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His Excellency, Governor John H. Lynch
and the Honorable Executive Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Infectious Disease Control, to exercise a sole source amendment to an agreement with New Hampshire Hospital
Association, Purchase Order #1017560 (Vendor #160051 B00O1), 125 Airport Road, Concord, NH 03301, by
increasing the Price Limitation by $286,318 from $1,512,418 to $1,798,736 to provide hospital emergency
preparedness planning services, effective November 14, 2012 or the date of Governor and Council approval,
whichever is later. This agreement was originally approved by Governor and Council on July 13, 2011, Item #68.
Funds are available in the following account for SFY 13 with authority to adjust amounts if needed and justified,

between State Fiscal Years.
/00% f&D

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL

PREPAREDNESS

Current Increased Revised

Fiscal . . Job Modified (Decreased) Modified

Year Class/Object Class Tidle Number Budget Amount Budget
SFY2012 | 102-500731 | Contracts for Prog Sve | 90077700 $630,174.00 $0.00 $630,174.00
SFY2013 | 102-500731 | Contracts for Prog Sve | 90077700 $756,209.00 | $286,318.00 | $1,042,527.00
SFY2014 | 102-500731 | Contracts for Prog Sve | 90077700 $126,035.00 $0.00 $126,035.00
Total $1,512,418.00 | $286,318.00 | $1,798,736.00

EXPLANATION

Sole source: the New Hampshire Hospital Association was specified as the contracted work performer
for these activities in the federal grant application, which was approved and awarded. As the coordinating body
for the State’s hospitals, the New Hampshire Hospital Association is uniquely qualified, and is the organization
already providing leadership in this effort to conduct the hospital preparedness planning and implementation
activities included in this contract. The Hospital Association has very successfully conducted this program under
agreement with the State since December 4, 2002, after the receipt of the first post-9/11 federal award for
hospital preparedness.
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Funds in this amendment will be used to provide the coordination and implementation of additional all-
hazards planning to upgrade the preparedness capabilities of New Hampshire’s 26 acute care hospitals, Veteran’s
Affairs Hospital and collaborating healthcare entities to respond to significant medical surges resulting from
large-scale incidents, including those incidents requiring mass immunization, treatment, isolation and quarantine
in the aftermath of bioterrorism or other outbreaks of infectious disease within their communities and regions
such as pandemic influenza. It is mainly through this contract that the State achieves the grant requirement from
the federal Hospital Preparedness Program grantor agency that the award must be allocated in large part to
hospitals and healthcare partners.

All New Hampshire citizens potentially benefit from the hospital emergency preparedness and response
planning provided under this agreement. In the event of an incident causing a significant surge of patients, New
Hampshire hospitals will respond with a higher level of readiness and coordination, especially for situations
requiring decontamination, isolation or mass evacuation of patients. Additional attention is paid in emergency
preparedness planning to the special needs of populations with special medical or mobility needs.

Work accomplished though this agreement has strengthened hospital response in numerous real events in
recent years in New Hampshire, including: a large hepatitis outbreak involving a popular food establishment;
HINI influenza in 2009-2010; a large-scale emergency vaccination campaign for meningitis; and acute weather-
related events including floods, a tornado, severe winter and ice storms, and severe wind events. The New
Hampshire Hospital Mutual Aid Network has been established under the efforts of this agreement, with a written
agreement among hospitals to provide assistance when a member hospital’s capacity to respond in an emergency
is being overwhelmed.

Additional funds to support this initiative and contractual agreement have been made available in the
current-year federal grant award.

Should Governor and Executive Council not authorize this Request, the level of coordination
between hospitals, the Division of Public Health Services and the Division of Homeland Security and Emergency
Management on emergency response planning would be reduced, leaving the state’s healthcare community less
prepared to respond to large-scale emergencies.

These services in this contract in SFY 12 (between the prior contract, and the current contract) were in the
amount of $782,163. The new amount for this agreement in SFY13 ($1,042,527) represents an increase of
$260,364. The increase is due to additional funding made available in the current federal grant for this
contractual agreement.

In accordance with the original contract, the following performance measures, with higher benchmarks,
will be used to measure the effectiveness of the agreement.

# Number of collaboration meetings of the designated Emergency Management Coordinators from
participating hospitals, for the development of collective and individual preparedness goals in
capabilities such as hospital evacuation planning, decontamination planning, incorporation in
planning of the functional needs of at-risk populations, and more.

» Timeliness of reporting of the inventory of hospital compliance with National Incident Management
System standard, and other implementation activities.

» Number of trainings or other technical assistance for hospitals on preparedness capabilities.
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» Accuracy of reporting of distributions made under this agreement to member hospitals for
preparedness planning activities, and collection of data on in-kind contributions by hospitals to those
activities,

» Number of key haspital personnel attending emergency preparedness trainings or conferences,

» Number of hospital exercises conducted that include testing of emergency response capabilities.

Area served: statewide.

Source of Funds: 100% Federal Funds from the U.S. Department of Health and Human Services,
Assistant Secretary for Preparedness and Response’s grant award to the Division of Public Health Services titled
“HPP and PHEP Cooperative Agreements.”

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

Respectfully submitted,

Tt
José Thier Montero, MD
Director

Approved bybnu‘ —

Nicholas A. Toumpas
Commissioner

JTM/ma

The Department of Health and Human Services’ Mission 15 to join communities and families
in providing opportunities for citizens to achieve health and independence.



AMENDMENT ONE

This agreement (hereinafter called the “Amendment One™) dated this 2nd day of October, 2012 is by and
between the State of New Hampshire acting by and through its Division of Public Health Services of the
Department of Health and Human Services, (hereinafter referred to as the “Division”) and the New Hampshire
Hospital Association, Purchase Order Number 1017560, a corporation organized under the laws of the State of
New Hampshire, with a place of business at 125 Airport Road, Concord, New Hampshire 03301 (hereinafter

referred to as the “Contractor™).
WHEREAS, pursuant to an agreement (hereinafter called the “Agreement”) dated July 13, 2011, ltem
#68, the Contractor agreed to perform certain services upon the terms and conditions specified in the Agreement

and in consideration of payment by the Division of certain sums as specified therein;

WHEREAS, pursuant to the provision of Section 18 of the Agreement, the Agreement may be modified
or amended only by a written instrument executed by the parties thereto and only after approval of such
modification or amendment by the Governor and Executive Council;

WHEREAS, the Contractor and the Division have agreed to amend the Agreement in certain respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in

the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:

The Agreement is hereby amended as follows:

Amend Section 1.8 of the General Provisions by increasing the Price Limitation by $286,318, from

$1,512,418 to $1,798,736.

Exhibit A — Scope of Services
The attached Exhibit A-1 revokes and replaces the original Exhibit A.

Exhibit B — Contract Price
Exhibit B of the Agreement, is hereby amended as follows:

Page 1 of 10 -
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The contract price shall increase by $286,318 for SFY 13 and $0 for SFY 14. The contract shall total
$1,798,736 for the contract term.

Funding in the amount of $286,318 is available from 010-090-2239-102-500731, 100% Federal Funds,
from the U.S. Department of Health and Human Services’ Office of the Assistant Secretary for Preparedness and

Response, CFDA #93.889.

2. Effective Date of Amendment:

This Amendment shall take effect on November 14, 2012 or the date of Governor and Council approval,

whichever 1s later.

3. Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement and the obligations of the parties hereunder, shall remain in full force and effect in accordance with

the terms and conditions set forth therein.

The remainder of this page is intentionally left blank.

Date:
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written.

IN WITNESS WHEREOPF, the parties have hereunto set their hands as of the day and year first above

STATE OF NEW HAMPSHIRE
Division of Public Health Services

s —— Pl
Joan H.&fcheim Date
Burean Chief

By: MM Zg G /o_@z,//t.

Stéphén M.Ahnen Date
President

__ New Hampshire Hospital Association_
Legal Name of Agency

Page 3 of 10



STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this the _ 2nd__ day of October 2012, before me, A/L»L C C@O M/t«()

(name of notary)

the undersigned officer, Stephen Ahnen personally appeared who acknowledged him/herself
{caniract signatory)
to be the _ President of the New Hampshire Hospital Association ,
(signatory's title) flegal name of agency)
a corporation, and that he/she, as such __ President , being authorized so to do,

(signatory’s fitle)
executed the foregoing instrument for the purposes therein contained, by signing the name of the

corporation by him/herselfas _ President of the _ New Hampshire Hospital Association__
(signatory’s fitle) (legal name of agency)

In witness whereof I hereunto set my hand and official seal.

/gww O Woperld

Public/Justice of the Bace

My Commission expires: My Commiseion Expires
Febtiruary 18, 2014

Approved as to form, execution and substance:

OFFICE OF THE ATTORNEY GENERAL

PN Yot e
Y Asststant Attorney General
s nnes 42 ples i

Date: 24 Hcd- 25 13—

I hereby certify that the foregoing contract was approved by the Governor and Council of the State of

New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

By:

Title:

Page 4 of 10



NH Department of Health and Human Services

Exhibit A-1
Scope of Services

Hospital Emergency Prepareduess Planning Services
CONTRACT PERIOD: August 31,2011 through August 30, 2013
CONTRACTOR NAME: New Hampshire Hospital Association

ADDRESS: 125 Airport Road
Concord, NH 03301

President: Stephen Ahnen
TELEPHONE: (603)225-0900

This Exhibit A-1 revokes and replaces the original Exhibit A.

On behalf of the New Hampshire Department of Health and Human Services (DHHS), the contractor agrees to
assist DHHS, the State of New Hampshire, and the participating acute care and specialty hospitals of the State, in
planning, implementing and strengthening hospital emergency preparedness and response, related, but not limited
to, the National Hospital Preparedness Program (HPP) funded by the Office of the Assistant Secretary for
Preparedness and Response (ASPR) of the U.S. Department of Health and Human Services . The contractor also
agrees to support participating hospitals as they work with other community-based organizations, and state and
federal agencies, to develop public health preparedness plans. The contractor will work with the hospitals to
achieve the development of their Regional Healthcare Coalitions and their hospital network in accordance with
the following:

Continue to promote the New Hampshire Hospital Mutual Aid Network concept as the basis of hospital
preparedness activities.

Support hospital participation in the Public Health Network planning initiative and other regional
planning where hospitals are a key stakeholder.

Endorse and advance coalition building across the healthcare continuum by working with hospitals to take
an approach to evacuation planning, exercises, and other shared medical surge capacity issues that
leverages partnerships and resources for a stronger response capability.

Outreach to partners at the Federal, State, Regional, Local and Facility levels to deepen understanding of
hospital emergency preparedness and promote joint ventures, as appropriate.

1. TECHNICAL ASSISTANCE

The contractor shall dedicate, at a minimum, 50% of time to directly assisting hospitals with emergency
preparedness planning, training, exercises, and implementation tasks identified during planning and other
technical assistance as needed. This assistance shall be based on the priorities identified by ASPR and will
include overarching objectives, and seven HPP capabilities.

Page 5 of 10 .
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1.1 Overarching Objectives of the HPP

The contractor will provide technical assistance on ASPR HPP overarching objectives to participating hospitals in
the following areas.

1.1.1 National Incident Management System (NIMS)

Hospitals receiving funds shall continue implementing and maintaining the NIMS compliance
requirements set forth by the ASPR, including adherence to due dates, and to report to the contractor,
the status of each of the NIMS requirements for each participating hospital on an annual basis.

[.1.2 Needs of At-Risk Populations

Hospitals shall integrate the needs of at-risk populations in hospital emergency response plans. Special
efforts should be made to help hospitals incorporate functional needs in planning with their partners for
regional medical surge operations to ensure hospital resources are used and reserved for appropriate
purposes. '

[

.1.3 Education and Preparedness Training

The Contractor shall:

Identify, organize and coordinate training and educational opportunities for the hospital community.
Assist hospitals to achieve their individual training objectives, as appropriate.

1.1.4 Exercises, Evaluation and Corrective Actions

The Contractor shall:

Collect from the hospitals all after action reports and improvement plan summaries for exercises using
HPP funds in whole or in part.

Create opportunities for sharing lessons learned from exercises and real events between hospitals.
Support participating hospitals in their efforts with healthcare coalitions in their efforts to comply with
the HSEEP guidelines to include development of multi-year training and exercise plans, capabilities-
based exercise design, after action reports and tracked improvement plans.

Participate in planning and conduct of regional and statewide exercises and drills, as appropriate.

Assist State and regional partners in the fulfillment of their mandatory exercise requirements of the
CRI, SNS, and ASPR HPP grants by providing input and overseeing appropriate, meaningful and

productive hospital participation.

Direct hospitals to include the following operational capabilities in their exercises, in accordance with
their Hazard Vulnerability Analysis (HVA):

e Interoperable communications
¢ MOUs with partnerships/coalitions, such as Public Health Networks (PHN) and the NH Hospital

Mutual Aid Network
Page 6 of 10 w
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e Fatality Management

o Medical Evacuation/Shelter in Place

e Tracking of Bed Availability

¢ Hospital surge capacity and capability

¢ Regional medical surge capacity and capability

1.2 Capabilities as Defined in the Combined HPP and PHEP Federal Funding Opportunity Announcement

The contractor will provide technical assistance on the eight ASPR Healthcare Preparedness Capabilities listed
below and associated performance measures to participating hospitals (There are fifteen Capabilities related to
healthcare and public health preparedness. Of those, the HPP program has focused on the eight which fall within
the scope of this contract: 1,2, 3, 5, 6, 10, 14 and 15). This new federal guidance requires new and innovative
efforts by DHHS and subawardees in bringing multiple partners together to form and enhance preparedness in the
existing regional coalitions across the healthcare, behavioral health and public health sectors. These efforts will
focus on the Capabilities in the following ways:

1.2.1 Capability 1: Healthcare System Preparedness
The Contractor shall:

Assist hospitals and coordinate activities that facilitate achievement of overall healthcare system
preparedness in the following functions:

Function 1: Develop, refine, or sustain Healthcare Coalitions

Function 2: Prepare the healthcare system for a disaster.

Function 3: Identify and prioritize essential healthcare assets and services

Function 4: Determine gaps in the healthcare preparedness and identify resources for mitigation of these
gaps

Function 5: Provide training to assist healthcare responders to develop the necessary skills in order to
respond

Function 6: Improve healthcare response capabilities through coordinated exercise and evaluation
Function 7: Participate in planning for at-risk individuals and those with special medical needs, as
appropriate

1.2.2 Capability 2: Healthcare System Recovery
The Contractor shall:

Assist hospitals and coordinate activities that facilitate achievement of overall healthcare system
recovery in the following functions:

Function 1: Develop recovery processes for the healthcare delivery system
Function 2: Assist healthcare organizations to develop and implement Continuity of Operations plans

1.2.3 Capability 3: Emergency Operations Coordination

The Contractor shall;

Page 7 of 10 g
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Assist hospitals and coordinate activities that facilitate achievement of effective coordination between
the healthcare system and operational partners in the foliowing functions:

Function 1: Support Healthcare organization multi-agency representation and coordination with
emergency operations

Function 2: Assess and notify stakeholders of healthcare delivery

Function 3: Support healthcare response efforts through coordination of resources

Function 4: Demobilize and evaluate healthcare operations

[.2.4 Capability 5: Fatality Management
The Contractor shall:

Assist hospitals and coordinate activities that facilitate hospital involvement in fatality management in
the following functions:

Function 1: Coordinate surges of deaths and human remains at healthcare organizations with
commmunity fatality management operations

Function 2: Coordinate surges of concerned citizens with community agencies responsible for family
assistance

Function 3: Mental/behavioral support at the healthcare organization level

1.2.5 Capability 6: Information Sharing
The Contractor shall:

Assist hospitals and coordinate activities that facilitates essential, reasonable and actionable information
sharing between healthcare systems and State, regional and healthcare coalition partners in the
following functions:

Function 1: Provide healthcare situational awareness that contributes to the incident common operating
picture
Function 2: Develop, refine, and sustain redundant interoperable communication systems

1.2.6 Capability 10: Medical Surge
The Contractor shall:

Assist hospitals and coordinate activities that ensure capability of the healthcare coalitions to respond to
medical surge in the following functions:

Function 1: The Healthcare Coalition assists with the coordination of the healthcare organization
response during incidents that require medical surge

Function 2: Coordinate integrated healthcare surge operations with pre-hospital Emergency Medical
Services (EMS) operations

Function 3: Assist healthcare organizations with surge capacity and capability

Function 4: Assist in developing Crisis Standards of Care guidance

Function 5: Provide assistance to healthcare organization regarding evacuation and shelter in place

operations
Page 8 of 10 g‘_ A
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1.2.7 Capability 14: Responder Safety and Health
The Contractor shall:

Function 1: Assist healthcare organizations with additional pharmaceutical protection for healthcare
workers.

Function 2: Provide assistance to healthcare organizations with access to additional Personal Protective
Equipment (PPE) for healthcare workers during response

1.2.8 Capability 15: Volunteer Management
The Contracter shall;

Function |: Participate with volunteer planning processes to determine the need for volunteers in
healthcare organizations.

2. REPORTS

The contractor shall report on the performance measures relevant to all hospitals participating in the HPP
program. The contractor will provide a comprehensive written progress report on at least a semi-annual basis to
the DHHS Hospital Emergency Preparedness Coordinator, or designee. These reports will be based on progress in
planning and preparedness as a result of exercises and reported by hospitals, as observed at on-site visits by the
contractor, as indicated by results of the annual data survey and analysis and through direct leadership of projects
as described in this scope.

Reports will reflect the activities delineated in Section 1 of this scope and directly relate to ASPR HPP
performance measures.

3. OTHER REQUIREMENTS

3.1 Dissemination of Information to Hospitals

The contractor shall disseminate information from DHHS and other agencies/partners to hospitals, as necessary.
Information to be disseminated could include emergency or routine messages, reports on State-wide planning,
training or exercising activities, notices of meetings, clarification on grant requirements and any information
deemed pertinent to activities delineated in Section 1 of this scope as they relate to the ASPR HPP.

3.2 Meectings

Within 12 months of the grant award, the contractor will convene no less than 6 meetings of hospital
representatives to discuss matters related to meeting ASPR HPP goals as outlined in Section 1 of this scope. The
Hospital Emergency Management Group shall determine, with the guidance of the Contractor, the strategies and
methodologies to achieve the goals of the ASPR HPP.

The contractor shall also chair sub-committees of the Hospital Emergency Management Group to further advance
the ASPR HPP Capabilities. Current sub-committees include:

Page 9 of 10
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Communications Committee

Evacuation Committee

Implementation and Sustainability Committee

Regional Medical Surge Advisory Committee (includes Public Health Network partners)

Other committees shall be coordinated by the Contractor on an ad hoc basis according to identified need to work
on a specific issues related to the ASPR HPP or other public health topic.

The Contractor shall be a member of State or regional committees or attend meetings related to public health and
hospital emergency preparedness representing participating hospitals, as requested.

The Contractor shall attend meetings and provide input on behalf of hospitals on all planning, exercising and
equipment initiatives generated by State partners.

4. PERSONNEL FOR PREPAREDNESS AND RESPONSE DEVELOPMENT

The contractor shall continue support for a Hospital Preparedness Coordinator position. The Preparedness
Coordinator duties will include, but are not limited to:

e Conducting interim and final reports related to the ASPR HPP

s Conducting grant activities that are included in the contract and/or additional emergency preparedness
grants or initiatives, such as the CDC Public Health Emergency Preparedness grant

* Coordinating emergency preparedness planning with hospitals, first responders, and public health agencies,
and

¢ Ensuring that the Scopes of Service outlined under this contract are carried out in an appropriate and timely
manuner.

5. HOSPITAL PREPAREDNESS GRANT AWARDS

5.1 Allocation Plan

Within 30 days of the award, the contractor shall develop a hospital funding allocation plan to assist hospitals in
preparedness planning efforts, to meet their basic planning needs in preparation for a public health emergency,
and in conjunction with the goals and objectives of the ASPR Grant as outlined in Section 1 of this scope.

5.2 Conditions of Funding for Hospitals

The contractor shall allocate funds fo hospitals when they have met the following conditions:
e Participate actively in Regional Healthcare Coalitions
¢ Maintain current emergency management and operations plans
e Participate in the annual data collection process conducted by the Contractor
* Provide current contact information for use in an emergency
o Attend at least 4 Hospital Emergency Preparedness Group meetings
* Participate in the New Hampshire Hospital Mutual Aid Network
o Work to integrate plans with local and regional partners, in accordance with ASPR capabilities.
s Participate in local, regional and State exercises, as appropriate
e Provide estimated budgets for each allocation, as requested the Contractor
¢ Provide semi-annual expenditure reports, as requested the Contractor
e Provide written self-certification of NIMS implementation to NHHA, as required by ASPR
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State of Nefo Hampshive
Bepartment of State

CERTIFICATE

1, Williamn M. Gardner, Secretary of State of the State of New Hampshire, do hercby
certify that NEW HAMPSHIRE HOSPITAL ASSOCIATION is a New Hampshire
nonprofit corporation formed April 26, 1967. 1 further certify that it is in good standing
as far as this office is concerned, having filed the return(s) and paid the fees required by

law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 2™ day of October A.D. 2012

% Mu/‘
William M. Gardner
Secretary of State
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CERTIFICATE OF VOTE

I, Henry Lipman, do hereby certify that:
1. I am the duly elected clerk of the New Hampshire Hospital Association.

2. The following are true copies of the two resolutions duly adopted at the meeting of the
Board of Directors of the Corporation duly held May 21, 2002:

RESOLVED: That this Corporation enter into a contract with the State of New
Hampshire acting through its Department of Health and Human Services, Office of
Community and Public Health, for the provision of hospital emergency preparedness
planning services.

RESOLVED: That the President or Executive Vice President are hereby authorized on
behalf of this Corporation to enter into said contract with the State of New Hampshire
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.

3. The foregoing resolutions have not been amended or revoked and remain in full force
as of October 2, 2012,

4. Steve Ahnen is the duly elected President of the Corporation and Kathy Bizarro is the
duly appointed Executive Vice President.

S1gnatur ofﬁ'l ecret /]’YreaSurer
Of the Lorporation
/0/2/2012..

Date

State of New Hampshire
County of Belknap

The foregoing instrument was acknowledged before me this 2nd day of October 2012 by

Henry Lipman. .
Name of Notary: LLE\JMLLLM_WLMD_&%
Title: Notary Public

Commission Expires: l 5 I 20|l
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Client#: 241406

CERTIFICATE OF LIABILITY INSURANCE

/COP\‘{ -

NHHOSPITAL

DATE {MM/DDIYYYY)
10/02/2012

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

IMPORTANT: If the certificate holder is an ADRITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s}.

PRODLICER

HUB International New England

[BHONE " "978-661-6843

CONIACT wathleen Marchitelli

[F8X o 866-893-2711

299 Ballardvale Street EMAL
Wilmington, MA 01887 INSURER(S) AFFORDING COVERAGE NAIC ¥
InsuReR 4 - Hartford Casualty Ins Co
INSURED ] . o usurer B - Hartford Insurance Co
New Hampshire Hospital Association nsurer c : Sentinel Insurance Company Limi 11000
Attn: Linda Levesque
N INSURERD :
125 Airport Road INSURERE :
Concord, NH 03301 :
INSURER.F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[iNsE TYPE OF INSURANCE &DS%L o POLICY NUMBER FETA @'@'ﬂ%}'yﬁ@, LIMITS
A | GENERAL LIABILITY OBSBAVW2923 06/22/2012|06/22/2013 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY AR TG RENTED e | $300,000
| CLAIMS-MADE OCCUR MED EXP (Ary one person) | $710,000
|| PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
j POUICY r—| J”ng l_‘ Loc ¥
C [ AUTOMOBILE LIABILITY 0BUECR02919 6/22/2012| 062212013 FOVSNEn P NEELUMIT 1 4,000,000
| | any auTc BODILY INJURY {Per person) | $
: ALL OWNED gﬁ%gumn BODILY INJURY (Per accident) | $
| X| HREQ AUTOS AuToa e P oty MAGE $
%
A | X|UMBRELLA LIAB OCCUR OBSBAVW2923 6/22/2012|06/22/2013 EACH GCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED [ X| rerenTion 310000 $
B | ey i 08WECIV5293 6/22/2012] 061222013 [¥5570hs | |88
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED? E NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
gggﬁ:g?ﬁéﬁ g]F OPERATIONS below E.L. DISEASE - PoLICY LmiT | $500,000
A (Blanket Bldg &BPP OBSBAVW2923 6/22/2012|06/22/2013 1,675,600
Bldg Max Limit 1,362,100

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltiona! Remarks Schedule, if more space Is required)

CANCELLATION

CERTIFICATE HOLDER

Director

NH DHHS
29 Hazen Drive

Division of Public Health Servic

Concord, NH 03301-6504

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

AUTHORIZED REPRESENTATIVE

Ioiclaasl K Chopr—

ACORD 25 (2010/05) 1 of 1
#5802061/M734764

© 1988-2010 ACORD CORPORATION. All rights reserved.
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INDEPENDENT AUDITORS® REPORT

Board of Trustees
New Hampshire Hospital Association

We have audited the consolidated statements of financial position of New Hampshire Hospital Association and
Affillates (the Association) as of December 31, 2011 and 2010, and the related consolidated statements of
activities, changes in net assets, and cash flows for the years then ended. These financial statements are the
responsibility of the Association's management. Our responsibility is to express an opinion on these financial
statements based on ocur audits.

We conducted our audits in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements, An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as evaluating
the overall financial statement presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the consolidated
financial position of New Hampshire Hospital Association and Affiliates as of December 31, 2011 and 2010, and
the consolidated results of their activities, changes in net assets, and their consolidated cash flows for the years
then ended, in canformity with U.S. generally accepted accounting principles.

In accordance with Government Auditing Standards, we have also issued our report dated April 8, 2012, on our
consideration of New Hampshire Hospital Association and Affiliates' internal control over financial reporting and on
our tests of its compliance with certain provisions of laws, regulations, contracts, and grants. The purpose of that
report is 10 describe the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the internal control over financial reparting or on
compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards and should be considered in assessing the resuits of our audit.

Our audits were made for the purpose of forming an apinion on the basic financial statements taken as a whole.
The consolidating information contained in schedules 1 and 2 is presented for purposes of additional analysis and
is not a required part of the basic financial statements. The accompanying schedule of expenditures of federal
awards is presented for purposes of additional analysis as required by U.S. Office of Management and Budget
Circular A-133, Audits of Sltates, Local Governments, and Non-Profit Organizations, and is not a required part of
the basic financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additiona! 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 financial statements as a whole.

M Dawrnrn  MeVel ¥ Foerden, L2
Manchester, New Hampshire

April 6, 2012

Bangor, ME = Portland, ME * Manchester, NH
WY, DETYdLNN.Com



NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES
Consolidated Statements of Financial Position

December 31, 2011 and 2010

ASSETS
2011 010
Current assets
Cash and cash equivalents $ 808,848 $ 643,976
Accounts receivable 466,339 556,785
Prepaid expenses 16,929 14,678
Total current assets 1,292,116 1,215,439
Investments 1,647,247 1,687,042
Assets limited as to use - investments held under
deferred compensation agreement 7,935 43,668
Property and equipment, net 551,028 585,988
Other assets 952,960 968 728
Total assets $_4451286 $_ 45008635
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payabie $ 73,009 $ 118,054
Accrued payroll and related amounts 153,232 171,879
Deferred revenue 40,072 27,193
Other current liabilities 432,506 424 024
Total current liabilities 698,819 741,150
Deferred compensation . 7,935 43.668
Total liahilities 706,754 784 818
Net assets
Unrestricted 2,998,543 3,009,642
Temporarily restricted 745,989 706,405
Total net assets 3.744,532 3,716,047
Total liabilities and net assets $__4.451.286 $_ 4500865

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

Consolidated Statements of Activities

Years Ended December 31, 2011 and 2010

Revenues

Membership dues

Foundation support

Program revenue

Seminars, meetings, and workshops

Rental income

Investment income

Miscellaneous

Net assets released from restriction used for operations
Total revenues

Expenses

Salaries and related payroll expenses
General and administrative
Program expenses
Seminars, meetings, and workshops
Depreciation

Total expenses

Excess (deficiency) of revenues over expenses

Net unrealized (loss} gain on investments

{(Decrease} increase in unrestricted net assets

$

2011 2010
1,402,103 $ 1,373,428
356,000 356,000
716,965 1,142,266
133,146 94,351
48,099 42,318
73,375 71,954
47,963 66,592
835,342 715.158
3,612,993 3.862.067
2,044,875 1,981,476
244,960 240,705
1,054,535 1,524,649
132,590 98,534
83,597 89,462
3,560,557 3.934.826
52,436 (72,759)
{63,535) 167,928
{(11,099) §___ 95169

$

-3-

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



NEW HAMPSHIRE HOSPITAL ASSOCIATION AND AFFILIATES

Consolidated Statements of Changes in Net Assets

Years Ended December 31, 2011 and 2010

Balance, January 1, 2010

Deficiency of revenues over expenses

Net unrealized gain on investments

Grants received

Net assets released from restriction used for operations
Change in net assets

Balance, December 31, 2010

Excess of revenues over expenses

Net unrealized loss on investments

Granis received

Net assets released from restriction used for operations
Change in net asseis

Balance, December 31, 2011

Temporarily
Unrestricted Restricted Total

$2914473 $_626414 $3.540887

(72,759) - (72,759)
167,928 167,928
- 795,149 795149

- _(715.158) _(715.158)
95.169 79,991 175,160

3.000.642 706,405 3.716,047

52,436 - 52,436
(63,535) - {63,535)

- B74,926 874,926

- _{835342) _{835,342)

(11,099) _ 39,584 __ 28,485

$2,998.543 $_745989 $3.744.532

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

Consolidated Statements of Cash Flows

Years Ended December 31, 2011 and 2010

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation
MNet unrealized (gain) loss on investments
Gain on sale of eguipment

Change in cash surrender value of life insurance policies

Decrease (increase) in
Accounts receivable
Prepaid expenses
Increase (decrease) in
Accounts payable
Accrued payroll and related amounts
Deferred revenue
Other current liabilities
Net cash pravided by operating activities

Cash flows from investing activities
Purchases of property and equipment
Proceeds from sale of property and eguipment
Purchases of investments
Proceeds from sale of investments
Net cash used by investing activities

Net increase in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2011 010

$ 28485 § 175,160

83,597 89,462
63,535 (167,928)
. (17,719)
15,768 (18,719)
90,446 22,332
(2,251) 24,452
(45,045) 11,545
(18,647) 5,587
12,879 11,116
8.482 468
_237.249 _ 135756
(48,637) (90,899)
. 21,129
{150,404) (36,174)
126,664 -
(72.377) __(105,044)
164,872 29,812
643,976 614.164

$_808,848 §__ 643976

The accompanying notes are an integral part of these consclidated financial statements.
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NHHA'’s Vision for New Hampshire

The NHHA vision is to be 7HE leading and respected voice for hospitals and health care
delivery systems in New Hampshire working together to deliver compassionate, accessible, high
quality, financially sustainable health care to the patients and communities they serve.

Our Mission

The NHHA mission is to provide leadership through advocacy, education and information in
support of its member hospitals and health care delivery systems in delivering high quality health
care to the patients and communities they serve.

Our Values
Leadership ... Innovation ... Integrity ... Excellence ... Efficiency ... Engagement ...
Teamwork.
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: KEY ADMINISTRATIVE PERSONNEL

NH Department of Heaith and Human Services
Division of Public Health Services

Agency Name:

Name of Bureau/Section:

New Hampshire Hospital Association

Bureau of Disease Control, Communicable Disease
Section, Hospital Emergency Preparedness Planning

Services

BUDGET PERIOD:

SFY 2013

July 1, 2012-June 30, 2013

Annual Salary Of Key
Administrative

Percentage of Salary

Total Salary Amount

Name & Title Key Administrative Personnel Personnel Paid By Contract Paid By Contract
Deborah Yeager, Director of Emergency

Preparedness $67,157 100.00% $67,157.00
Kathleen Bizarro, Executive Vice President $118,674 5.00% $5,934.00
Stephen Ahnen, President & CEO 5294 750 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $73,091.00

BUDGET PERIOD:

SFY 2014

July 1, 2013-August 30, 2013

(2 months)

Annual Salary Of Key
Administrative

Percentage of Salary

Total Salary Amount

Name & Title Key Administrative Personnel Personnel Paid By Contract Paid By Contract
Deborah Yeager, Director of Emergency

Preparedness $11,303 100.00% $11,303.00
Kathleen Bizarro, Executive Vice President $108,074 5.00% $988.00
Stephen Ahnen, President & CEO $49.611 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $12,301.00

Key Administrative Personnel are top-level agency leadership (President, Executive Director, CEQO, CFO, etc), and
individuals directly involved in operating and managing the program (project director, program manager, etc.).
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, title, annual

salary and percentage of annual salary paid from agreement.




Budget Form

New Hampshire Department of Health and Human Services
Division of Public Health Services

AMENDMENT/RENEWAL BUDGET FORM

Bidder/Program Name: New Hampshire Hospital Association

Budget Request for: Hospital Emergency Preparedness Planning Services

{Name of Agreement)

Budget Period: July 1, 2012 to June 30, 2013

SFY 2013 SFY 2013 SFY 2013
Current Modified Increase / (Decrease)
Line Item Budget Budget Other Funds Total
1. Total Salary/Wages $ 73,001.001% - 3 $ 73,091.00
2. Employee Benefits $ 24,495.00 | $ - $ $ 24.495.00
3. Consultants $ - 3 - 3 3 -
4. Equipment: $ - |3 - 13 $ -
Rental $ - $ - $ $ -
Repair and Maintenance $ 500.00 | % - $ $ 500.00
Purchase/Depreciation $ - 15 - 3 3 -
5. Supplies: 3 - 1% - 3 $ -
Educational 3 - 3 - $ $ -
Lab 3 - b - $ b -
Pharmacy $ - $ - $ $ -
Medical $ - $ - $ $ -
Office $ 900.00 1% - $ $ 900.00
6. Travel $ 6,000.00 | § - $ 3 6,000.00
7. Occupancy 3 3,600.00 | § - 3 $ 3,600.00
8. Current Expenses $ - |3 - $ $ -
Telephone $ 2,400.00 1% - 3 $ 2,400.00
Postage $ 20000 | § - 3 $ 200.00
Subscriptions $ - $ - 3 3 -
Audit and Legal $ 13,000.00 | $ - $ 3 13,000.00
Insurance 3 - $ - $ $ -
Board Expenses $ - $ - $ $ -
9. Software $ - $ - 3 $ -
10. Markéting/Communications 3 10,000.06 | $ - 3 3 13,000.00
11. Staff Education and Training $ - b - $ 3 -
12. Sybcontracts/Agreements $ - 3 - S $ -
13. Other (specific details mandatory): 3 ~ 3 - $ $ -
13a._Accounting Support $ 3,900.00 | § - 3 3 3,900.00
13b. Hospital Training $ 30,000.00 | $ - 3 $ 30,000.00
13c. Hospital Allocations $ 588,123.00 1 % 286,318.00] 3 $ §74,441.00
Sub-Total Direct Costs| $ 756,209.00 | $ 286,318.00] $ $ 1.042,527.00
14. Indirect Costs (*Not to exceed 10% of direct costs) | § - ) - $ $ -
TOTAL $ 756,209.00 | § 286,318.0(L| $ $ 1,042,527.00

*With submission of monthly expenditure reports, the
contractor shall allocate indirect costs as a percentage
of actual direct eosts incurred during each month, not
to exceed 10% of direct costs billed that month.

DHHS Program/Section Manager Approval {’ &

initials




Budget Form

New Hampshire Department of Health and Human Services
Division of Public Health Services

AMENDMENT/RENEWAL BUDGET FORM

Bidder/Program Name: New Hampshire Hospital Association

Budget Request for; Hospital Emergency Preparedness Planning Services

{Name of Agreement)

Budget Period: July 1, 2013 to August 30, 2013

SFY 2014 SFY 2014 SFY 2014
Current Modified Increase / (Decrease)

Line Item Budget Budget Other Funds Total

1. Total Salary/Wages $ 12,301.00 $ - 3 12,301.00

2. Emplovee Benefits $ 4,084.00 $ - 3 4,084.00

3. Consultants $ - $ - $ -

4. Equipment: $ - $ - 5 -
Rental 3 - 3 - $ -
Repair and Maintenance $ - 3 - $ -
Purchase/Depreciation $ - 3 - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - b - $ -
Medical 3 - 5 - 3 -
Office $ 100.00 $ - 3 100.00

6. Travel $ 1,050.00 § - § 1,050.00

7. Occupancy 3 600.00 $ - $ 600.00

.. Current Expenses £ - $ - $ -
Telephone $ 400.00 3 - $ 400.00
Postage $ 50.00 $ - $ 50.00
Subscriptions 3 - 3 - 3 -
Audit and Legal 5 - 3 - $ -
Insurance 3 - $ - 3 -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications $ 300.00 5 - 3 500.00

11. Staff Education and Training $ - $ - 3 -

12. Subcontracts/Agreements p - 3 - 3 -

13. Other (specific details mandatory): $ - % - $ -

13a. Accounting Support 3 650.00 $ - h £350.00

13b. Hospital Training $ - £ - $ -

13¢. Hospital Allocations $ 106,300.00 $ - $ 106,300.00

Sub-Total Direct Costs| $ 126,035.60 3 - 3 126,033.00

14. Indirect Costs (*Not to exceed 10% of direct costs) | § - % - [ -

TOTAL $ 126,035.00 | g - J $ 126,035.00

*With submission of monthly expenditure reports, the
contractor shall allocate indirect costs as a percentage
of actual direct costs incurred during each month, not
to exceed 10% of direct costs billed that month,

DHHS Program/Section Manager Approval Zliﬁ:
initials




STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES N
s // ~
- NH DIVISION DF
29 HAZEN DRIVE, CONCORD, NH 03361-6527 : -
603-271-4493  1-800-852-3345 Ext. 4493 tateted Eﬂ:&ﬂﬁ?ﬂ?&ﬂﬁimm
Nicholas A. Toumpas Fax: 603-271-0545 TDD Access: 1-800-735-2964 Approved F/C
Commissioner .
_ Date
Jos¢ Thier Montero _ Approved G&C #fﬁ g
Director Date 7’/ /.5///
' Not Approved -
June 13, 2011 Corbiact 10177560

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House )

Concord, New Hampshire 03301

REQUESTED ACTION

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

Infectious Disease Confrol, to entér into a sole source agreement with New Hampshire Hospital Association

~ (Vendor #160051 B001), 125 Airport Road, Concord, NH 03301, to provide hospital emergency preparediness

planning services, to be effective August 31, 2011 or date of Governor and Council approval, whichever is later,

through August 30, 2013 in an amount not to exceed $1,512,418. Funds are anticipated to be available in the

following account for SFY12, SFY 13, and SFY 14, upon the availability and continued appropriation of funds in
future operating budgets, with authority to adjust amounts if needed and justified, between State Fiscal Years.

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL

PREPAREDNESS
Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2012 102-500731 Contracts for Prog Svc 90077700 $630,174.00
SFY 2013 102-500731 . - | Contracts for Prog Sve 90077700 $756,205.00
SFY 2014 102-500731 Contracts for Prog Sve 90077700 $126,035.00
Total - $1,512,418.00

EXPLAN ATION

Sole source: the New Hampshire Hospital Association was spemﬁed as. the contracted work ‘performer
for these activities in the federal grant application, which was approved and awarded. As the coordinating body
for the State’s hospitals, the New Hampshire Hospital Association is uniquely qualified, and is the organization
already providing leadership in this effort to conduct the hospital preparedness planning and implementation
activities included in this contract. The Hospital Association has very successfully conducted this program under
agreement with the State since December 4, 2002, after the receipt of the first post-9/11 federal award for

hospital preparedness.

-



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

June 13, 2011

Page 2

Funds in this agreement will be used to provide the coordination and implementation of all-hazara.
planning to upgrade the preparedness capabilities of New Hampshire’s 26 acute care hospitals, Veteran’s Affairs
Hospital and collaborating healthcare entities to respond to significant medical surges resulting from large-scale
incidents, including those incidents requiring mass immunization, treatment, isolation and quarantine in the
aftermath of bioterrorism or other outbreaks of infectious disease within their communities and regions such as'
pandemic mfluenza. It is mainly through this contract that the State achieves the grant requirement from the
federal Hospital Preparedness Program grantor agency that the award must be allocated in large part to hospitals
and healthcare partners.

All New Hampshire citizens potentially benefit from the hospital emergency preparedness and response
planning provided under this agreement. In the event of an incident causing a significant surge of patients, New
Hampshire ‘hospitals will- respond with a higher level of readiness, especially for situations requiring
decontamination, isolation or mass evacuation of patients, Additional attention is paid in emergency
preparedness planning to the special needs of populations with special medical or mobility needs.

Work accomplished though this agreemest has strengthened hospital response in numerous real events in’
recent years in New Hampshire, including: a large hepatitis outbreak mvolvmg a popular food establishment;
HINI influenza in 2009-2010; a large scale emergency vaccination campaign for. neningitis; and acute weather-

‘related events including floods; a tornado, severe winter and ice storms, and severe wind events. The New

Hampshire Hospital Mutual Aid Network has been established under the efforts of this agreement, with a written
agreement among hospitals to provide assistance when a member hospltal’s capacity to respond in an emergency

is being overwhelmed.

Should Governor and Executive Co_unéil not Aautho‘rize this Request, the level of coordination. betwes -
hospitals, the Division of Public Health Services and the Division of Homeland Security and Emergency

‘Management on emergency response planmng would be reduced, leaving the state’s healthcare community less

prepared to respond to large-scale emergencles

These services were contracted previously with this agency in SFY11 in the amount of $866,339. In
comparison; half of the two-year amount for this agreement is $756,209, a decrease of $110,130 in the per annum
amount from the SFY11 agreement. The decrease is due to a reduction in the federal funding for this initiative.

The following performance measures will be used to measure the effectiveness of the agreement.

> Number of collaboration meetings of the designated Emergency Management Coordinators from
participating hospitals, for the development of collective and individual preparedness goals in
capabilities such .as hospital evacuation planning, decontamination plannmg, imcorporation in.
planning of the functional needs of at-risk populations, and more.

» Timeliness of reporting of the inventory of hospital compliance with National Inc1de11t Management
System standard, and other implementation activities.

¥ Number of trainings or other technical assistance for hospitals on preparedness capabilities.

» Accuracy of reporting of distributions made under .this agreement to member hospitals for
preparedness planning activities, and collection of data on in-kind contributions by hospitals to those
activities. .

> Number of key hospital personnel attending emergency preparedness trainings or conferences.

> Number of hospital exercises conducted that include testing of emergency response capabilities.



His Excellency, Governor John H. Lynch
and the Honorable Executive Council

June 13, 2011

Page 3

Area served: Statewide.

Source of Funds: 100% Federal Funds from the U.S. Department of Health and Human Services,

Assistant Secretary for Preparedness and Response’s grant award to the Division of Public Health Services titled
“Hospital Preparedness Program.”

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

Respectfully submitted,

José Thier Montero, MD
Director

A7
Approved by: t ‘ :

.Nicholas A, Toumpas
Commissioner

The Department of Health and Human Services” Mission Is to join communities and families
in providing opportuni ties for citizens to achieve health and independence.



