enterprise Data
Warehouse.

M Y S  .

l-ncivni • Ml. . . ^ * . ' ' • 1
-r — —

Vendor shall:

B59

Encrypt name using State approved methodology per rule
HEPi S03.04(a)(8). Ensure consistent de-identincation of personal
identifiers by the hospitals by supplying de-identification
Sofhvare or appliance (for such time as law and rules require de-
idcntification);

M
Y s

iJ;ni««iis . ' • .
Vendor shall-

Risn

implement all validations outlined in 1 a Validations Tab for the
nala elements

. Y s

B6I

validate Data so the State can successfully submit records to the
HCUP Sy«cm
fhttD-y/www.ahro.Bov/research/Oata/hcuo/index.html)' P Y s

l-U-NihU ;uchltc<;i\tic UvincoiooiiiU- ticct-'muHulnlo iiiU- .iiiilvcision c' lilc>

2018-024 Attachment C-2 ReQuirements
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DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATi OF NEW KMCPSKIRE

D^ARTMEHT OF HEALTH AND HUMAN SERVICES
Untform Health Fadlites Oscharga Data System (UHFOOS)

CONTRACT M1&024

AnACKMENT C>2 R£<3UlR£MEHrS

B62

Vendor shall provide a flexible architeclure to incorporate
changes to accommodate rule changes and version changes of the
837i ftlcs

M Y S

VcilJlM'slinlU'crlorm (.Hinliiv l);u;i checks »ii«ii' u» Si;ilc Review or.i);iKi ■'

B63

Vendor shall perform quality Data checks prior to State Review
of Data per State guidance

M Y s

B64

Ensure that the files submitted to the State contain no duplicate
records for the same patient per discharge and that the total charge
equals the sum of all charges reported by revenue code categones
on each record;

M V s

B6S

Follow up with each hospital regarding notable variations from
prior patterns and trends to obtain either on explanation or
corrections in a timely manner. Vendor will include this
information quarterly and annually .as audit findings provided to
the State.

M v  ' c

The results from the quality
assurance process described in
Topic 1.4 Claims Data
Processing will be used to meet
this-requirement arxJ will be
available at Implementation.

Ral

It I SIN I'.SS l< i:nl lit IvMKN.TS

Requirement DcscnpiioriV'r
The Vendor shall provide a System user audit trail for State and
Hospital users which provides the ability to view a record of:

20I6-O24 Anschmem C-2 Re^piirtmenu
New Hampshire Hospital Association Initial 9of39



DocuSign Envelope ID: DAAD32E1.0C97-4C0A-84B9-8F04EF7D199D

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Uniform Health FaaTities Discharge Data System (UHFODS)

CONTRACT 201W24

AHACHMENT C-2 REQUIREMENTS

B66

administrative actions: Login, Logout, Password reset, IP address;

M
Y C

Standard audit logs will be
provided through the
Subcontractors secure access

web portal. The site shall be
prandcd for NH. The system can
X accessible from the Stale web

site or by URL.

B67 Data submission including user. date. time, and IP address:

M V C

The Data Submission Audit

Report described in Topic 1.9
Data and Process Quality Audits
will meet this rcouiremenl.

B6S jsers viewing validations by date, lime, file, IP address:

M. Y C

The Administration Function

Audit Report described in Topic
1.9 Data and Process Quality
Audits will meet this

requirement.

B69

users viewing completeness measures by date, time, file, IP
address;

M
Y c

See B68

B70

users making corrections by dale, time, file, record, clement, IP
address;

M Y c

pte Error Correction Audit
Report described in Topic 1.9
Data and Process Quality Audits
will meet this requirement.

2016-024 Artachmem C-2 Requiremems
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DocuSign Envelope ID; DAAD32E1-OC97-4C0A-84B9-8F04EF7D199D

STATC OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Uniform HeaRh FacSifies Discharge Data System (UHFDDS)
CONTRACT 2016-024

B71

Audit the Data set as a whole on monthly, quarterly, and annual
Bases prior to submitting files to the State to identify |x>tentially
duplicate, missing, and miscoded records. Vendor will evaluate
each hospital's Data flics, comparing the most current rcpwfting
period to prior comparable reports, to identify variations from
e.xpected patterns and trends including but not limited to record
counts by bill type and setting;.patient characteristics such as age,
gender, and ZIP code distribution; payer mix; and utilization
panems by MDG. DRG. CCS. and CRT-grouped categories as
applicable to identify notable variations;

P . Y C

The results from the quality
assurance process described in
Proposal Topic 1.4 Claims Data
Processing will be used to meet
his requirement and will be
ivailable at Implementation.
Report will reflect (his
requirement at Implementation.
NHHA shall nin report and post
forNH.

B72

Ensure that the Hies submitted to the State contain no duplicate
records for the same patient per discharge and that the lota! charge
equals the sum of all charges reported by revenue code categories
an each record;

Y s
•

2016-024 Atuchmenl C-2 Requirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT. OF HEALTH AND HUlyWN SERVICES

Untfonn KsaRh Fsdities Oiseharys Data'Syttem (UHFDDS)
CONTRACT 2016-024

AHACKMENT C-2 REOUIREMEKTS

;»i:sim:ss uKnriitivMV.Nrs

Req#

B73

Reqmfeiueiit
. ■ .-USCk.-:.':"--

provide analysis of resolved and unresolved instances of failure to
file the Data and or correct fatal errors by hospital; assessment of
progress by hospitals in meeting goals for reduced error rates for
edits that require 0% errors end for those with goals that
contribute to overall Data quality: corrective oaion taken by
affecled hospitals.in response to the State's request for corrective
actions for non-filing and/ or fatal errors; and Hnal accounting of
unresolved issues by hospital and for the hospital Data set as a
whole.

M

B74

Provide quarterly and annual analysis of validation reports that
describe comparative trends and patterns in reporting by hospital
and across the System for key attributes including but not limited
to record counts by record type and setting; payer mix; patient
characteristics including age, gender, and ZIP code distributions;
distribution of discharges across diagnostic and procedure
categories; distribution of charges across record types and -
diagnostic and procedure categories; comparison of total charges
to the sum of revenue code charges by hospital and record type, in
addition to situation specific requests as provided by the DPHS
Hospital Liaison.

M

The Summary Submission
Statistics Report described in
Proposal Topic 1.3 Data
Submission and Error Checking
Methodology will be used to
meet this requirement and will be
available at Implementation.

I'liv'iiii: MihIc!

2016-024 Anschnmit C-2 Requirements
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DocuSign Envelope ID: DAAD32E1-OC97^C0A-84B9-8F04EF7D199D

STATE OF NEW HAMPSHIRE

OEPARTUENT OF HEALTH AND HUMAN SERVtCCS .

Uniform HeaRh FedEtes Dadvarge Oala System (UHFODS)
CONTRACT 201S424

B75

All Solution orwj Service costs shall be borne by the Stale. No fees
shall be assessed to the hospitals for the performance of these
Services. M Y S

Ointviuit - u .

B76

rhe DPHS Hpspital Liaison will participate iri development and
Review of Statewide written communications. M Y S

B77

For targeted written cbmmunicaiions, courtesy copies shall be
provid^tothe DPHS Hospital Liaison. M ^ Y S

Hti.'^I.Nr.SS KK<,» MM.KMK.vn

1  State Roquirdncbta. .4' •- O-

ReqlSf • Reqtiircinem Desmpstibn. -
C* ' » . '.A

B78

The Vendor will work, while updating the DPHS Hospital
Liaison. (0 obtain information for and maintain an up-to-date
status list of hospital file submissiorts. Data errors, and Data
corrections for communicating with'departmental and hospital
stakeholders.

M Y S

1

B79

The Vendor shall work with the DPHS Hospital'Liaison to '
complete a*month)y 1
reconciliation process.

M Y S

B80

The Vendor shall support the State in the development of NH
specific user materials for posting on DHHS web site (and
Vendor's site).

M N C

NH-spccific user materials to be
created.

20IM>24 ATtachimnt C-2 Requtrementi
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DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B&-8F04EF7D199D

STATE OF KEW HAMPSHIRE

DEPARTMEHT OF HEALTH AND KUmN SERVICES

Unifonn HaaRh PadlHies OiscAai^e Data System (UHFDOS)
CONTRACT 201M24

AHACHMENT C.2 REQUIREMENTS

B81

Ail user guides, tools. Documentation, and other communications
must be identified as State of NH specific Documentation - no
generic information may be issued to NH hospitals without State
approval.

• M., N C

NH-specific Documentation to
t>e created.

B82

The Vendor must provide the State with material for a quarterly
newsletter, such as Solution updates. Operational status updates,
user's lips, and FAQs. P N ■ c

NH-speciftc user materials to be
created.

883 Follow up with each hospital regarding notable variations from
prior patterns and trends to obtain either an explanation or
corrections in a timely manner. Vendor will include this
Informalion quarterly and annually as audit findings provided to
ihe State.

M Y s

B84

Respond to the State's Review and concerns addressing the Data
integrity findings and consulting with the State in a timely manner
10 address persistent and Systemic Data quality issues that reduce
Data integrity and delay timely availability of the Data to the
Stale.

1

M Y s

\

B8S

Work in partnerehip with the State to address Data submission
compliance, but primary responsibility for identifying Data
submission issues shall rest with the Vendor in consultation with

the State Project Manager.
M Y s

2016-024 Anachmem C-2 Requiremenw
New Hampshire Hospital Association Initial 14 Of 39
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STATE OF NEWHAMPSKRE

OEPARTMEKT OF HEALTH AND HUMAN SE^CES
Uniform Heafih FsaSties Dtscharya Oats System (UHFDDS)

CONTRACT 20tW«4

AHACHMENT 0-2 REQUIREMENTS

Req if

B86

Participate in the Data Workgroup to address the cotlection.
processing, and aggregation of the Data addressing:

687
l)Daia integrity, completeness, and timeliness of reporting;

M

688

7) Data requirements artd defmitions. coding, edits, error rates,
corrections, recurring problems; and M

689

[3) Any proposed changes to Stale-mandated hospital Data
reporting requirements. M

890

Provide the State with current and updated Data collection
Documentation including the file layout. Data Dictionary, any
other pertinent Documentation related to changes to
Specifications and State Data submission requirements.

M

Documentation described in

Proposal Topic 1.6
Documentation will be available

St Implementation. NHHA will
update documentation as change
sre made.

891

Provide a Data submission manual (companion guide) that would
supplement the Administrative Rules, as needed, to ensure the
correct submission of the Data. The Data submission manuaj shall
be approved by DHHS. The Data submission manual will be
updated and r^istributed to rcnecl changes in statue, rules or
other changes to submission methods, as needed.

M

Documentation described in

Proposal Topic 1.6
Do^mentation will be available
)t Implementation. NHHA will
update documentation as changes
jft made. • ^

2016-024 Atttchment C-2 Rcquirernems
New Hampshire Hospital Auocistlcn Inillals
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DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF KEW HMKPSHIRE

DEPARTMENT OF HEALTH AND HUMAM SERVICES

Un^rm HesRft FoeiStios Discharge Dale SyttBm(UHFDDS)
CONTRACT 201M24

AnACHMEKT O? REQUtREMENTS

State-Requlronenti

r-.V.VIReq # Requirement'Descnption: CB

The System shall allow for the
following: '

VI.1

The Vendor shall collect, validate, and

Consolidated Data Files from all

facilities required to submit Data under
RSA I26:27and resulting Administrative
Rules

htipy/www.gencoun.Siate.nh.us/njles/S

M

iaie a gencies/he-c lSOO.html).

Vl.2

Validation Checks for Data files

submitted for 201S shall be implemented
immediately upon processing of Data
files using die V2 Validation Checks

M

V1.3

Validation Checks for Data files

submined for 2016 and beyond shall be
implemented upon processing of CY
2016 Data files using the V2 and V3
Validation Checks.

M

Vl.4

Additional future Data validations to be

implemented in accordance with DHHS
up^tes to the current validations listing. M

Specifications will be needed to develop
^is functionality. Future data
validations are outside the scope of this
project..

V1.5

The Vendor shall provide .processes for
validation of the submitted Data files.

Acceptance of replacemcni/resubmlrted
files and consolidation of the accepted
Data, and. in particular, shall implement
Validation Checks as per V 2 V3.

M

2016-024 Anachmem C*2 Requirements
New Hampshire Hospital Associaiton Initial 18df39
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VI.6

STATE OF NEW HAMPSHIRE

DEPAimCENT OF HEALTH AND HUMAN SERVICES

Uniform Health FacxEt>o» Discharge Data System(UHFOOS)
CONTRACT 201 W)24

AHACHMENT C-2 REOUIREMENTS .

StateRcqaireincms:

ReqUirem^':Descn]7ti6ft.'iReq #

Provide each facility with a notifccation
land repon detailing the results of the
validation process against their
submitted Data files. The report should
indicate the validation status of each
jData file and Data element and
specifically provide the failure rcason(s)
when appropriate. Information provided
shall be sufFicicnt and clear enough for
facilities to easily reconcile their
submitted Data to the Data processed by
the Vendor. For each such notification,

provide a copy of the original
notification and validation report to
DHHS.

M

Edit Summary Report will be
customized to include number and

percent of failed, records by element.
Report will reflect (his requirement at
Implementation.

V1.7

Reject submission of Data files and
accept resubmission in accordance with
DHHS rules and thresholds for rejection
established in consultation with DHHS.

M

V1.8

Make every attempt to use existing
validation, error reporting, and
correction process as general guidelines
upon Impiemeniaiion to limit the impact
on submitting hospitals

M

VI.9

The Vendor shall apply the validation ■
check shown in V2 and V3 to all
applicable submitted Data files. Detailed
information for each validation check
may be found at Attachments Y2 and
V3.

M

2016-024 Atttchmcat C-2 Rcquiremerru
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DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF KEW KIUIPSHTRE

OEPARTMENT OF HEALTH AND HUMAN SERVICES

UnifoTTn HaaRh FecSties OischerQa Dsts System (UHFDOS)'
CONTRACT ?01M24

AHACHMENT C-2 REQUIREMENTS

The System shall allow for the following
when pTX>cessing Data files submitted for
2015,2016,
and beyond.

Req#

State Requirements. -

Requiremerh Desciiptibn--: CHticali^

V2.I Patient Gender must be present and must
bcM. F.or U.

M Y S

V2.2 If patient residence is US. (hen first five
digits of Patient -Zip Code must be
present and must be all numeric. Patient
^ip Code cannot be "00000".

M V S

V2.3 Patient Birth Date must be present and
must be a valid date (month, day, and
year).

M Y S

V2.4 The year in Patient Birth Date must be
(prater than 1900.

M Y

•\

C
specific edit to be developed and
svailable at Go-Live.

V2.5 Patient Birth Date must be before current

System date.
M Y S

V2.6 Patient Bi.nh Date must be on or before
Admission/Start of Care Date.

M Y s

V2.7 Patient Birth Date must be on or before

Discharge/End of Service Date.
Y s

V2.8 For Inpatient and Specialty discharge
types. Admission/Start of Care Date
must be present Data element is optional
for Outpatient discharge type.

M Y c

Specific edit to be developed and '
available at Go-Live.

V2.9 If present Admission/Start of Care Date,
which includes a time element, must be a

valid date (month, day. and-yeax) end

M Y c

Specific edit to be developed and
availablc'ot Go-Live.

2016-024 ArtKhment C-2 Requirements
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DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF KEW HAMPSHIRE . .
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Unifonn HesKh FacSties Oisdtafga Data System (UHFDDS)
COMTRACT 201M24

AHACHMENT C-2 REQUIREMENTS

time (hour and minute). --
-

V2.10 If present, the year in Admission/Start of
Date must be greater than 2008.

M _  Y C
specific edit to be developed and
available at Go-Live.

V2.1I If present, Admission/Start of Care Date
must be before current System date.

M Y S

V2.I2 If present, Admission/Start of Care Dale
mu^ be on or after Patient Birth Date.

M .  Y s

Req 0

Staie;Requxrcments .:-r a- Vi/-

• Rcqiiireni^DtscTiptiTO'.
' * . . .. .* •* *. *c.

V2.13 If present, Admission/Start of Care Date
must be on or before Discharge^End of
Service Date.

M Y s

V2.14 Discharge/End of Service Date must be
present and must be a valid date (month,
day, and year).

M Y s

V2.15 The year in Disc)targe/End of Service
Date must be greater than 2009.

M Y C
Specific edit to be developed and
available at Go-Live.

V2.I6 DischargefEnd of Service Date must be
before current System date.

M . Y s > .

V2.I7 Discharge/End of Service Date must be
on or af^cr Patient Birth Date.

M Y s

V2.I8 . Discharge/End of Service Date must be
on or afler Admission/Start of Care Dale.

M Y s

V2.I9 Total Charge must be present and must
be a valid non-negative number.

M Y c
Specific edit to be developed and
available at Go-Live.

V2.20 The Primary Payer Name must be
present

M Y c
Specific edit to be developed and
available at Go-Live.

V2.21 If claim is from a non-Specialty
Hospital, a valid code must be present.
Sec UB-04 manual for list of valid

codes. Typcof Bill is used-toUertve

M Y s

201M>24 Attachjncm C>2 Requirements
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STATE OF KEW HAMPSHRE

O^ARTUENT OF HEALTH AKD HIAAAN SERVICES
Unrfonn He«Rti Fsdiilies Discharge DateSjrstem (UHFODS)

COMTRACT201S-024

ATTACHMENT C-2 REQUIREMENTS

Discharge Type for non-Specialty '
Hospitals.

> *

V2.22 Statement Begin Period / Start of Service
Date must be'present and must be a valid
date (month, day, and year).

M Y S

V2.23 The year in Start Of Service Dale must
be Kreatcr than 2008.

M Y c
Specific edit to be developed and
available at Go-Live.

V2.24 Start Of Service Date must be before

cuTTtm System date.
M Y ■ s

RcqH

V2.25

State Requirements ■ ■ ; :

Requiieineht Descnptibrt .

Start Of Service Date must be on or

t>efore ErKl-Of Service Date.
M

''

-  * ft «

V2.26 Patient Birth Date must be on or before

Start Of Service Date.
M Y s 1

y^/VjiliilniioivL'Jiccks, Im"():na I'ilcs Siihiiiilk\T'i'«»i" 2U l(» ;iikl 1k"V«'iuI
The System shall allow for the following
when processing Data files submitted for
2016 and beyond. i

-

V3.I Discharge Hour must be present on
Inpatient and Specialty Discharge Types
and must be a valid code from 00 to 23.

M Y s

V3.2 Patient Discharge Status must be present
and must be a valid code.

M Y s

V3.3 At least'one Patient Reason For Visit

must be present for unscheduled
Outpatient visits. For an unscheduled
visit. Type of Bill is 13 or 85; Priority
(Type) of Visit is 1.2. or 5; and a! least
one Revenue Code is 04SX, 05 \ 6,0526,
or 0762.

M Y c

Specific edit to be developed and
available at Go-Live.

2016-024 Anachment C-2 Re^rcnwrrts
New Hampshire Hospital Aisociation Inlilsls-
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Umfoirn Health Fsdlitjei Discharge Date System (UHFDOS)

.  CONTRACT 20.l«)2<
-  AnACHMENT 03 REQinREMEKTS ' ■

V3.4 Admission Hour must be present on
npatient and Specialty Discharge Types
and must be a valid code from 00.to 23.

M V S

V3.5 Priority CType) of Admission or Visit .
must be present on Inpalient and
Specialty Discharge Types and must be
one of the following codes: 1,2, 3,4, 5.
9.

M Y

I  .

S . •

. Req#

St^.Requirements ■;
Requircmcm.Description' '

valida tion

V3.6 Point of Origin for Admission or Visit
must be present on Irtpatient and
Specialty Discharge Types and must be
one of the following codes: 1, 2, 3,4, S.
6, 8, 9, D, E, F. For Data with a
Discharge/End of Service Date prior to
7/1/2010. valid codes also include: 7, B.
C.

M Y s

V3.7 When Admit Type is = ■4" (Newborn)
the Point of Origin for Admissions or
Visit can only be codes: 5 or 6

M Y  . S

V3.8 Each Procedure Code must include a
corresponding valid Procedure Date
fmonlh. day. and year).

M Y s

V3.9 Patient City must be present. M Y s

V3.I0 If Patient Country is blank or US, then •
Patient State must be present. If Patient
State is present, then is must be a valid
Slate code.

M Y s

V3.n If patient State is "T^H" then rip code
must be a valid NH zip code. ^ M Y c

Specific edit to be developed and
available at Go-Live..

2016^24 ArtBchment C'2 Requirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Untfofm Health FadGties Discharge Data Syatam (UHFDDS)
CONTRACT 201 W)24 .

AHACHMENT C-2 REQUIREMENTS

V3.I2 Medical Re<^rd Number must be

present.
M Y S

V3.13 At least one race code must be present
for the patient and it must be a valid
code.

M- Y S
:

State Requirenicnts y--:

Requiranem Descnption. -T 'Req«

V3.14 At least-one ethnicity code must be
present for the patient and it must be a
valid code.

M

V3.15 Billing Provider NPl must be present and
must ̂  10 digits. ' M

V3.i6 The Health Plan Identifier must be

present for all payers present on the
claim: Primary, Secondary, and Tertiary.

M Specific edit to be developed and
available at Go-Live.

V3.17 When present, the I si code present is
always the"Principle" procedure code,
all others are secondary, tertiary, etc.

M

V3.18 At least one diagnosis code is required
on all Inpatient and Specialty discharge
type's. The 1st code present is always the
Principle" procedure code, all others'
are secondary, tertiary, etc.

M

■ ' ..Stale

- -..-r.

Kton

■Verify the identity of or authenticate all of applications.
A 1.12 [Services, and processes befjaggllowing use of the System to M

2016-024 Aftachmcnt C-2 Requirements
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I .

STATE OF NEW HAMPSHIRE >

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Uniform Health Facilities Discharge Data System{UHFDDS}
CONTRACT 201 W)24

krevent access to inaDDrooriate or Confiderttial Data or Services.

A!.13

Verify the identity and authenticate all of the Syslem's'human
users before allowing them to use its capabilities to prevent
access to inaoDropriate or Conndcnlial Data or Services.

M Y S

AI.14 Assisn and maintain uniQue user names. M Y S

A1.I5

^fcrce complex passwords for Administralor Accounts of ten
characters or more in accordance with DoIPs Statewide User
Account and Password Policy.

A schedule for implementing complex passwords that conform
to State of NH Doiicv shall be included in the final Work Plan.

M Y F
Strong password policy
exists and will be aligned with
Lhis requirement.

AI.I6

Enforce the use of complex passwords for general users using
capital letters, numbers and special characters.

M Y S

AI.17 Encrypt passwords in transmission and at rest within the
Database.

M Y s

AI.I8 M Y s

AI.19

Authorize users end client applications to prevent access to
inaDDrooriate or Confidentiai Data or Services.

M Y s

A 1.20

Provide ability to limit the number of people that can grant or
change authorizations

M Y ■ s

A1.2I

Establish ability lo enforce session timeouts during periods of
inactiviiY.

M Y s

A 1.22

Ensure application has been tested and hardened to prevent
critical application security flaws. ( At a minimum, the web
application shall be tested against all flaws outlined In the Open
Web Application Security Project (OWASP) Top Ten
fhcto7/www.owasD.orc/indcx.ohD/OWASP Too .Ten Proicctl^ M Y  ■ c

OWASP top Ten to be
implemented for Go-Live. •

Penetration tests were

performed within the past year
by an external vendor that
included validation of

:x)mpliance with OWASP (lop
ten) recommendations.

AI.23

The application shall not store authentication credentials or m' Y s

2016^24 Anachmeni C-2 Reqoirements
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STATE OF NEW KAMPSKIAE

O^ARTMEKT OF HEALTH AND HUMAN SERVIciES
Urafoim Heafih FadTrties Dtschafga DmaSystem (UHFDDS)

CONTRACT 20t6424

AnACKKENT C-2 REQUIREMENTS

A1-24

Audit ail anempted accesses that fail identification,
authentication and authorization requirements M Y S

The Vendor shall Insure the security, of websites, including ■

appropriate SSL/TLS versions.

M Y S

!4HHA uses ui SSL VPN

lardware appliwce to encrypt
ill authentication and website

craffic using both TLS arid SSL
V.3. NHHA did not remove SSL

V.3 as it may block access to
tome of NHHA's user

organizations from their
workplace.

2016-024 Anachment C-2 RcquiremenB
New Hunpshirc Hospiul Assoctaiion fniii 24 Of 39
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STATE OF NEW HIWPSMIRE

OEPARTUE^n OF HEALTH AND Hl^ SERVICES
Uniform Health FadGlies Oischarye Data System (UHFDOS)

CONTRACT 2016^24

AHACHMENt REQUIREMENTS

AIM'I.ICA riON RI'Ol lUlv.MKN TS

Req# ' RpgUikn^-DesaSt^
Applic;ni«>n SccurilN * . > t **' ^  *

"

AI.25

The application ̂ ail log all activities to a central server to
prevent panics to application transactions from denying that
ihey have Uiken place. The logs must be kepi for (6 months)

M Y C

Audit reports as described in
Topic 1.9 Data and Process
Quality Audits to be
implemented Go-Live.

A 1.26

The application rhust allow a user to explicitly terminate a
session. No remnants of the prior session should then remain.

M Y S

A 1.28

The application Data' shall be protected from unauthorized use
when at rest.

M Y s

A 1.29

Keep any sensitive Data or communications private from
unaiithorued individuals and prosrams.

M Y s

A 1.30

Subsequent application Enhancements or upgrades shall not
remove or desrade security requirements.

M Y s

A1.3I Create change management Documentation and procedures. M Y s

•fj'.sriNc

• StateRieqitfrtaia£iki-^-i.

:i-:5irement

The Vendor shall be responsible for security testing, as
appropriate:

The vertdor continuously monitors
!ts systems and security

Infrastructure. We have full'time

IT staff onslte that constantty

monitors and reviews system

anMty and system logs, and we
hiave Industry standard software
aru) security appHarrces to assist in
our continued security reviews and

2016-024 Artachmcni C-2 Requirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Untfoim Heatl^ Fadlties Orsctiaf^e Data System (UHFDOS)
.  CONTRACT 201M24

AnACHMEMT C-2 REQUWEMEKTS

compliance. Across our

continuum, we handle over 2,SS0

user accounts, each with role -

access credentials specific to more

than 20 different applications,
wet>-based. intranet programs and

other user access capabilities, in

this lar^e an environment, with I
myriad levels of critical finandial

information and personal arvl
protected health information, we
do not limit oursecurity review or
testing to occasional set exercises
(although those at;e
conducted).' We have daily,
ongoing, professional oversight
and review of user activity,

including review of any
unauthorized activity.

Tl.l

^11 components of the Sofhyare shall be Reviewed and tested (o
ensure they protect (he Slate's Data.

M

Comprehensive security is

implemented for all software

deployments, including review of
proper functioning, with review
and monitoring to ensure the
absence of any security
vulnerabilities: This process is
performed at all stages, includlrtg
Installation, test environment, and

production. Software is ordy made
operational in the production

environment after Installation arut

test environment processes have
proved successful and secure

Provide Verification of testing that focus on the technical. M Because the vendor Is a HIPAA*

2016^)24 Anachment C-2 Requircmehis
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DocuSign Envelope ID: DAAD32E1-0C97-4C0A-84B9-8F04EF7D199D

STATE OF NEW HAMPSHIRE

DEPAFOMENT OF HEALTH AND HUMAN SERVICES

Unifonn Healtl) FadEties Discharge Data Systdn (UHFODS)
CONTRACT 201M24

ATTACHMENT C-2 REQUIREMENTS

T1.2

administrative and physical security controls that have been .
designed into the System architecture in order to provide the
necessary conOdcntiality, integrity and availability.

compliant organization, the

structure of our security policies
and plans tracks the Security Rule
requirements specific to
administrative, physical and

'technical safeguards, as informed
by NIST and other industry

standards. As such, we verify that

ail of our protection measures,

Dianning, and policies, including
System architeaure, have been

reviewed and tnted for

vxdnerabiilties In a manner that

meets and or exceeds KIPAA

Security requirements.

T1.3

Provide Verification of testing for Identification and
Authentication; supports obtaining information about those
parlies attempting to log onto a System or application for security
purposes and the validation of users.

M

Consistent with HiPAA and

industry standards, the Vendor

corttinuously monitors and reviews
log-in failures and any other access

attempts by any unauthorized

users or accounts. We verify that

our validation procedures for

access user identification and

vaHdation are rigorous and have

proven extremely effective In

ensuring that only authorized and

assigned users are able to gain
access. Additionally, the
segmentation of systems Is highly

specific and targeted, allowing

access only to the specific

functions and applications for each
ndrndualuser.

TI.4

Provide Verincation of testing for Access Control; supports the
management of permissions for logeing onto a computer or

M

20144)24 Anachment C-2 Rcquiremenis
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STATE OF NEW KIWPSHIRE

DEPARTMENT OF HEALTN AND HUMAN SERVICES

Untfonn HeaSh Fad&tiM Ohchaiye Data System (UHFDDS)
•  CONTRACT 20tM24

nctworic.

TI.5

Provide Verification of testing for Encryption; supports the
encoding of Data for security purposes.

M Y S

ri.6

Provide Verification of testing the Intrusion Detection; supports
the detection of illegal entrance into a computer System.

M V S

n.7

Provide Verification of testing the Verification feature;
supports the confinnation of authority to enter a computer
System, application or network.

M ' Y S

ri.8

Provide Verification of testing the Digital Signature; guarantees
the unaltered State of a file.

M Y s

ri.9

Provide Verification of testing the User Management feature;
supports the administration of computer, application and network
accounts within an organization.

M Y S

TI.IO

Provide Verification of testing Role/Privilege Management;
supports the granting of abilities to users or groups of users of a
computer. a^Iication or network.

M Y S

wm
. State 0:t

n.ii

Provide Verification oftestirig Audit Trail Capture and Analysis;
supports the identification and monitoring of activities within an
application or System.

M Y s

Tl.12

Provide Verification of testing Input Validation; insures the
application is protected from buffer overflow, cross-site
|scriptin^, SQL injection, and unauthorized access of files and/or
Idirectories on the server.

M Y S

TI.I3

Provide the State with validation of 3rd parly penetration testing
perfomted on the application and System environmenL

M Y S

ri.i4

Prior to the System being configured for New Hampshire, the
Vendor shall provide attestaiion^apd proof of remediation for all

M Y c

2016-024 Attachment C«2 Requirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Untfonn Health Fecfibes Dtschartie Oste System (UHFOOS)
CCMTRACT 2018-024

AnACHMEWT 02 REQUIREMENTS

becurity testing to the Department of Information Technology for I
tReview and Acceptance. 1

Si;iMtl:rr\l IV>Un'^ '

T2.1

The Vendor must support the users during User Acceptance
Testing (UAT), where by the State is able to verify and validate
that the System is woricing properly and the specified Services are
being delivered in accordance with the Contract.

.M Y S
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STATE Of NEW HAMPSHIRE

OEPARTMEKT OF HEALTH AND HUMAN SERVICES

Unitonn HeeRh Faoliliet Oiscfiarye Data System(UKFDDS)
CONTRACT 201M24

AnACHMOa REQUIREMENTS

Mbs;riN(:.T i.(K'n ■uK;iVi iiu^>ii:.vrs -
.^StateV .

ReQ«
()pfi;Un'nS

HI.I
Vendor shall maintain a secure hosting environment providing
all necessary hardware, Software, and Internet bandwidth to • .
provide the Services in this Gontracl.

M

H1.2 Slate access will be via VPN or Inlcmct Browser. M

;hi.3

At a minimum, the System should support this client
configuration for field machines:
Pentium 4, 630/3.0GH2 PC. Microsoft Windows 7. Internet
Explorer 9. and 128-bit Encryption.

M

HI.4

The Vendor shall be solely liable for costs associated with any
breach of State Data housed at their location(s) including
but not limited to notification and any damages assessed by
the courts.

M

lHI.5
The Vendor shall immediately report any breach in security to
the State of New Hampshire.

M

The Vendor shall provide a secure Tier 3 or greater Data Center
providing equipment (including dedicated servers), an on-site
24/7 systcm'opcratcr, managed firewall services, and managed
backup services

H1.6 N

The data center is Tier 2 for
power redundancy and Tier 3
fornctwork and cooling. It does
not have an on-site 24/7 system
operator because the network
engineers are on cat) 24/7 to
assist in the event of an
emergency. The firewalls arid
backup services are managed by
its full time IT employees.

The Vendor shall monitor the application and all serven.

H.1.7 M

|NHHA shall ensure monitoring
af servers and applications using
a third-party SNMP tool. Alerts
are sent to the nc^ork engineer
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STATE OF NEW HAMPSHIRE

OEPARTMENT OF HEALTH AND HUMAN SERVICES -

Unjform HealUi Faolhies Otsdiajv^ 03^ Sys^ (UHFOOS)
CONTRACT 201W)24

AHACKMEKT C>2 REQUIREMENTS

oafT '

Hl.S

rhfr Vendor shall patch the databases and services on (he
servers.

M Y S
NHHA shall ensure-review and

apply database and operating '
system patches regularly.

HI.9

The Vendor shall monitor system, security and application logs:

M -  Y S

System, security and application
logs are maintained for- .
appropriate review.

HI.10

The Vendor shall provide rtctwork redundancy.

M Y S

All of the servers are dual

ftomed to the network backbone,
and the backbone consists of

redundant switches, routers and
Firewalls.

HI.II

The hosting server for the Siaie be available twenty-four (24)

hours a day, 7 days a week except for during scheduled

maintenance?
M Y s

Yes, the hos(ing server will be
available 24 hours a day. 7 days
a week, except for scheduled
rnainienance.

I )is;i>lvi KcciuciA -

H2.1

Vendor shall cohfomt to adequate disaster recovery procedures
as defined by the State of New Hampshire.

M Y s

H2.2

Vendor shall have documented disaster recovery plans that
address the recovery of lost State Data as well as their own.
Systems shall be architected to meet the defmcd recovery needs.

M Y s

H2.3

The disaster recovery plan shall identify appropriate methods
for procuring additional hardware-in the event of a component
failure. In most instances, Systems shall offer a level of
redundancy so the loss of a drive or power supply will not be
sufUcient to terminate Services however, these failed

components will have to be replaced.

M Y s

H2.4

Vendor shall adhere to a 'defmed and documented back-up
Schedule and procedure.

M ■ Y s
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. STATE OF NEW HAMPSHIRE
OB>AjRTMEKT OF HEALTH AND HUMAN SERVICES

Unifoan Heslth FsdSbes Discharge Data Syttem,(UHFODS)
CO?fTRACr 2016424

ATTACHMOn' C-2 REOI^EMEHTS

i<r.<Ai/n<K>jKNts"

Req«

M2.5
jBack'up copies of Data are made for the purpose of facilitating
a restore of the Data in the event" of Data loss or System failure.

M  ••

H2.6

Scheduled backups of. all servers must be completed
regularly. At a minimum, the servers shall be backed up
nightly, with one daily, one weekly, and one monthly backup
stored in a secure location to assure Data Recovery in the event
of disaster.

M

H2.7

The minimum acceptable frequency is differential backup
daily, and complete backup weekly.

M

H2.8

Tapes or other back-up media must be securely transferred from
the site to another secure location to avoid complete Data loss
with the loss of a facility.

M

H2.9

If State Data is personally identifiable. Data must be encrypted
in the operation environment ̂ d on back up media.

M

H2.10

Data Recovery - In the event that recovery back to the last
backup is not sufficient to recover State Data, the Vendor shall
employ the use of Database logs.in addition to backup media in
he restoratfon of the Database's) to afford a much closer to real
time recovery. To do this, logs must be moved off the volume
containing the Database with a frequency to match the business
needs.

M

Ncuvofk Aichiti.\'luiv

M3.I
The Vendor must provide ^rvices through o network
offering adequate performance to meet the business
requirements of the State.

M

H3.2

The System application must be accessible to users 99% of the
time.

M

I U»siii»L: Swmiiv
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STATC OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH A^ HUMAN SERVICES
Uraferm HeaBh FsdSlles Dachar^e Data System (UHFDDS)

CONTRACT 201M24

AnACHMEKT C-2 REQUIREMENTS

H4.1

The Vendor shall employ security measures ensure that the
State's Data are protected.

M Y S

H4^

If State Data is hosted on multiple servers. Data exchanges
between and amonR servers must be encrypted.

M Y S

ReqUf Rettuiremient'DesciT^S^-^ ^ ̂

;Vv^r.«r

-

H4.3

All servers and devices must have currently-supported and
Hardened Operating Systems, the latest anti-viral, anti-hacker,
anti-spam, anti- spyware, and ontl-malware utilities. The
environment, as a whole, shall have aggressive intrusion-
detection and firewall protection.

M Y s

H4.4

All components of the infrastructure shall be Reviewed and
tested to ensure they protect the State's Data assets. Tests shall
focus on the technical, administrative and physical security
controls that have been designed into the System architecture in
order to provide conridentialicy, integrity and availability.

M Y s  ■

H4.5 .

In the development or maintenance of any code, the Vendor
shall ensure that the ^ftwaie is independently verified and
validated using a methodology. All Software and hardware
shall be free of malicious code.

'm

1

Y , ' s

H4.6

The Vendor shall notify the State's Project Manager of any
security breaches within two (2) hours of the time that the
Vendor leams of their occurrence.

M Y s

H4.7

The Vendor shall ensure its complete cooperation with the
State's Chief InfoTOation Officer in the detection of any
security vulnerabiiity of the Vendor' hosting infrastructure
and/or the application.

M Y s  .

H4.8

The Vendor shall be solely liable for costs associated with any
breach of State Data housed at their iocation(s) including
but not limited to notirication and any damages assessed by
(he courts. A

M y S
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Uniform HMRh FsdOies Oischargo OAta System (UHFODS)
CONTRACT 2016424

ATTACHMENT C-2 REQUIREMENTS

H4.9

Logging should go to centralized logs server for security
reasons. Logs should include System, Application, Web and
Database logs.

M . Y S "  ■ " -

H4.I0

The Operating System and the Data base should be built and
hardened wherever possible to guidelines set forth by: CIS
(Center Internet Security), NIST, and NSA

M Y S

The solution is currently NIST
u>mpliant as recommended by
[he HHS and the.Office for Civil
Rights to meet HIPAA security
requirtments:

H4.1I The Data Center shall be physically secured with restricted
access to the site to personnel with controls such as biometric.
badge, and other security solutions.

M. Y S

Fhe data center is restricted to

authorized personnel using
Padge security, and racks are
locked.

tStflte Requirements

l( >STI N< U )r-l )'■ UK< )i-l Ui:.M !• N TS

Req#
y.

Requirement Description

rWi

The Vendor shall provide fire detection and suppression System,
physical security of and infrastructure security of the proposed
hosting facility. The environmental support equipment of the
Vendor website hosting facility must include but not be limited
to, power conditioning;. HVAC; UPS; generator.

M

Sci vice l.cNcI .AytVciucni fSI..A) . „ *
• a r.. ■ —

The Vendor response time for user support shall conform to the
specific deficiency class as described below: o ■ Class A
[^ficicncy • SofT^re - Critical, docs not allow System to
sperate. no work around, demands immediate action; Written
Documentation - missing significant portions of information or
unintelligible to State; Non Sofiwqqe - Services were inadequate

M . Y s
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STATE OF NEW HAWPSWre

DEPARTMENT OF HEALTH AND HUMAN SE^CES
UnifDim Health FadCties Dtsdiarga Data System (UHFODS)

CONTRACT W1M24

ATTACHMENT C5 REQUIREMENTS

H5.5

and require re-pcrformance of the Service, o 8
Deficiency - System - Important, docs not stop operation and/or
there is a work around ̂ d user can perform tasks; Written
Documentation - portions of information are missing but not .
enough to make the document unintelligible; Non Software >
Services were deficient, require reworking, but do not require
e-pcrformance of the Service. o Class C Deficiency -
System - minimal, cosmetic in nature, minimal effect on
System, low priority and/or user can use System; Written
Documentation • minimal changes required and of minor editing
nature; Non Software - Services require only minor reworking
and do not require re-performance of the Service.

ut:'.^t:iuK>nvN IS

• State •RequilPuieLltai. y'i-

Reqff

1  .* <••• *•**/! V/.;

Reqtmemem DescnptmriV;..; •

H5.6

User support issues, shall be responded to according to the
following*, a. Class A Deficiencies - The Vendor shall have
available to the Sme orvcall telephone assistance, with issue
Hacking available to the State, eight (8) hours per day and five
(5) days a week with an email / telephone response within two
(2) hours'of request; b. Class B & C Deficiencies -The State
shall notify the Vendor of such Deficiencies during regular
business hours and the Vendor shall respond back within four

hours of notification of planned corrective action.

M Y S

H5.7

The Vendor will give two-business days prior notification
10 the State Project Manager of all changes/updates and
nmvirte the State with training due to the upgrades and changes.

M Y S

H5.8

[The Vendor shall guarantee 99.0% uptime, exclusive of the
temilarlv scheduled maintenance window

M Y s

hf The Vendor is unable to meet the 99.0% uptime requirement,
iTht Vendor shall credit Slate's account in an amount based

M Y s
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STATE OF NEW HAMPSHIRE

OEPARTMEHT OF HEALTH AND HIMAN SERVICES

Umtorm HsalU) FedlHies Oistftarg* Oato SyttEm(UHFODS)
CONTRACT 201W>24

AHACKMENT REQUIREMENTS

H5.9

jpon the following formula: (Total Contract Item Price/365) x
dumber of Days Contract Item Not Provided. "Hie Slate must
jrquest this credit in wrilinN-

•

H5.I0

The Vendor shall provide the Slate with a personal secure FTP
site to be used the State for uploading and downloadioR files.

M Y S

S1.I

The Vendor's System support and maintenance shall commence,
upon the Effective Date and extend through the end of the
Contract Term, and any extensions thereof.

M Y S

51.4

The State shall have unlimited access, via phone or Email, to the
Vendor technical support staff between the hours of 8:60am to
4:30pm-Monday thru Friday ET;

M ' Y s

St.5

The Vendor response lime for support shall conform to the
specific deficiency class as described in ihe Terms and
Definitions.

M Y s

Rcq#

SI.6

Stale Reqiiiiemoftti. • V;

Requirement Description ::

The Vendor will guide the Slate'with possible Solutions to
resolve issues to maintain a fully functioning, hosted System.

J.i

M

\\\'.sys

The System shall allow for the System users to: i

01.1 1 Have System access (limited and based on role) M Y s

01.2

Have a unique role-based login consisting of a usemame and
password to access secured features of the .Data System

M Y s

01.3 Have a self-service user login/password reset feature M  1 Y s

|i K'StinL vii'c.N '

Vendor Shall:

02.1

Provide on-call support.to the users (hospital end State) State vie
email/telephone during the State's regular business hours (Sam -
4:30pm ET (Eastern Time). Monday through Friday)

Y s
•

02.2 Provide troubleshooting Servieeras^eeded M Y s
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STATE OF NEW HUitPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Uniform HesSh FadStin Oischarpo Data System (UHFDOS)

CONTRACT 2016-024

ATTACKKtENT 04 REQUtREMENTS

02.3

Provide Documentation as well as Documentation updates, to
include user manuats. System Documentation (logical and
physical), and System Operations.

M V S

02.4

/Accommodate the training needs of hospital and State users via
web-conferencing as needed and/or refreshen.

M Y S

02.5

Provide Services for patches and upgrades on test System before
promoting to Production servers.

M V S

Sl:iitUon;inki\.Sv» vices ^ ̂ V  ̂

Vendor Shall:

03.1 Provide defect/bug fix correction . M Y s

03.2 Provide OA testing for bug fixes M Y s

03.3 Provide patching and/or upgrades of at! Software M Y S

03.4

Provide Security evaluation (penetration testing per the
Contract)

M Y S

Req<? Rfiquircmcnt-pe5CTji^^^\>.iv •  A

04.1

Provide for a transition of Services from the State to the Vendor

3t the start of Contracl and provide for a transition of Services
from the Vendor to another party at Contract end. '

1

M Y s
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■■■■' r ■■■-■
r*."Reqn Requirmcnt

Pl.l
Vendor shall participate in an initial kick-off meeting to.
initiate the Prolect. M Y S

PI.2 Vendor shall provide Project Staff as specifted in the RFP. M Y S

Pl.3

Vendor shall submit a finalized Work Plan within ten (10)
lays after Contract award and approval by Governor and
Council. The Work Plan shall include, without limitation, a
detailed description of the Schedule, tasks. Deliverables,
rritical events, task dependencies, and payment Schedule. The
Dian shall be updated as needed.

. M

'

Y s

PI.4

Vendor shall provide detailed monthly status reports on the
progress of the Project, which will include expenses incurred
Contract inception to date, work completed since last status
report, work to be completed before next status report. Project
risks, issues, & corKcms. and Projected travel.

M y s

P1.5

All user, technical, and System Documentation as well as
[Project Schedules, plans, status reports, and correspondence
must be maintained as Project Documentation. Documentation
jwll be provided in Microsoft Office products, e.g.. Word.
Excel. Power Point, etc.

M Y s

Pt.6

Vendor shall participate in monthly Status Calls or Meetings
as determined by the State. Purpose is to Review the Monthly
Status Report and discuss significant accomplishments and
upcoming activities. Meetings will be no more than 2 hours in
duration.

M Y s

1

PI.7

Vendor shall participate in o Project Wrap^up meeting to' .
present the as delivered product design, results of the User
Acceptance Test, and lessons learned that may provide insights
for the State for similar future procurements.

M Y s

PI .7
Vendor shall produce draff notes and minutes for all meetings,
and calls'wiih State Project Team. M Y s
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;run.ii'.<." r- MANA'cKMr.N r

-s-

Req#

()n-VittMV_' I'nt'K'ci .NhiiKiycnit'iii

P1.9

Vendor shall participate in weekly status calls with the State's
Project Manager to discuss issues and concerns related to day-
to-^Y Data collection and processinc.

M ^  V S

PI.10 Vendor shall develop a dntfl ajtenda for the status calls ' M Y S

PI.11 Vendor shall produce draft notes for the weekly status calls. M Y S

PI.12

Vendor, shall participate in a Monthly Status Meeting with the
State's Project Manager to Review Projwt accomplishments,
Projected work, issues, concerns, and action items.

M . Y s

PI.13 Vendor shall develop a draft agenda for the Status.Meetings. M Y s

PI.14 Vendor shall produce draft notes for the'Monthly Status
Meetings.

M Y S

PI.15

Vendor shall develop and maintain a Work Plan and Timeline
for the activitin related to the collection and processing of each
year's Data files.

M Y s -•

PI.16

Vendor shall produce draft notes and minutes for all meetings
and calls with Slate Project Team.

M Y  - , s

PI.17 Vendor shall develop and maintain an Action Item and Issue
Log.

M V  . s  .
-  .

PI.18

Vendor shall establish and maintain a Decision Log to capture
and archive decisions that impact the collection and processing
of the Data files.

M Y s
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