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Authorize the Department of Health and Human Serv1ces Division of Public Health Services, Bureau of
Population Health and Community Services, Maternal and Ch11d Health Section, to enter into agreements with
vendors for an amount not to exceed $2,196,074.00 to prov1dq family planning services from July 1, 2013 through
June 30, 2015, effective July 1, 2013 or date of Governor and Executive Council approval, whichever is later,

through June 30, 2015.

66.5¢% Feduh

Summary of contracted amounts by vendor: sL.qyey, G,M
Vendor , SFY 2014/2015 Amount
Ammonoosuc Community Health Services, Inc. $200,914.85
Community Action Program Belknap-Merrimack Countles Inc. $431,864.00
Child Health Services ! $107,171.73
Concord Hospital, Inc. $253,155.74
Coos County Family Health Services, Inc. | $133,331.29
Goodwin Community Health : $262.334.04
Indian Stream Health Center, Inc. | $86,133.35
Lamprey Health Care, Inc. f $395,136.48
Weeks Medical Center, Inc. ; $115,329.58
White Mountain Community Health Center $210,702.94
TOTAL ’ $2,196,074.00
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Funds are anticipated to be available in the following account in State Fiscal Year 2014-2015 upon the
availability and continued appropriation of funds in the futufe operating budgets, with authority to adjust amounts
within the price limitation and amend the related terms of the contract without further approval from Governor
and Executive Council. “

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HHS:
TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, and TEMPORARY ASSISTANCE

TO NEEDY FAMILIES

;;

|
Please see attachmelit for financial details
1
EXPLANAT"‘ION

The requested action seeks approval of ten agreements to provide a continuum of affordable,
comprehensive and accessible reproductive healthcare services to low-income women, men, and adolescents in

the state of New Hampshire, less the geographic areas of C
Lebanon and Claremont.

Family Planning services include: health examinati
diseases (STD) including testing for Chlamydia and Human
education including healthy relationships and abstinence edu
contraception at low or no cost; and health counseling that pr

The 2011 Guttmacher Institute publication: “State

Hampshire”, reports that in 2008 there were 65,400
planning/reproductive healthcare services. It was estimated

heshlre and Rockingham Counties, and the towns of

ons; screenings for cancer and sexually transmitted
_Immunodeﬁciency Virus (HIV); reproductive health
cation; awareness of and access to, safe and effective
omotes healthy, planned pregnancies.

Facts About Title X and Family Planning: New
women in New Hampshire in need of family
that 53% of these women needed public support for

family planning servrces as they had no insurance and thelr incomes were equal or less than 250% of the Federal

Poverty Guidelines. '

Data from the performance measures from Family Planmng Programs in State Fiscal Year 2012 illustrate

the success of the program.

7,495 people below 250% of the federal poverty

limits were served by Family Planning Programs

offering them reproductive health care and contraceptrves at no or low cost according to their income.

average is 55%.

26% of clients served by the family planning program were under 20 years of age.
54% of family planning clients under the age of 25 were screened for Chlamydia infections. The national

97% of women with a positive Chlamydia test were treated within 14-30 days.

Should Governor and Executive Council not authorize this request, there would be a significant decrease

in the availability of quality reproductive health services for

men in New Hampshire. In SFY 2012, 7,495 people, who liv

! http://www.guttmacher.org/statecenter/title-X/NH.html

adolescents, minorities and low-income women and
ed below 250% of the federal poverty level, utilized
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these services. This represents 81% of the clients seen at Faﬁuly Planning clinics. New Hampshire could face
increased long-term costs associated with health care and soc1al services due to unintended pregnancies without
the investment of both federal and general funds.

This contract is awarded as the result of a competitiive bid process. The Division posted a Request for
Proposals on the Department of Health and Human Services’ web site from January 9, 2013 through February 26,
2013.

Ten agencies responded to the request for proposals. An evaluation committee of nine reviewers, internal
and external to the Division of Public Health Services, evaluated the proposals. All reviewers have experience in
managing agreements with vendors with various public health programs or non-profit programs that serve
women, adolescents, or families. Areas of specific expertise mclude public health infrastructure, family planning,
and maternal and child health services. Reviewers evaluated proposals consistent with the evaluation criteria
specified in the Request for Proposals. All proposals were determined to be of sufficient quality to receive
funding. The Request for Proposal scoring summary is attached. The Bid Summary is attached.

As referenced in the Request for Proposals, Renewal< Sectlon these competitively procured Agreements
have the option to renew for two (2) additional years, contmgent upon satisfactory del1very of services, available
funding, agreement of the parties and approval of the Governor and Council.

The following performance measures will be used to measure the effectiveness of the agreements.
The percent of clients under 100% FPL in the farmly planning caseload.

The percent of clients under 250% FPL in the fam11y planning caseload.

The percent of clients under 20 years of age in thelfamlly planning caseload.

The percent of clients served in the family planmng program that was Medicaid recipients at the time
of their last visit. f

The percent of clients who are males in the family;planning caseload.
The proportion of women <25 screened for Chlamydia and tested positive.

e The percent of family planning clients less than 18 years of age who received education that
abstinence is a viable method/form of birth control

e The percent of family planning clients of reproduetlve age who receives preconception counseling.
e The percent of female family planning clients under age 25 screened for Chlamydia infection.

e The percent of women with a positive CT test that are treated within 14-30 days of the specimen
collection.

e The percent of all patients diagnosed with Chlamyd1a who were re-screened 3-4 months after
completion of treatment. ;
e The percentage of family planning clients who rece1ved STD/HIV reduction education.

e Community education, outreach and partnership plan this measure calls for face-to-face meetings
with agenc1es or individuals intended to increase l1nkages between the family planning program and
- key partners in the community. »

Area served: The State of New Hampshire, less the geographic areas of Cheshire and Rockingham
Counties, and the towns of Lebanon and Claremont. :
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:

Source of Funds: 68.56% Federal Funds from Title X Famlly Planning and the US Department of Health
and Human Services, Administration for Children and Famlhes and 31.44% General Funds.

In the event that the Federal Funds become no longer

support this program.

Approved by:

JTM/JF/PMT/jf

L

available, General Funds will not be requested to

Respectfully submitted,

José Thier Montero, MD

Director

T
Director
Division of Family Assistance

DAL

Nicholas A. Toumpas
Commissioner




FINANCIAL DETAIL ATTA(éI-ﬂVIENT SHEET

§

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY

SERVICES, FAMILY PLANNING PROGRAM
SFY 2014 - 60% Federal Funds and 40% General Funds

4,

SFY 2015 - 63% Federal Funds anq 37% General Funds

CFDA# 93.217
FUNDER Title X Family Planning
Ammonoosuc Community Health Services, Inc. (Vendor #177755-B003)
Class/Object Class Title Activity Code [ | SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Svcs 90080203 - $67,840.56 $86,968.29 $154,808.85

-Community Action Program Belknap-Merrimack C

ounties, Inc. (Vendor #177203-B003)

Class/Object Class Title Activity Code [ | SFY 2014 SFY 2015 Total
102-500734 | Contracts for Program Svcs 90080203 - $170,618.00 $170,618.00 $341,236.00
Child Health Services (Vendor{#177266-B002
Class/Object Class Title Activity Code | | SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Svcs 90080203 $44,651.87 $52,639.86 $97,291.73
v Concord Hospital, Inc. (Vendor #177653-B011)

Class/Object Class Title Activity Code | i SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Svcs 90080203 $90,574.74 $96,517.00 $187,091.74
Coos County Family Health Services; Inc. (Vendor #155327-B001)

Class/Object , Class Title Activity Code | | SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Svcs 90080203 | $53,232.43 $55,376.86 $108,609.29
. ¥
Goodwin Community Health (Verfdor #154703-B001) v
Class/Object Class Title Activity Code [ ! SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Svcs 90080203 - $110,966.28 $115,689.76 $226,656.04
Indian Stream Health Center, Inc. (Vendor #165274-B001)
Class/Object Class Title Activity Code | | SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Svcs 90080203 $25,155.18 $40,918.17 $66,073.35
;
Lamprey Health Care, Inc. (Vendor #177677-R001) ,
Class/Object Class Title Activity Code | | SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Sves | - 90080203 I $167,684.74 $168,013.74 $335,698.48
|
“Weeks Medical Center, Inc. (Vendor #177171-R001)

Class/Object Class Title Activity Code| | SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Svcs 90080203 - $44,387.33 $46,088.25 $90,475.58
White Mountain Community Health Center (Vendor #174170-R001)

Class/Object Class Title Activity Code| | SFY 2014 SFY 2015 Total
102-500734 Contracts for Program Svcs 90080203 | $89,767.87 $98,365.07 $188,132.94
Sub Total | $864,879.00 $931,195.00] $1,796,074.00

[
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05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, i)EPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF FAMILY ASSISTANCE, TEMPORARY ASSISTANCE TO NEEDY FAMILIES
SFY 2014 -100% Federal Funds

93.558

SFY 2015 - 100% Federal Funds

CFDA # . §
FUNDER US DHHS, Administration for Children & Famglies
Ammonoosuc Community Health Services, Inc (Vendor #177755-B003)

Class/Object Class Title Activity Code| | SFY 2014 SFY 2015 Total
502-500891 Payments to Providers 45130203 $23,053.00 $23,053.00 $46,106.00
Community Action Program Belknap-Merrimack Cé)unties, Inc. (Vendor #177203-B003)

Class/Object Class Title Activity Code | § SFY 2014 SFY 2015 Total

502-500891 Payments to Providers 45130203 $45,314.00 $45,314.00 $90,628.00
Child Health Services (Vendori#177266-B002

Class/Object Class Title Activity Code | | SFY 2014 SFY 2015 Total

502-500891 Payments to Providers 45130203 $4,940.00 $4,940.00 $9,880.00
Concord Hospital, Inc. (Vendot #177653-B011)

Class/Object Class Title Activity Code | | SFY 2014 SFY 2015 Total
502-500891 Payments to Providers 45130203 $33,032.00 $33,032.00 $66,064.00
Coos County Family Health Services, Inc. (Vendor #155327-B001)

Class/Object Class Title Activity Code | ! SFY 2014 SFY 2015 Total
502-500891 Payments to Providers 45130203 $12,361.00 $12,361.00 $24,722.00
Goodwin Community Health (Vendor #154703-B001)

Class/Object Class Title Activity Code | 'f SFY 2014 SFY 2015 Total
502-500891 Payments to Providers 45130203 $17,839.00 $17,839.00 $35,678.00
Indian Stream Health Center, Inc. (V, endor #165274-B001)

Class/Object Class Title Activity Code | | SFY 2014 SFY 2015 Total
502-500891 Payments to Providers 45130203 I $10,030.00 $10,030.00 $20,060.00
|
Lamprey Health Care, Inc. (Vendor #177677-R001) .
‘Class/Object Class Title Activity Code | | SFY 2014 SFY 2015 ~ Total
502-500891 Payments to Providers 45130203 $29,719.00 $29,719.00 $59,438.00
Weeks Medical Center, Inc. (Vendor #177171-R001)

Class/Object . Class Title Activity Code | | SFY 2014 SFY 2015 Total
502-500891 Payments to Providers 45130203 $12,427.00 $12,427.00 $24,854.00
White Mountain Community Health Center (Vendor #174170-R001)

Class/Object | Class Title Activity Code [ | SFY 2014 SFY 2015 Total
502-500891 Payments to Providers 45130203 $11,285.00 $11,285.00 $22,570.00
Sub Total $200,000.00 $200,000.00 $400,000.00
TOTAL  $1,064,879.00] $1,131,195.00] $2,196,074.00
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Bureau Chief

FORMNUMBER P37 (version 1/09)
Subject: Family Planning ;
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. ;
1.1  State Agency Name ] 12i State Agency Address
NH Department of Health and Human Services Zd Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3  Contractor Name 1.4  Contractor Address
25'Mt. Eustis Road
Ammonoosuc Community Health Services, Inc. Littleton, NH 03561
by
4
(1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8  Price Limitation
Number 05-95-90-902010-5530-102- f
603-444-2464 500734 June 30, 2015 $200,914.85
E v
05-95-45-450010-6146-502- é
500891 |
1.9 Contracting Officer for State Agency . l.flO State Agency Telephone Number
;
Lisa L. Bujno, MSN, APRN 603-271-4501

_

l%gmmre 1 12 Name and Title of Contractor Signatory
A |Eduard D-Shanshali T, CEO
113 Acknowledgement: State of [\H- . CountyoT@mﬂon "

On2 ’ lSl 12 before the undersigned officer, personally appeared the per,vson identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/ie executed this document in the capacity indicated in block
1.12. :

1.13.1 Signature of Notary Public ex-Justice-oftirePeace

“CAROL A. HEMENWAY, Notary Public

o My Commissiqn Expires November 17, 2015
[Seal (e

<

1132~'}Tame and Title of Notary e@ﬁce'nf-thrl‘me‘ ;

Cawl %Menw%

ﬂ

1 ‘
14 ;
1.15 Name and Title of State Agency Signatory

1.14 State Agency Signature
05@ Z { I;isa L. Bujno, Bureau Chief

1.16  Approval by the N.@ Department of Administration, Di\gision of Personnel (if applicable)

{
By: Director, On:

1.17 Approval by the Attomey’General (Form, Substance antjj Execution)

By: mﬂﬂefﬁ et Atbones On: 27 Moy 20 (>

1.18 Approval by the Governor and Executive Council

By: On

Page 1.0f4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State 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 State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer fands from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in

no event shall the total of all payments authorized, or actually
irlade hereunder, exceed the Price Limitation set forth in block
i1.8.

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

6.1 In connection with the performance of the Services, the
‘Contractor shall comply with all statutes, laws, regulations,
'and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

‘including, but not limited to, civil rights and equal opportunity

P@yﬂf/

'laws. In addition, the Contractor shall comply with all
‘applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall

' not discriminate against employees or applicants for
-employment because of race, color, religion, creed, age, sex,
. handicap, sexual orientation, or national origin and will take
‘ affirmative action to prevent such discrimination.

- 6.3 If this Agreement is funded in any part by monies of the
' United States, the Contractor shall comply with all the

- provisions of Executive Order No. 11246 (“Equal

' Employment Opportunity™), as supplemented by the

' regulations of the United States Department of Labor (41

C.F.R. Part 60), and with any rules, regulations and guidelines

' as the State of New Hampshire or the United States issue to

' implement these regulations. The Contractor further agrees to
- permit the State or United States access to any of the

. Contractor’s books, records and accounts for the purpose of

ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

. 7. PERSONNEL.

. 7.1 The Contractor shall at its own expense provide all

: personnel necessary to perform the Services. The Contractor
- warrants that all personnel engaged in the Services shall be

qualified to perform the Services, and shall be properly

. licensed and otherwise authorized to do so under all applicable
. laws.

i 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,

- and shall not permit any subcontractor or other person, firm or

corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person whois a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

pq Lot 4 T
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8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
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, including, but not limited to, all studies, reports,
files, formuliae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, 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
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.
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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 nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation

;

lor other emoluments provided by the State to its employees.
’_12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
‘The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
‘Services shall be subcontracted by the Contractor without the
prior written consent of the State.

:13. INDEMNIFICATION. The Contractor shail defend,
tindemnify and hold harmiess the State, its officers and
,employees, from and against any and all losses suffered by the
- State, its officers and employees, and any and ail claims,
 liabilities or penalties asserted against the State, its officers

. and employees, by or on behalf of any person, on account of,

| based or resulting from, arising out of (or which may be

. claimed to arise out of) the acts or omissions of the

: Contractor. Notwithstanding the foregoing, nothing herein
 contained 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 shail

. survive the termination of this Agreement.

~ 14. INSURANCE.

. 14.1 The Contractor shall, at its sole expense, obtain and

' maintain in force, and shall require any subcontractor or

. assignee to obtain and maintain in force, the following

. insurance: )

. 14.1.1 comprehensive general liability insurance against all

claims of bodily injury, death or property damage, in amounts

- of not less than $250,000 per claim and $2,000,000 per

. occurrence; and

- 14.1.2 fire and extended coverage insurance 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 endorsements approved for use in the
. State of New Hampshire by the N.H. Department of

- Insurance, and issued by insurers licensed in the State of New
. Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer

identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer

i
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identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers” Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 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 Officer identified in block 1.9, or his or her
successor, proof of Workers” Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiumns or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’

Compensation laws in connection with the performance of the

Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
pravisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any 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, postage prepaid, in a United
States Post Office addressed to the parties 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 instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
mures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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'20 THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
iconstrued to confer any such benefit.

{21. HEADINGS. The headings throughout the Agreement are
ffor reference purposes only, and the words contained therein
'shall in no way be held to explain, modify, amplify or aid in
[the interpretation, construction or meaning of the provisions of
ithis Agreement.

i22 SPECIAL PROVISIONS. Additional provisions set forth
!in the attached EXHIBIT C are incorporated herein by

I reference.

{ 23. SEVERABILITY. In the event any of the provisions of
 this Agreement are held by a court of competent jurisdiction to

' be contrary to any state or federal law, the remaining
- provisions of this Agreement will remain in full force and

- effect.

24. ENTIRE AGREEMENT. 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 the parties, and supersedes all prior
- Agreements and understandings relating hereto.

Contractor Initials: ﬁﬂ\
Date: 25 3—-23 ZZI/?)
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NH Department of Health énd Human Services

Exhibit A
Scope of Sefvices
Family Planning Services

CONTRACT PERIOD: July 1, 2013 or date of G&C appr(j;val, whichever is later, through June 30, 2015

The Contractor shall:
I. General Provisions

A) Eligibility and Income Determination

CONTRACTOR NAME: Ammonoosuc Coxinmunity Health Services, Inc.
ADDRESS: 25 Mt. Eustis Road
Littleton, NH 03561
Executive Director: Edward Shansha]ﬁa
TELEPHONE: 603-444-2468 ext./128

Family Planning (FP) services will be provided to h%idividuals of childbearing ages in New Hampshire (NH)
who request such services. Preference will be given to clients who live within the Contractor’s service area.
Special emphasis will be placed on serving adolescents and individuals in low-income families (defined as <
250% of the U.S. Department of Health & Human Serv1ces “Poverty Guidelines™).

1.

The Contractor shall implement, and post in a pu,}phc and conspicuous location, a sliding fee payment
schedule for low-income clients. As an alternative, the Contractor may post, in a public and conspicuous
location, a notice to clients that a sliding fee scalé is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty guidelines as
published in the Federal Register. :

The Contractor must inform clients of MedlCcld eligibility requirements and assist in the application
process.

Per Title X Federal Program Guidelines for PrOjCCt Grants for Family Planning Services (January 2001)

Gross Family Income is defined as the total gross income of all members of a family. Family, for the
{

purpose of application of these guidelines, is defined as a social unit composed of one person, or two or

more persons living together, as a household. giEligibility for minors who receive confidential services

must be based on the income of the minor. '

Per Region I Family Planning Office guidance; if a client’s income cannot be determined for the initial
visit, the client is considered to be unable to p’éiy and must be placed in Category I. On return visits, if
income can be determined, the fee category may be changed although the client’s inability to pay cannot
be a barrier to services. i

The Contractor shall bill all third party paymenic sources (including private insurance and Medicaid) prior
to spending the family planning contract funds EXCEPT when such billing presents a barrier to
confidential services.

Standard Exhibits A —J Contractor Initials: ﬁ
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B) Numbers Served

The FP Program will provide comprehensive reproductive health care to include age-appropriate clients,
anticipatory guidance, education, assessment, counseling on preconception health care (reproductive life plan)
and referrals for nutrition services, substance abuse, do nestic violence, sexual assault and other health related

issues.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have
considerable impact on how consumers access and respond to public health services. Culturally and
linguistically diverse populations experience barriers i 1n efforts to access health services. To ensure equal
access to quality health services, the Division of Pubhc Health Services (DPHS) expects that Contractors shall
provide culturally and linguistically appropriate serv1ces accordlng to the following guidelines:

L.

2.

D) State and Federal Laws

Assess the ethnic/cultural needs, resources and ass éts of their community.

Promote the knowledge and skills necessary for staff to work effectively with consumers with respect to
their culturally and linguistically diverse environment,

Provide clients of limited English proficiency (LEP) with interpreter services. Persons of LEP are defined
as those who do not speak English as their prlmary ‘language and whose skills in listening to, speaking, or
reading English are such that they are unable to adequately understand and participate in the care or in the
services provided to them without language ass1stance

I
Offer consumers a forum through which clients have the opportunity to provide feedback to providers and
organizations regarding cultural and linguistic issdes that may deserve response.

. The Contractor shall maintain a program policy that sets forth compliance with Title VI,

Language Efficiency and Proficiency. The policy ishall describe the way in which the items listed above
were addressed and shall indicate the circumstances in which interpretation services are provided and the
method of providing service (e.g. trained interpreter, staff person who speaks the language of the client,
language line). :

The Contractor is responsible for compliance with all q;elevant state and
Federal laws. Special attention is called to the following statutory responsibilities:

L.

E) Relevant Policies and Guidelines

The Contractor shall report all cases of communic_;able diseases according to New Hampshire RSA 141-C
and He-P 301 as most currently amended (1/05). |

Persons employed by the Contractor shall comply with the reporting requirements of New Hampshire
RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults and RSA 631:6, Assault
and Related Offences.

Contractor shall ensure that clients served will recelve up-to-date recommended
immunizations either on site or by referral to a pnmary care provider in accordance with
RSA 141-C and the most current Immunization Rules promulgated.

Contractors operate, at minimum, in accordance with the following:

Standard Exhibits A —J Contractor Initials: @é:ﬂ\
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1. The (Federal) Office of Population Affairs, Office é)f Family Planning, Program Guidelines for Project
Grants for Family Planning Services, dated J anuary 2001, and subsequent amendments, program
instructions and clarifications.

2. National program priorities established by the Ofﬁcfe of Population Affairs.

3. The most current New Hampshire Guidelines for F 5mi1y Planning Clinical Services (NH Guidelines) and
any revisions to these guidelines. ’

4. The Contractor must submit to MCHS the completed face sheet to the NH Guidelines with the signature of
the agency medical director and all medical prov1ders who will provide family planning services. New
providers are required to add their signatures to thlS document.

5. The Contractor shall design and implement systems ‘of governance, administration, financial

management, information management, and chmcal services which are adequate to assure the
provision of contracted services and to meet the data and reporting requirements. These
systems shall meet the most current minimum standards described in at least one of the
following: Health Resources and Services Administf’ration (HRSA) Office of Performance
review protocols, Joint Commission on Accreditation of Health Care Organizations (JCAHO),
Community Health Accreditation Program (CHAP)‘%or Accreditation Association for
Ambulatory Healthcare (AAA). :

F) Publications Funded Under Contract (Standard Lauguage)

1. The DPHS and/or its funders will retain COPYRIGHT ownership for any and all original materials
produced with DPHS contract funding, including, but not limited to, brochures, resource directories,
protocols or guidelines, posters, or reports. ]

2. All documents (written, video, audio) produced, reproduced, downloaded from a web source or purchased
under the contract shall have prior approval from IDPHS before printing, production, distribution, or use.
In the case of Family Planning Programs, all such documents are subject to review by the information and
education review committee. t

3. The Contractor shall credit DPHS on all materials 1produced under this contract following the instructions
outlined in Exhibit C (14)

G) Subcontractors

1. Ifany service required by this exhibit is provided, in whole or in part, by a subcontracted agency or
provider, the Division of Public Health Services (DPHS) Maternal and Child Health Section (MCHS)
must be notified in writing prior to initiation of the subcontract.

2. In addition, the original DPHS Contractor will remglin liable for all requirements included in
this exhibit and carried out by subcontractors.

II. Minimal Standards of Core Services

A. Service Requirements

1. Clinical Services

In addition to following the federal and state gu1dclmes outlined above, clinical services will be guided by
the protocol and practice guidelines established by the Contractor and will be supervised by a medical
director qualified to oversee obstetric and gynecol}_oglcal care.

;
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2. HIV Counseling and Testing

3. Health Education Materials

4. Sterilization Services

HIV counseling and testing provided by family plcnnmg Contractors must conform to CDC’s

Fundamentals of HIV Prevention Counseling and staff providing this counseling must be trained in this
counseling model. \

Health education materials are to be reviewed jaccording to Federal Program Guidelines for Project
Grants for Family Planning Services (reference section 6.8) and the NH State Family Planning Program’s
Information and Education Policy on the review,lapproval, and distribution of family planning materials.
Delegate agencies may be asked to work with the State in identifying consumer volunteers to review
educational materials in order to provide consumer input. Any and all materials an agency develops for
marketing or patient education must be submltted in its final draft form, for approval before printing or
duplicating it in quantity. '

Those Contractors providing sterilization services will adhere to all federal sterilization requirements as
outlined in the Federal Program Guideline’s Attachment C, Sterilization of Persons in Federally dssisted
Family Planning Projects and subsequent revisions or amendments related to this federal requirement.

S. Transitional Assistance for Needy Families (TA?‘IF) and Title X FP Collaborative

B) Staffing Provisions

1.

The TANF and Title X Collaborative will conduct statewide activities to support knowledge of and
access to FP services by populations in need, w1t1i a particular emphasis on Medicaid-eligible women and
adolescents at risk for pregnancy. The Contractor shall produce a plan that documents a promotional &
partnership building strategy and marketmg/outreach campaign that includes identification of the target
population, details, activities and projects for reachmg the target population and specifies evaluation
measures. The NH FP & Contractors will rev1ew the plan on an on-going basis to monitor progress
towards outcomes and overall project goals.

Research

Contractors considering clinical or socmlogmal research using clients as subjects must adhere to the
legal requirements governing human subjects research Contractors must inform the Division of Public
Health Services, Maternal and Child Health Sectlon prior to initiating any research related to this
contract.

School-based Education Programs

Contractors must enter into a written agreement |with any school where the Contractor will implement
sexuality education programs for students under the age of 18. The agreement must be signed by the
school principal/or designee and must include a statement that information was provided to parents which
offered the opportunity for the parents to opt their ]chlld out of any program to which the parent objects.

Staff Training and Qualifications

Documentation will be available to show that all staff members employed in the Family Planning program
has adequate training to fulfill their activities. Sta'ff performing clinical functions will have NH licensing
that is required for their responsibilities. Each agency will employ appropriate credentialing procedures to
assure that clinical staffs have appropriate educatlon and experience for their responsibilities.
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2.

C) Coordination of Services

1.

D) Meetings and Trainings

Medical Director Participation

Each agency will have the services of a medical dir’gector who has special training and/or experience in
family planning services. For each Contractor, the medical director and the clinical staff shall participate in
the development and approval of specific guideline% for medical care that meet or exceed these minimal
standards. In addition, the medical director shall part1c1pate in QI activities and be available to other staff
for consultation. :
!
Community Education & Partnership Developnient
The Contractor will designate one staff member orj’ committee responsible for the coordination and
development of a community education and outreach plan, to include partnership development so as to
increase utilization of family planning services. A commumty education & outreach report will be
required, as well as any supporting documentationithat supports the development of partnerships with key
community stakeholders. :

Staffing Changes

New Hires ;
The Contractor shall notify the Maternal and Child|Health Section (MCHS) in writing within one month of
hire when a new administrator or coordinator or an; y staff person essential to carrying out this scope of
services is hired to work in the program. A resume’ of the employee shall accompany this notification.

Vacancies :
The Contractor must notify MCHS in writing of ke ¥ positions (agency executive director, agency fiscal
director, medical director, site manager, community educator, teen clinic coordinator, TANF coordinator)
vacant for more than three months. This may be done through a budget revision. In addition, MCHS must
be notified in writing if at any time any site fundediunder this agreement does not have adequate clinical
and administrative staffing to perform all required services for more than one month.

The Contractor will be responsible to ensure that other providers in the designated service area,
particularly those who serve low income md1v1dua1s and adolescents, are aware of the availability and
scope of their family planning services, including awareness of the availability of confidential services and
of a sliding fee scale. The Contractor shall coordmate where possible, with other service providers in the

community. At a minimum, such collaboration shall include interagency referrals.

As appropriate, agencies should participate in commumty needs assessments, public health performance
assessments and the development of regional public health improvement plans within their Public Health
Networks. Network staff should also be engaged, as appropriate, to enhance the implementation of
community-based public health prevention initiatives, emergency planning or emergency relief efforts
being implemented by the agency. ‘ i

As part of the Family Planning Workplan process, cach Contractor will make plan explicitly identifying
community services providers who will be contacted for face-to-face meetings intended to build
partnerships, increase coordination and referrals wifth other providers.

The Contractor will be responsible to send staff to meetlngs and training required by the family planning
program, including but not Limited to: medical d1re<‘tor s meetings, family planning director’s meetings,
community educator/clinic coordinators meetings, data training and review meetings and family planning

orientation.
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II1. Quality or Performance Improvement (QL/PI)

A) Workplans

1.

B) Data and reporting requirements

Performance Workplans must be submitted and are used to monitor achievement of standard measures of
performance of the services provided under thls contract. Said workplan is incorporated herein by
reference. 3

;
Performance Workplans and Workplan Outcome Reports will be completed according to the schedule and
instructions provided by MCHS. The Workplans are a key component of the DPHS and MCHS
performance based contracting system and of this ?ontract
The Contractor shall incorporate required and Eievelopmental performance measures, defined by the
MCHS in to the agency’s QI/PI plan. Reports ion Workplan Progress/Outcomes shall detail the QI/PI
plans and activities that monitor and evaluate the Sagency s progress toward performance measure targets.
If the Contractor’s performance is above the defined target, no additional information will need to be
provided. It will be the understanding that act1v15_ty and evaluation efforts were effective in reaching the
desired outcome. If the Contractor’s performance is below the defined target, an explanation must be
provided of why and what action steps (correctivév action plan) will be taken to improve performance.

The Contractor shall comply with minor modlhcatlons and/or additions to the workplan and annual
report format as requested by MCHS. MCHS w111 provide the Contractor with reasonable notice of such
changes. :

In addition to Performance Workplans and Outcomé Reports, the Contractor shall submit to MCHS the

following data used to monitor program performance: §

1.

Standard Exhibits A —J
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In years when contracts or amendments are not required, the DPHS Budget Form, Budget Justification,
Sources of Revenue and Program Staff list forms must be completed according to the relevant instructions
and submitted as requested by DPHS. !

The Sources of Revenue report must be submitted bi-annually (Jul-Dec and Jan-Jun), as well as
resubmitted at any point when changes in revenue threaten the ability of the agency to carry out the
planned program. [

Completed UDS tables reflecting program performénce in the previous calendar as requested by DPHS.

A copy of the Contractor’s updated Sliding Fee Scale including the amounts(s) of any client fees and the
schedule of discounts must be submitted by Marqh 31% of each year. The Contractor’s sliding fee scale
must be updated annually based on the USDHHD Poverty guidelines as published in the Federal Register.

An annual summary of patient satisfaction resul :s obtained during the prior contract year and of the
method by which the results were obtained must be submitted with annual Workplan Outcome/Progress
report.

Following the instructions provided in the Famlly Planning Annual Report Manual, a Family Planning
Encounter Record (FPER) must be submitted by the 10™ of the month, following the delivery of service
for each client visit provided in the family planmng program. This record must be submitted in compliance
with the Region I Title X Family Planning Data System Instruction Manual relevant to the submission
method being used and any other state specific 1nstruct10ns provide by the family planning program.

By February 1% of each program year, submit data rrequlred for submission of the federal Family Planning

I

Annual Report. 3
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C)On-site reviews

1.

As requested by the family planning program, subm1t costing reports using a methodology approved by
the Family Planning Program.

Comply with all Family Planning Program and STD/HIV Prevention Bureau requirements for reporting
chlamydia testing. '

The Contractor shall allow a team or person authorized by the MCHS to periodically review the
Contractor’s systems of governance, admmlstranon data collection and submission, clinical services
management, financial management and design and delivery of educational services to assure systems are
adequate to provide the contracted services.

Reviews shall include client record reviews to measéure compliance with this exhibit.

. I
The Contractor shall make corrective actions as ad;yised by the review team if contracted services are not
found to be provided in accordance with this exhibit.

On-site reviews may be waived or abbreviated at the discretion of MCHS, upon submission of satisfactory
reports of reviews such as Health Services Resources Administration (HRSA): Office of Performance
Review (OPR), or reviews from nationally accreditation organizations such as the Joint Commission for
the Accreditation of Health Care Organizations (JCAHO), the Community Health Accreditation Program
(CHAP) or the Accreditation Association for Ambulatory Healthcare (AAA). Abbreviated reviews will
focus on any deficiencies found in previous reviews, issues of compliance with this exhibit, and actions to
strengthen performance as outlined in the agency Performance Workplan.
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NH Department of Health énd Human Services
Exhibit fS

Purchase of Sérvices
Contract Price

Family Planning iServices

CONTRACT PERIOD: July 1, 2013 or date of G&C approval, whichever is later, through June 30, 2015

TOTAL:

2.

Standard Exhibits A — J
September 2009

CONTRACTOR NAME: Ammonoosuc Com:munity Health Services, Inc.
|
ADDRESS: 25 Mt. Eustis Road
Littleton, NH 03561
Executive Director: Edward Shanshala
TELEPHONE: 603-444-2468 ext. 128
Vendor #177755-B003 Job #90080203 Appropriation #05-95-90-902010-5530-102-500734

#45130203 #05-95-45-450010-6146-502-500891

The total amount of all payments made to the Contractor fc;r cost and expenses incurred in the performance of the
services during the period of the contract shall not exceed: {

$67,840.56 for Family Planning Services, funded from 60% ($40,704.34) federal funds from Title X Family
Planning (CFDA #93.217), and 40% ($27,136.22) genera’l funds in SFY 14.

$86,968.29 for Family Planning Services, funded from 63% ($54,790.02) federal funds from Title X Family
Planning (CFDA #93.217), and 37% ($32,178.27) general funds in SFY 15.

$46,106 for Family Planning Services - TANF, funded from 100% US Department of Health and Human
Services, Administration for Children and Families funds. (CFDA #93.558) in SFY 14 and 15.

$200,914.85

The Contractor agrees to use and apply all contract ﬁmds from the State for direct and indirect costs and
expenses including, but not limited to, personnel costs and operating expenses related to the Services, as detailed
in the attached budgets. Allowable costs and expenses;shall be determined by the State in accordance with
_applicable state and federal laws and regulations. The Contractor agrees not to use or apply such funds for capital
additions or improvements, entertainment costs, or any other costs not approved by the State.

This is a cost-reimbursement contract based on an apploved budget for the contract period. Reimbursement
shall be made monthly based on actual costs incurred durmg the previous month up to an amount not greater than
one-twelfth of the contract amount. Reimbursement greater than one-twelfth of the contract amount in any month
shall require prior, written permission from the State.

Invoices shall be submitted by the Contractor to the St'i

ate in a form satisfactory to the State for each of the

Service category budgets. Said invoices shall be submitted within twenty (20) working days following the end of

the month during which the contract activities were comp
later than sixty (60) days after the contract Completion
allowable costs and expenses incurred by the Contractor du

Payment will be made by the State agency subsequent
funds are available in the Service category budget line iter
expenses incurred in the performances of the services.

eted, and the final invoice shall be due to the State no
Date. Said invoice shall contain a description of all
ring the contract period.

to approval of the submitted invoice and if sufficient
ms submitted by the Contractor to cover the costs and
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7. The Contractor shall have written authorization from the,

]

The Contractor may amend the contract budget for any Serv1ce category through line item increases, decreases, or

the creation of new line items provided these amendments do not exceed the contract price for that particular
Service category. Such amendments shall only be made upon written request to and written approval by the State.

Budget revisions will not be accepted after June 20" of each

contract year.

State prior to using contract funds to purchase any

equipment with a cost in excess of three hundred dollars ($3?OO) and with a useful life beyond one year.

The remainder of this page is i

Standard Exhibits A —J

ntentionally left blank.
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NH Department of Health sfind Human Services
Exhibit C
i
SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor covenants and;agrees that all funds received by the Contractor under
the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and, in the

furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:
i

2. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made m accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Fligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4. Documentation: In addition to the determination forms, required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder which file shall include all information necessary to
support an eligibility determination and such other information as the Department requests. The Contractor shall
furnish the Department with all forms and documentation regardmg eligibility determinations that the Department
may request or require.

5. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regardingf that determination. The Contractor hereby covenants
and agrees that all applicants for services shall be permitted to fill out an application form and that each applicant
or re-applicant shall be informed of his/her right to a fair hearing in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it isia breach of this Contract to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exhiﬁit A of this Contract. The State may terminate this
Contract and any sub-contract or sub-agreement if it 1s determined that payments, gratuities or offers of
employment of any kind were offered or received by any ofﬁc1a1s officers, employees or agents of the Contractor
or Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no payments
will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any services provided
to any individual prior to the Effective Date of the Contract and no payments shall be made for expenses incurred
by the Contractor for any services provided prior to the date on which the individual applies for services or (except
as otherwise provided by the federal regulations) prior to a determination that the individual is eligible for such
services. t

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor’s costs at a rate which exceeds the amounts reasonable and
necessary to assure the quality of such service, or at a rate which exceeds the rate charged by the Contractor to
ineligible individuals or other third party fundors for such sérvice If at any time during the term of this Contract or
after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess of
such costs or in excess of such rates charged by the Contractor to ineligible individuals or other third party fundors,
the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;
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8.2 Deduct from any future payment to the Contraétor the amount of any prior reimbursement in excess of
costs; o

83 Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunc:ier. When the Contractor is permitted to determine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by
the Department to the Contractor for services providedito any individual who is found by the Department to be
ineligible for such services at any time during the perio? of retention of records established herein.

;

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

9.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: Books, records, documents and other data evidencing and reflecting all costs and other
expenses incurred by the Contractor in the performanqe of the Contract, and all income received or collected
by the Contractor during the Contract Period, said re%:ords to be maintained in accordance with accounting
procedures and practices which sufficiently and properly reflect all such costs and expenses, and which are
acceptable to the Department, and to include, w1thout limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. ]

9.2 Statistical Records: Statistical, enrollment, att:ndance or visit records for each recipient of services
during the Contract Period, which records shall 1nclude all records of application and eligibility (including all
forms required to determine eligibility for each re01p1ent) records regarding the provision of services and all

invoices submitted to the Department to obtain paymen

t for such services.

9.3 Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient ofiservices.

10. Audit: Contractor shall submit an annual audit to the Department within nine months after the close of the agency

fiscal year. It is recommended that the report be prepared in accordance with the provision of Office of
Management and Budget Circular A-133, “Audits of States, Local Governments, and Non Profit Organizations”
and the provisions of Standards for Audit of Governmental Organizations, Programs, Activities and Functions,
issued by the US General Accounting Office (GAO standaréis) as they pertain to financial compliance audits.

10.1 Audit and Review: During the term of this
Department, the United States Department of Healt

Contract and the period for retention hereunder, the
h and Human Services, and any of their designated

representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of

i

audit, examination, excerpts and transcripts.

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

11. Confidentiality of Records: All information, reports‘t and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws and the regulations of the Department regarding the
use and disclosure of such information, disclosure may be;made to public officials requiring such information in
connection with their official duties and for purposes d1rec!ted connected to the administration of the services and
the Contract; and provided further, that the use or disclosure by any party of any information concerning a recipient
for any purpose not directly connected with the admmlstratlon of the Department or the Contractor’s
responsibilities with respect to purchased services hereunder is prohibited except on written consent of the

recipient, his attorney or guardian. 1
|
% Contractor Initials: ﬂ
i:
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12.

13.

14.

15.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason Whatsoever

Reports: Fiscal and Statistical: The Contractor agrees to submlt the following reports at the following times if
requested by the Department

12.1 Interim Financial Reports: Written interim financial reports containing a detailed description of all costs
and non-allowable expenses incurred by the Contractor [to the date of the report and containing such other
information as shall be deemed satisfactory by the Department to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form de31gna ted by the Department or deemed satisfactory by the
Department

12.2 Final Report: A final report shall be submitted w%thin sixty (60) days after the end of the term of this
Contract. The Final Report shall be in a form satisfactory to the Department and shall contain a summary
statement of progress toward goals and objectives stated 1n the Proposal and other information required by the
Department

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum number
of units provided for in the Contract and upon payment ofithe price limitation hereunder, the Contract and all the
obligations of the parties hereunder (except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses claimed
by the Contractor as costs hereunder the Department shall retam the right, at its discretion, to deduct the amount of
such expenses as are disallowed or to recover such sums from the Contractor.

1:
Credits: All documents, notices, press releases, research rfeports, and other materials prepared during or resulting
from the performance of the services of the Contract shall iliclude the following statement:

!

14.1 The preparation of this (report, document, etc.), Wés financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, Dit{ision of Public Health Services, with funds provided in
part or in whole by the State of New Hampshire and/or such other funding sources as were available or required,

e.g., the United States Department of Health and Human Se

Lo,
[VICECS.

Operation of Facilities: Compliance with Laws and Reguiations: In the operation of any facilities for providing

services, the Contractor shall comply with all laws, orders

and regulations of federal, state, county and municipal

authorities and with any direction of any Public Officer or officers pursuant to laws which shall impose an order or

duty upon the Contractor with respect to the operation o
facility. If any government license or permit shall be

f the facility or the provision of the services at such
required for the operation of the said facility or the

performance of the said services, the Contractor will prOCLiI'C said license or permit, and will at all times comply
with the terms and conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall comply with all

rules, orders, regulations, and requirements of the State Office of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building and zomng codes, by-laws and regulations.

Contractor Initials: M
Date:‘! EZ /'5 6/3
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16. Insurance: Select either (1) or (2) below:

As referenced in the Request for Proposal, Comprehensive General Liability Insurance Acknowledgement Form, the
Insurance requirement checked under this section is applicable to this contract:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work with the
State does not exceed $500,000, per RSA 21-1:13, XIV, (Supp.;2006): The general liability insurance requirements of
standard state contracts for contractors that qualify for nonprofit status under section 501(c)(3) of the Internal Revenue
Code and whose annual gross amount of contract work with the state does not exceed $500,000, is comprehensive
general liability insurance in amounts of not less than $1, OOO 000 per claim or occurrence and $2,000,000 in the
aggregate. These amounts may NOT be modified. :a

X (1) The contractor certifies that it IS a 501(c) (3) céntractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500,000.
I

Insurance Requirement for (2) - All other contractors wﬁo do not qualify for RSA 21-1:13, XTIV, (Supp. 2006),
Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor shall, at its sole
expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain and maintain in force,
both for the benefits of the State, the following insurance: comprehenswe general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not less than $250,000 per claim and $2,000,000 per incident
or occurrence. These amounts MAY be modified if the State of NH determines contract activities are a risk of lower
liability.

O (2) The contractor certifies it does NOT qualify for;insurance requirements under RSA 21-I1:13, XIV
(Supp. 2006). :

17. Renewal:

As referenced in the Request for Proposals, Renewals Section, this competitively procured Agreement has the
option to renew for two (2) additional year(s), contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Council.

The remainder of this page is iitentionally left blank.

—
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18. Subparagraph 4 of the General Provisions of thls contract, Conditional Nature of Agreement, is
replaced as follows: §
;

4. CONDITIONAL NATURE OF AGREEMENT1

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments in whole or in part, under this Agreement are
contingent upon continued appropriation or ava11ab111ty of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in e)fcess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the
right to withhold payment until such funds become:available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agre: sment immediately upon giving the Contractor notice
of such reduction, termination or modification. The State shall not be required to transfer funds from any
other source or account into the Account(s) identifi ed in block 1.6 of the General Provisions, Account
Number, or any other account, in the event funds arereduced or unavailable.

19. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language; '

10.1 The State may terminate the Agreement at any timef for any reason, at the sole discretion of the State, 30
days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement. :

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs. ‘

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan including, but not 111n1ted to, any information or data requested by the State
related to the termination of the Agreement and Trans1t10n Plan and shall provide ongoing communication
and revisions of the Transition Plan to the State as requested

10.4 In the event that services under the Agreement, ineluding but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including contracted
providers or the State, the Contractor shall provide a _process for uninterrupted delivery of services in the
Transition Plan. ,

10.5 The Contractor shall establish a method of not1fy1ng clients and other affected individuals about the

transition. The Contractor shall include the proposed communications in its Transition Plan submitted to
the State as described above.
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SPECIAL PROVISIONS — DEFINITIONS

As used in the Contract, the following terms shall have the fd_llowing meanings:

COSTS: Shall mean those direct and indirect items of exﬁense determined by the Department to be allowable

and reimbursable in accordance with cost and accounting
federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Sei

PROPOSAL: If applicable, shall mean the document subm

by the Department and containing a description of the Se
Contractor in accordance with the terms and conditions of the

of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to
of time or that specified activity determined by the Departme

principles established in accordance with state and

rvices.

itted by the Contractor on a form or forms required
rvices to be provided to eligible individuals by the
e Contract and setting forth the total cost and sources

v11g1b1e individuals hereunder, shall mean that period
nt and specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Whenever federal or state laws regulations, rules, orders, and policies, etc., are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc., as they may

be amended or revised from time to time.

CONTRACTOR MANUAL: Shall mean that document

i
¢

zprepared by the NH Department of Administrative

Services containing a compilation of all regulations promulgated pursuant to the New Hampshire Administrative

Procedures Act. NH RSA Ch 541-A, for the purpose of
promulgated thereunder.

‘1mp1ement1ng State of NH and federal regulations

SUPPLANTING OTHER FEDERAL FUNDS: The Cd‘ntractor guarantees that funds provided under this

Contract will not supplant any existing federal funds availabl
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NH Department of Health and Human Services
Standard Exhibit D
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Sections
5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.), 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: :

ALTERNATIVE I - FOR GRANTEES OTHER THAN INT;}IVIDUALS

]
US DEPARTMENT OF HEALTH AND HUMAN SERVICES — CONTRACTORS
US DEPARTMENT OF EDUCATION - CON TRACTORS’
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations 1mp1ement1ng Sectlons 5151-51-5160 of the Drug-Free Workplace Act
of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). the January 31, 1989 regulations were amended
and published as Part 1I of the May 25, 1990 Federal Reglster (pages 21681- 21691) and require certification by
grantees (and by inference, sub-grantees and sub- contractors) prior to award, that they will maintain a drug-free
workplace. Section 3017.630 of the regulation provides that a grantee (and by inference, sub-grantees and sub-
contractors) that is a State may elect to make one certification ;to the Department in each federal fiscal year in lieu of
certificates for each grant during the federal fiscal year coveredt by the certification. The certification set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False certification or
violation of the certification shall be grounds for suspensioniof payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using this form should send it to:

Commlssmher
NH Department of Health and Human Services,
129 Pleasant Street
Concord, NH:03301

1) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees thait the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the
actions that will be taken against employees for v1olat10n of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employee’s about:

(1) The dangers of drug abuse in the workplace

(2) The grantee’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy
of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment
under the grant, the employee will: :

(1) Abide by the terms of the statement; and
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(2) Notify the employer in writing of his Qr her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;

I
(e) Notifying the agency in writing, within ten calicndar days after receiving notice under subparagraph (d)
(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including position title, to every grant officer on whose grant activity
the convicted employee was working, unless tihe Federal agency has designated a central point for the
receipt of such notices. Notice shall include theidentification number(s) of each affected grant;

(f) Taking one of the following actions, within 3;0 calendar days of receiving notice under subparagraph
(d)(2), with respect to any employee who is so convicted

(1) Taking appropriate personnel action aggainst such an employee, up to and including termination,
consistent with the requirements of the!Rehabilitation Act of 1973, as amended; or

(2)  Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or local health, law enforcement, or
other appropriate agency; 1

(g) Making a good faith effort to continue to maint?in a drug-free workplace through implementation of
paragraphs (a), (b), (c), (d), (¢), and (f).

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 O if there are workplaces on ﬁ:le that are not identified here.

Ammonoosuc Community Health Services, Inc. From: July 1, 2013;%‘0r date of G&C Approval, whichever is later To: June 30, 2015
Contractor Name Period Covered by this Certification

Edwwd DShanghal gy~ pﬁo

Name and Title of Authorized Contractor Representative ;

* W | P55 /15 sz

Contractor Representafive Signature Date
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NH Department of Health?and Human Services

Standard Eihibit E

:

CERTIFICATION REGA‘fRDING LOBBYING

The Contractor identified in Section 1.3 of the General Prov1s1ons agrees to comply with the provisions of Section 319
of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, 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:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES — CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTOR§
US DEPARTMENT OF AGRICULTURE — CONTRACTOQORS

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

Contract Period: July 1, 2013 or date of G&C Approval, whichever is later, through June 30, 2015

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

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

(2) If any funds, other than Federal appropriated funds, have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by spe01ﬂc mention sub-grantee or sub-contractor), the undersigned
shall complete and submit Standard Form LLL, “Dlsclosure Form to Report Lobbying”, in accordance with its
instructions, attached and identified as Standard Exh1b1t E-L

3) The undersigned shall require that the language of ths certification be included in the award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify af}d disclose accordingly.

This certification is a material representation of fact upon whiéh reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequlslte for making or entering into this transaction imposed by
Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to civil

penalty of not than $10,000 an 00,800 for each such failure.

Contractor Signature Contractor’s Representative Title
Ammonoosuc Community Health Services. Inc. 0:5 - / 5 - ﬂﬂ/ 3

Contractor Name Date

Standard Exhibits A —J
September 2009
Page 18 of 30




[

NH Department of Health?and Human Services

Standard E:khibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Executive
Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspensmn and Other
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 Certlﬁcatlon

Instructions for Certification

1.

By signing and submitting this proposal (contract) the prospective primary participant is providing the
certification set out below. ;

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

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

The prospective primary participant shall provide immediate written notice to the DHHS agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transition,”
participan »” “person,” “primary covered transactlon > “principal,” “proposal,” and “voluntary excluded,” as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rule

implementing Executive Order 12549: 45 CFR Part 76 See the attached definitions.

% <c.

The prospective primary participant agrees by subm‘lttmg this proposal (contract) that, should the proposed
covered transaction with a person who is debarred%suspended declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authonzed by DHHS.

;
The prospective primary participant further agrees b,y submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transaction”, “provided by DHHS, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions. 1

A participant in a covered transaction may rely upcin 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 knows that the certfiﬁcation is erroneous. A participant may decide the
method and 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).

i

{ w
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9.

10.

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by thls clause. The knowledge and information of a participant
is not required to exceed that which is normally possessed by a prudent person in the ordinary course of
business dealings. 1

Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier coverej’d transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation 1n this transaction, in addition to other remedies available
to the Federal Government, DHHS may terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

1.

The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

b. have not within a three-year period preceding jthis proposal (contract) been convicted or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or a contract
under a public transaction; violation of Federal oir State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification or destructior'i of records, making false statements, or receiving stolen

property;

c. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;
and ,

d. 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.

Where the prospective primary participant is unable to certify to any of the statements in this certlﬂcatlon
such prospective participant shall attach an explanatlon to this proposal (contract).

Lower Tier Covered Transactions

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined
in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant .1s unable to certify to any of the above, such prospective
participant shall attach an explanation to this?proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include
this clause entitled “Certification Regardmg Debarment, Suspens1on Ineligibility, and Voluntary Exclusion —
Lower Tier Covered Transactions,” without modlﬁcatlon in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

P

Cofitractor Signature Contractor’s Representative Title
Ammonoosuc Community Health Services, Inc. 1 as —/5 =/ i
Contractor Name Date
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NH Department of Healthj and Human Services
Standard Exhibit G
CERTIFICATION REGARDING THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

l
The contractor identified in Section 1.3 of the General PI‘OVISIOIIS agrees by signature of the Contractor’s representative
as identified in Sections 1.11 and 1.12 of the General Prov181ons to execute the following certification:

{
1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to comply with

all applicable provisions of the Americans with Dlsabxhtles Act of 1990.

o

// '

Contractor Siéﬁature Contractolr’s Representative Title

Ammonoosuc Community Health Services. Inc. i &Zﬁv/ 5 /&J / }

Contractor Name j Date

Standard Exhibits A —J
September 2009
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NH Department of Health and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIilONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke also known as the Pro-Children Act of 1994 (Act),

requires that smoking not be permitted in any portion of any indoor facility owned or leased or contracted for by an
entity and used routinely or regularly for the provision of health, day care, education, or library services to children
under the age of 18, if the services are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan guarantee The law does not apply to children’s services
provided in private residences, facilities funded solely by Mefllcare or Medicaid funds, and portions of facilities used
for inpatient drug or alcohol treatment. Failure to comply with the provisions of the law may result in the imposition of
a civil monetary penalty of up to $1000 per day and/or the 1mposmon of an administrative compliance order on the
responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following certification:

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

=95}

Contractor Signature ‘ Contractor’s Representative Title

Ammonoosuc Community Health Services, Inc. 1' J j v/ 5 "'2 / / 3

Contractor Name . : Date

Standard Exhibits A —J
September 2009
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NH Department of Healthg

and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE AGREEMENT

H
£

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply

with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for
Privacy and Security of Individually Identifiable Health Informatlon 45 CFR Parts 160 and 164 and those parts of
the HITECH Act applicable to business associates. As deﬁned herein, “Business Associate” shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covered Entity” shall mean the State of New Hampshire, Department of
Health and Human Services. i

)

a.

b.

Standard Exhibits A — T :

Definitions.

BUSINESS ASSOCIA’i‘E AGREEMENT

i’i

“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec. 13400.

“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of Federal

Regulations.

“Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of Federal

Regulations.

“Designated Record Set” shall have the same méaning as the term “designated record set” in 45 CFR

Section 164.501.
“Data Aggregation” shall have the same meanin

164.501.

“Health Care Operations” shall have the same m<

Section 164.501.
“HITECH Act” means the Health Information

g as the term “data aggregation” in 45 CFR Section
aning as the term “health care operations” in 45 CFR

Technology for Economic and Clinical Health Act,

TitleXIII, Subtitle D, Part 1 & 2 of the American ]:{ecovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability,
and the Standards for Privacy and Security of I

Parts 160, 162 and 164.

and Accountability Act of 1996, Public Law 104-191
:ndividually Identifiable Health Information, 45 CFR

“Individual” shall have the same meaning as the ‘Eérm “individual” in 45 CFR Section 164.501 and shall

include a person who qualifies as a personal

164.501(g).

v'representative in accordance with 45 CFR Section

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

Human Semces

“Protected Health Information™ shall have the sanje meaning as the term “protected health information”

in 45 CFR Section 164.501, limited to the infonnefﬁon created or received by Business Associate from or

on behalf of Covered Entity.

September 2009
Page 23 of 30
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. “Secretary”

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501. "

shall mean the Secretary of the De?partr@nt of Health and Human Services or his/her
designee. 3

“Security Rule” shall mean the Security Standa%ds for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and arfnendments thereto.

“Unsecured Protected Health Information” meansf protected health information that is not secured by a
technology standard that renders protected health information unusable, unreasonable, or indecipherable
to unauthorized individuals and is developed or efidorsed by a standards developing organization that is

accredited by the American National Standards Ins%titute.

Other Definitions - All terms not otherwise deﬁneid herein shall have the meaning established under 45

C.F.R. Parts 160, 162 and 164, as amended from ti fne to time, and the HITECH Act.

Use and Disclosure of Protected Health Information.

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, the Business Associate shall not, and shéll ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

. Business Associate may use or disclose PHI: ;

L For the proper management and admmlstratlon of the Business Associate;
IL. As required by law, pursuant to the 1terms set forth in paragraph d. below; or
II1. For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making aIify such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially,and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to notify Business Associate, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

K
B

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

Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

If the Covered Entity notifies the Business Assom
additional restrictions over and above those uses or

ate that Covered Entity has agreed to be bound by
disclosures or security safeguards of PHI pursuant to

the Privacy and Security Rule, the Business Associate shall be bound by such additional restrictions and

shall not disclose PHI in violation of such additi

security safeguards.

onal restrictions and shall abide by any additional

Contractor Initials: M
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A3 Obligations and Activities of Business Associatef’i

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement including any security incident involving Covered
Entity data, in accordance with the HITECH Act, Subtltle D, Part 1, Sec.13402.

b. The Business Associate shall comply with all seet1ons of the Privacy and Security Rule as set forth in,
the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

¢. Business Associate shall make available all of it§ internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule. |

d. Business Associate shall require all of its bus1ness associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity3sha11 be considered a direct third party beneficiary of
the Contractor’s business associate agreements w1th Contractor’s intended business associates, who will
be receiving PHI pursuant to this Agreement, w1th rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose
of use and disclosure of protected health information.

e. Within five (5) business days of receipt of a wr1tten 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 Qf PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s compliance with the terms of the Agreement.

f.  Within ten (10) business days of receiving a Writ:ten request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g.  Within ten (10) business days of receiving a Writtfen request from Covered Entity for an 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 amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

2

Standard Exhibits A —J Contractor Initials: M
September 2009 :
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h.  Business Associate shall document such d1sclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i.  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
information as Covered Entity may require to| fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance withf 45 CFR Section 164.528.

iB In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shallgwnhm two (2) business days forward such request to
Covered Entity. Covered Entity shall have the{responsibility of responding to forwarded requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual’s request as requ1red by such law and notify Covered Entity of such
response as soon as practicable. {

k. Within ten (10) business days of termination of ﬁhe 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 to in the Agreement, Business Assoc1ate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI 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 Bus1ness Associate destroy any or all PHI, the Business
Associate shall certify to Covered Entity that the PHI has been destroyed.

“@) Obligations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy

Practices provided to individuals in accordance wigh 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHL

b. Covered Entity shall promptly notify Business Asgbciate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Sectlon 164.506 or 45 CFR Section 164.508.

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

Standard Exhibits A —J ¢ Contractor Initials: <@=@_\
September 2009 ‘
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Busmess Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entlty determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to ‘the Secretary.

bz e

Miscellaneous

FUPRR——

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have the
same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as amended from-
time to time. A reference in the Agreement, as aI:nendCd to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

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.

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

Interpretation. The parties agree that any ambiguity‘ i the Agreement shall be resolved to permit Covered
Entity to comply with HIPAA, the Privacy and Securlty Rule and the HITECH Act.

Segregation. If any term or condition of this Exhlblt I or the application thereof to any person(s) or
circumstance is held invalid, such invalidity shall not affect other terms or conditions which can be given
effect without the invalid term or condition; to thls end the terms and conditions of this Exhibit I are
declared severable.

Survival. Provisions in this Exhibit I regarding thF use and disclosure of PHI, return or destruction of
PHI, extensions of the protections of the Agreement in section 3 k, the defense and indemnification
provisions of section 3 d and standard contractiprovision #13, shall survive the termination of the
Agreement, 5

Standard Exhibits A ] Contractor Initials: a9
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IN WITNESS WHEREOF, the parties hereto have duly execfﬁted this Exhibit I.

DIVISION OF PUBLIC HEALTH SERVICES Amm(;noosuc Community Health Services, Inec.

The State Agency Name Name of Contractor
(54,,_044,_——-—— %Mﬁ / ’ 2
Signature of Auth(ered Representative Signature of Authorized Representative

LISA L. BUINO, MSN, APRN éo[ Wa// D SWM;LM;{& -

Name of Authorized Representative * Name of Authorized Representative

BUREAU CHIEF | CF o

Title of Authorized Representative Title of Authorized Representative
5- 3o-z013 OS5 ~ 1S ~20/3

Date i Date

Standard Exhibits A —J
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NH Department of Healtlf and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDEFAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

H

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on data related
to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial award is below
$25,000 but subsequent grant modifications result in a totafl award equal to or over $25,000, the award is subject
to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Sub-award and 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) Funding agency ;
4) NAICS code for contracts / CFDA program number for grants
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 top five execuuves if:

a. More than 80% of annual gross revenues are from the Federal government, and those revenues are

greater than $25M annually and 4
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which the
award or award amendment is made. |
The Contractor identified in Section 1.3 of the General Pi‘ovisions agrees to comply with the provisions of The
Federal Funding Accountability and Transparency Act, Pujblic Law 109-282 and Public Law 110-252, and 2 CFR
Part 170 (Reporting Sub-award and Executive Comperisatzon Information), and further agrees to have the
Contractor’s representative, as identified in Sections 1 fll and 1.12 of the General Provisions execute the
following Certification:

i
The below named Contractor agrees to provide needed 1n'if0rmat10n as outlined above to the NH Department of
Health and Human Services and to comply with all apphcable provisions of the Federal Financial Accountability
and Transparency Act. {

Edward D-Ggnshla, & CED

(Authorized Contractor Representative Name & Title)

(Contractor Representative Signature)

Ammonoosuc Community Health Services. Inc. =S '2—0 /3
(Contractor Name) (Date)

Standard Exhibits A —J
September 2009
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NH Department of Health“‘,‘kand Human Services
STANDARD EXHIBIT J
FORM A

As the Contractor identified in Section 1.3 of the General| Provisions, I certify that the responses to the below
listed questions are true and accurate. ;
7% 23

2. In your business or organization’s preceding completed fiscal year, did your business or organization receive
(1) 80 percent or more of your annual gross revenue in U’S federal contracts, subcontracts, loans, grants, sub-
grants, and/or cooperative agreements; and (2) $25,000 000_;‘ or more in annual gross revenues from U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements?

1. The DUNS number for your entity is:

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, i)lease answer the following:
3. Does the public have access to information about the éompensation of the executives in your business or

organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867

If the answer to #3 abové is YES, stop here

i
T

If the answer to #3 above is NO, [;iease answer the following:

i
i

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows: ;

Name:

Name:

Name:

Name: ¢

Name:

Standard Exhibits A ~ H Contractor Initials.ﬁg—(\
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State of Nefu Hampshire
, Bepartment of State

CERTIFICATE
I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Ammonoosuc Community Health S;{ervices, Inc: is a New Hampshire
nonprofit corporation formed March 24, 1975. I 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 23" day of April A.D.2013 -

ey Bkl

William M. Gardner
Secretary of State




Your Community Health Partner for Life

20D OCOOCLREORFODOCOsSRECEREODEREDETE

CERTIFICATE OF VOTE/AUTHORITY

|, Charles Thibodeau, of Ammonoosuc Community Healtiﬁ Services, Inc., do hereby certify that:

P

1. | amthe duly elected President of the Ammonoésu,c Community Health Services, Ing;

2. Edward D Shanshala i is the Chief Executive Ofﬁcer/ Executive Director
3. The following are true copies of a resolution duly adopted at a meeting of the Board of Directors of the

Ammonoosuc Community Health Services, Inc duly held on January 18, 2012;
RESOLVED: Be it resolved that Ammonoosuc Community Health Services, Inc., enters into contracts with the State
of New Hampshire, acting through its Department of Health and Human Services, Division of Public Health Services.

RESOLVED: Be it resolved that the Chief Executive Officer / Executive Director and/or Board President is hereby
authorized on behalf of this corporation to enter into said. contracts with the State and to execute and all documents,
agreements, and other instruments; and any amendments, rev:s;ons or modmcatlons thereto, as he/she may deem
necessary, desirable, or appropriate.

4. The foregoing resolutions have not been amendéd or revoked and remain in full force and Edward D.
Shanshala, Il is the Chief Executive Officer and Charles Thibodeau is Board President effective as of

Mav 15, 2013 . +

IN WITNESS WHEREOF, | have hereunto set my hand as the President of the corporation this ﬁ%ay of

MM_/ ' , 2013,
V4

Vid/ ,/ V

bodeau, A CHS Board of Directors President

STATE OF NEW HAMPSHIRE
COUNTY OF GRAFTON

The foregoing instrument was acknowledged before me this 5"" day of

Ma\)/ , 2013 by Charles Thibodeau. )

"CAROLA. HEMENWAY. Notery Publc - - E
y Commission Btpu'ss November 1?‘2015

"f

Ammonoosuc Community Health Services, Inc.

BPEECSOTROEODACRRDRVERLROO0TQORBTRETBODROCTLTOECECBOCLLTLBSCTECESELTBINDOCGOSESSDHBCEOERD2L0CHBNETLEGD

Littleton ¢ Franconia » Warren « Whitefield »« Woodsville
603.444.2464 * www.ammonoosuc.org




Your Community Health Partner for Life
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Ammonoosuc Communit}? Health Services, Inc.
Corporate Resolution

Date: January, 18, 2012

RESOLVED: :
Be it resolved that Ammonoosuc Community Health Services, Inc., enters into contracts with the

State of New Hampshire, acting through its Department of Health and Human Services, Division
of Public Health Services. |

Be it resolved that the Chief Executive Officer / Executive Director and/or Board President is
hereby authorized on behalf of this corporation to eli_lter into said contracts with the State and to
execute and all documents, agreements, and other iﬁstruments; and any amendments, revisions,
or modifications thereto, as he/she may deem neceséary, desirable, or appropriate.

I %/ /2. / ///f/f;_/) , Secretary of the board: of directors of Ammonoosuc Community
Health Services, Inc., certlfy that the above resolutlon is an exact representation of the resolution
voted on and approved at the regular meeting of the| gboard of directors on January 18, 2012

W : Board of Directors Vote:
en Crowe Yes /0 No [

Date: / //S//Zﬁljf

Secretary |

Y:\ACHS BOARD OF DIRECTORS\Board Resolutions\2012-01 IOS%ateContracts.docx

Ammonoosuc Community Health Services, Inc.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/24/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

i

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endor-‘sement. A statement on this certificate does not confer rights to the

PRODUCER GONTACT Janice Bagley
E & S Insurance Services LLC "”°E‘E . (603)293-2791 FAX Nol: (603)293-7188
21 Meadowbrook Lane AL s
P O Box 7425 i INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 INSURER A :Hanover Insurance Company 22292
INSURED INSUXRER B:
Ammonoosuc Community Health Services |NSURER c:
25 Mount Eustis Road INSURER D:
INSURER E:
Littleton NH 03561 INSURER F :
COVERAGES CERTIFICATE NUMBER:12-13 REVISION NUMBER:

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

INSR ADDL[SUER| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABIUTY 4 Bég"a,%‘ég°{5§%'£§,?em, $ 50,000
A | cLamsmane OCCUR OBV-9707763-00 - [L0/4/2012 10/4/2013 | \ep Exp (any oneperson) | § 5,000
I PERSONAL & ADV INJURY | § 2,000,000
- GENERAL AGGREGATE $ 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
X [ poLicy PRO: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (£ aocident s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb'}ggVNED ﬁs\giscl)g:v:zz BODILY INJURY (Per accident)| $
PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
X | UMBRELLALIAB | X | occur EACH OCCURRENGE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE ; AGGREGATE $ 1,000,000
DED | X | RETENTION $ 10,000, OBV-9707763-00 10/4/2012 }10/4/2013 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? |:| NIA : 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYER $
if ées. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schec}ule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Health & Human Services
29 Hazen Drive

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

Concord, NH 03301
F Xenneally/FAIRLE ‘:‘b‘b\% k""w“u‘a—
ACORD 25 (2010/05) 'é © 1988-2010 ACORD CORPORATION. All rights reserved.
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Main OFFICE
25 Mt. Eustis Road
Littlewon, NH 03561
(603) 444.2464 -

May 31, 2013

Elizabeth Biron, Program Specialist 111
Contracts and Procurement Unit

State of NH, DHHS

129 Pleasant Street,

Concord, NH 03301

Phone: 603.271.9559

Email: glizabeth.1biron@dhhs.state.nh.us

Dear Elizabeth Biron,
Iam writing in response to the NH Attorney General's Office review of the ACHS Family Planning Contract and
need for attestation and commitment to provide the followmg ‘certificates of insurance thus enabling said contract to

move forward to Governor and Council.
e Certificate of Insurance for Medical Professional expues 71/13

& Worker's Comp coverage expires 7/10/13.
?

‘We are unable to provide a new certificate at this time as they have not been issued.

In the interim and in lien of these certificates, I am providing you with this formal letter from ACHS to assure you
that our current Medical Professional insurance coverage expiring 7/1/13 and Workers Compensation liability
expiring 7/10/13, applications and financial retainer have been'submitted in a timely manner and we are fully
anticipating continued coverage without interruption. Cemﬁcates will be forthcoming.

\

Thus upon receipt of said insurance certificates, ACHS 1ntends to fulfill its duty under the contract to-provide the
required insurance coverage’s, and will provide the State with a certificate of insurance proving coverage as soon as

received.

yﬁn\ba questions, please feel free to contact me at any of the following numbers.

Edward D Shanshala I, MSHS A, MSEd

Chief Executive Officer
HRSA Pharmacy Collaborative PSPC Natlonal Expert

Ammonoosuc Community Health Services, Inc.
25 Mount Eustis Road
Littleton, New Hampshire 03561

Telephone

Business 603-444-8223
Mobile 603-991-7756
Residence 603-869-5817
Fax 603-444-3441 }

E.mail Ed.Shanshala@ACHS-Inc.Org |

79 Swiftwater Road 14 Kings Square i IS5 Main Street Z3ZNH Rie 25

Woodsville, NH 03785 Whitefield, NH 03598 Franconia, NH 03580 Warren, NH 03279

(603) 747-3740 (603) 837-2333 (603) 823-7078 (603) 764-5704
Fax (603) 444-5209 Fax (603) 747-0416 Fax (603) 837-9790 Fax (603) 823-5460 Fax (603) 764-5703

{ .
www.achs-inc.org * info@achs-inc.org

{
;
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Client#: 682 AMMONCOM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 0

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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). i‘

PRODUCER MRS Mary Mayer

Hackett Valine & MacDonald PHONE 802 658-1100 [T2X oy 8026589419
140 Kennedy Drive EMAL 5. mmayer@hvim.com

P. O. Box 2127 ~ INSURER(S) AFFORDING COVERAGE NAIC #
So Burlington, VT 05407-2127 NSURERA OneBeacon America Insurance Com

INSURED, INSURER B :

Ammonoosuc Community Health Services,

Attn: Edward Shanshala :::z::z
25 Mount Eustis Road NSORER £
Littleton, NH 03561 URER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: i REVISION NUMBER:

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

INSR ADDLSUBR| 7| POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER ; (MR/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCGURRENGE $
COMMERCIAL GENERAL LIABILITY PRMARE IR ENIED e $
J CLAIMS-MADE I::’ OCCUR ‘ MED EXP (Any cne person) | $
PERSONAL & ADV INJURY | $
[ GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
- {
POLICY B Loc ) $
AUTOMOBILE LIABILITY ; %E“QEL?QEEQS'NGLE CIMIT s
) ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ‘ -
AUTOS AUTOS : BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS . {Per accident)
0 8
i
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE i AGGREGATE $
DED I RETENTION § i $
WORKERS COMPENSATION ! WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ; TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE . L.
OFFICER/MEMBER EXCLUDED? N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under i
DESCRIPTION OF OPERATIONS below A E.L. DISEASE - POLICY LIMIT | $
A [Medical Pro MFILL120112 07/01/2012 071011201% $1,000,000 Per Claim
| $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Medical Professional Liability coverage is provided on a claims made basis for the following individuals.

while working on behalf of or at the direction of Ammonoosuc Commurf1ity Health Center, Inc. Coverage
excludes claims covered by the Federal Tort Claims Act. Retroactive D:jite -7/01/1988.

(See Attached Descriptions)
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Dept. of Health & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.
29 Hazen Drive
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

¥ © 1988-2010 ACORD CORPORATION. Al rights reserved.

ACORD 25 (2010/05) 1 of3 The ACORD name and logo are registered marks of ACORD
#5172988/M172978 f MMM
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& Client#: 49623

ACORD.

AMMON

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 4124/2013

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. ¢

certificate holder in lieu of such endorsement(s).

| IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must 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

PRODUCER gABME{\CT
Davis & Towle Group O e 2256611 T
Proctor Square EMAL s
P.O. ?ox 2300 b INSURER(S) AFFORDING COVERAGE NAIC #
Henniker, NH 03242 INGURER A : FirstComp Insurance Company |
INSURED ) ] INSURER B :
Ammonoosuc 'Commumty Health Services,In INSURER C :
25 Mount Eustis Rd :
INSURER D :
Littleton, NH 03561 B
INSURERE :
IN%URER F: 1

COVERAGES CERTIFICATE NUMBER:

| REVISION NUMBER:

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

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY
| cLams-mane D OCCUR

—
L

GEN'L AGGREGATE LIMIT APPLIES PER:
POLICY e Loc

INSR IADDL/SUBR]
f”s TYPE OF INSURANCE INSRWVD|  POLICYNUMBER | |

I POLICY EFF

i o POLICY EXP LIMITS

EACH OCCURRENCE

i

DAMAGE TO RENT
PREMISES (E: (i; oocxIJErPence)

MED EXP {Any one person)
PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED SCHEDULED
AUTOS AUTOS
NON-OWNED
HIRED AUTOS AUTOS

|

COMBINED SINGLE LIMIT
Ea accident’

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
Per accident) _

UMBRELLA LIAB OCCUR
EXCESS LIAB CLAIMS-MADE

| DED RETENTION §

EACH OCCURRENCE

AGGREGATE

G | (B [ || h ;. r s (v |8 [0 (e |n

A WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A

If yes, describe under
LDESCRIPTION OF OPERATIONS below

WC013715801

{Mandatory in NH)
|

07/10/2012|07/10/2013 | WSSTATL T 9%

E.L. EACH ACCIDENT $500,000
f EL. DISEASE - EA EMPLOYEE| $500,000

i E.L. DISEASE - PoLicY LimiT | $500,000

** Workers Comp Information **
Included states ~ NH

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule if more space is required}

l
;
i

P
i

CERTIFICATE HOLDER

NH Dept. of Health & Human
Services

29 Hazen Drive

Concord, NH 03301

CANCELLATION

;I‘ 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

gl e

#5140478/M127813

[& 77 ©1988-2010 ACORD CORPORATION. Ali rights reserved.
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JAMES A. GEORGE, r.c.

Certified Public Accountants & Business Consultants

!
7

INDEPENDENT AUDIEVTOR’S REPORT

To the Board of Directors of
Ammonoosuc Community Health Services, Inc.:

We have audited the accompanying statements of financial position of Ammonoosuc
Community Health Services, Inc., (a nonprofit organization) as of June 30, 2012 and 2011, and
the related statements of act1v1t1es functional expenses and cash flows, for the years then ended
These financial statements are the respons1b111ty of the Organization’s management. Our
responsibility is to express an opinion on these ﬁnapcml statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America 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 audits to obtaln reasonable assurance about whether the
financial statements are free of material mlsstatement An audit includes examining, on a test
basis, evidence supportlng the amounts and dlsclosures in the financial statements. An audit also
includes assessing the accounting principles used and the significant estimates made by
management, as well as evaluating the overall ﬁnanc1a1 statement presentation. We believe that
our audit provides a reasonable basis for our op1n19n.

f
|

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Ammonoosuc Community Health Services, Inc. as of June 30, 2012 and
2011, and the changes in its net assets and its cash flows for the years then ended in conformity
with accounting principles generally accepted in the United States of America.

In accordance with Government Auditing Stanci_?ards, we have also issued our report dated
November 15, 2012 on our consideration of Amfnonoosuc Community Health Services, Inc.’s
internal control over financial reporting and on our tests of its compliance with certain provisions
of laws, regulations, contracts, grant agreements aind other matters. The purpose of that report is
to describe the scope of our testing of internal centrol over financial reporting and compliance
and the results of that testing and not to provide an opinion on the internal control over financial
reporting or on compliance. That report is an 1ntegra1 part of an audit performed in accordance
with Government Auditing Standards and should be considered in assessing the results of our
audit.

20 Park Plaza, Suite 833 * Boston, MA 02116 0 Phone: 617.482.0272 & Fax: 617.249.1712
Www.jamesageorgepc.com
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@ JAMES A. GEORGE ..

Certified Public Accountants & Bugingss Consiiitants

|

Our audit was performed for the purpose of forming an opinion on the basic financial statements
of Ammonoosuc Community Health Services, Inc. taken as a whole. The accompanying
schedule of expenditures of federal awards is presjénted for purposes of additional analysis as
required by the U.S. Office of Management and Bljdget Circular A-133, Audits of States, Local
Governments, and Non-Profit Organizations, and is not a required part of the basic financial
statements. Such information has been subjected to the auditing procedures applied in the audit
of the basic financial statements and, in our opinion, is fairly stated, in all material respects, in
relation to the basic financial statements taken as a whole.

%UJA /7 %‘;?e, PC.

JAMES A. GEORGE, P.C.
Boston, Massachusetts
November 15, 2012
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Ammonoosuc Community HZealth Services, Inc.
Statements of Financial Position

June 30, 2012 and 2011
Assets -
2012 2011
Current Assets
Cash and Cash Equivalents | $ 120,217 $ 31,605
Accounts Receivable: |
Services (Net of Allowance for Bad Debt of i 499,936 456,622
$94,451 and $90,872 in 2012 and 2011, Respectively)
Grants and Contracts ; 30,608 248,352
Other 97,176 55,670

Inventory- Pharmacy ! 44,948 -

Prepaid Expenses and Other Current Assets ; 60,025 52,479
Total Current Assets 852,910 844,728

|
Property and Equipment J

Land, Buildings, and Improvements ; 4,451,093 4,373,656

Equipment and Fixtures 887,349 859,644

Vehicles 19,100 19,100

Accumulated Depreciation (1,240,675) (1,056,811)
Net Property and Equipment 4,116,867 4,195,589
Other Assets

Restricted Cash 14,760 56,160

Beneficial Interest in Perpetual Trust 76,658 79,056
Total Other Assets 91,418 135,216
Total Assets $ 5,061,195 $ 5,175,533

Liabilities and Net Assets
Current Liabilities

Accounts Payable $ 140,821 $ 543,986

Accrued Expenses 13,026 14,201

Accrued Salaries and Related Liabilities 380,240 386,959

Demand Note Payable 125,000 175,000

Deferred Revenue 11,231 -

Current Portion of Long-Term Debt ; 33,570 31,158
Total Current Liabilities g 703,888 1,151,304
Long-Term Liabilities ;

Long-Term Debt ‘ 752,941 455,895
Total Long-Term Liabilities ‘ 752,941 455,895
Total Liabilities ! 1,456,829 1,607,199
Net Assets

Unrestricted Net Assets 3,542,065 3,506,033

Permanently Restricted 62,301 62,301

) 3,604,366 3,568,334
Total Liabilities and Net Assets $ 5,061,195 $ 5,175,533

See accompanying notes to tlie financial statements.

-3
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Public Support and Revenues
Patient Services
Grants and Other Contracts
Contributions
Professional Fees
Other Revenue
Interest and Dividend Income
Total Public Support and Revenues

Expenses and Losses
Personnel
Supplies
General

Total Expenses and Losses

Total Operating Income
Non-Operating Income (Expense)
Non-Operating Grants
Non-Operating Grant Expenses
Gain (Loss) on Interest in Perpetual Trust
Total Non-Operating Income
Change in Unrestricted Net Assets

Net Assets as of the Beginning of the Year

Net Assets as of the End of the Year

Ammonoosuc Community Hefalth Services, Inc.

Statements of Activities
For the Years Ended
June 30, 2012 and 2011

!

2012 2011
! Permanently
Unrestricted | Restricted Total Total

$ 4,443,124, $ - $ 4,443,124 3,863,614
1,779,755/ - 1,779,755 2,184,617
91,705 - 91,705 89,038
12,918 - 12,918 4,180
12,483 - 12,483 23,377
634 - 634 1,273
6,340,619 - 6,340,619 6,166,099
4,808,549 - 4,808,549 4,906,877
342,322; - 342,322 296,152
1,138,020 - 1,138,020 1,029,858
6,288,891} - 6,288,891 6,232,887

i

{
51,728 - 51,728 (66,788)
B . . 2,882,043
(13,298) - (13,298) (181,136)
(2,398) - (2,398) 11,579
(15,696) - (15,696) 2,712,486
36,032 - 36,032 2,645,698
3,506,033?‘ 62,301 3,568,334 922,636

|
$ 3,604,366 3,568,334

$ 3542065 8§ 62301

i
h
b

.
See accompanying notes to the financial statements.
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I Ammonoosuc Community Health Services, Inc.
Statements of Cash Flows
I June 30, 2012 and 2011
2012 2011
I CASH FLOWS FROM OPERATING ACTIVITIES :
Change in Net Assets ; $ 36,032 $ 2,645,698
I Adjustments to Reconcile Change in
Net Assets to Net Cash Provided by Operating
Activities |
Depreciation 183,864 135,388
l (Increase) Decrease in Operating Assets :
Accounts Receivable - Service ( (43,314) 90,966
Accounts Receivable - Grants and Contracts 217,744 (169,589)
l Accounts Receivable - Other | (41,506) 10,721
Inventory ' (44,948) -
Prepaid Expenses and Other Current Assets : (7,546) (17,014)
I Cash - Restricted 41,400 -
Benefit Interest in Perpetual Trust ; 2,398 (11,580)
Increase (Decrease) in Operating Liabilities
I Accounts Payable and Accrued Expenses ﬁ (404,339) 382,482
Accrued Salaries and Related Liabilities ‘ (6,719) (93,958)
Deferred Revenue : 11,231 (2,500
I NET CASH PROVIDED BY OPERATING ACTIVITIES ' (55,703) 2,970,614
CASH FLOWS FROM INVESTING ACTIVITIES
I Purchases of Property and Equipment ' (105,143) (3,102,558)
NET CASH USED BY INVESTING ACTIVITIES ! (105,143) (3,102,558)
I CASH FLOWS FROM FINANCING ACTIVITIES ‘
(Payments) Proceeds on Demand Note Payable (50,000) 74,543
I (Payments) Proceeds on Long-Term Debt : 299,458 (47,556)
NET CASH USED BY FINANCING ACTIVITIES 249,458 26,987
I NET INCREASE IN CASH AND CASH EQUIVALENTS | 88,612 (104,957)
I BEGINNING CASH AND CASH EQUIVALENTS 31,605 136,562
ENDING CASH AND CASH EQUIVALENTS x $ 120,217 $ 31,605
I SUPPLEMENTAL CASH FLOW INFORMATION
Cash Paid for Interest $ 51,960 $ 33,799

See accompanying notes to t}fge financial statements.
-5,
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ate of NeW Hampshir®

ih h St .
base ‘\ft):\im of Health and Human Services | a1 50,354
Depa at * 010-090-5190-090:04
office of Health Manageme 93.994 5.026
ey Care 53019 - 010-090-5659-092:0415 5
Breast and Cervical Cancer MY 010-090-5530-092:0415 70,499
Family Planning | 93667 010-093-7858-1024731 46,577
Partners in Health : . | 010-045-6146-090-
Temporary Assistance for Needy Families 93.558 5-6146-090-W15 _—..-..2%
Subtotal 197,144
Total U.S. Departm‘eﬁt éf Health and Human
Services e :
K 1,581,739
Total Federal Expenditures .
§ 1,581,739

b o —



Your Community Health Partner for Life

DEGDTEERSESREDNOERHEREEGEOSORY

Ammonoosuc Community Health Services, Inc.

Mission Statement

It is the mission of Ammonoosuc Commumty Health Services to provide a stable
network of comprehensive Primary Health Care Services to individuals and families
throughout the Commumtles we serve.

In support of this mission, ACHS provides ev1dence based, outcome specific, systematic
care that is patient centered, focused on preventlon and accessible and affordable to all.

Ammonoosuc Community Health Services, Inc.

SOOI L RO LOEBEODOOLOOECEDEOCOEEO0OBNBDCLOOOPDOOeDECRERTGCBENSREOCBRGEESeRCDEDCOEDOBEDBR

Littleton * Franconia « Warren s Whitefield » Woodsville
603.444.2464 * WWW.ammMonoosuc.org
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% AMMONQOSUC COMMUNITY HEALTH SERVICES, INC.

Board of Directors

As of 5/1/2013

Charles Thibodeau, President
Alan Smith, Vice President
Lynn Davis, Treasurer
Inga Johnson, Secretary
Bruce Brown

Ray Lobdell

Robert Tortorice

Laura Sjolander

Ronald Spaulding, DDS
Beth Harwood

Sally Sherrard

Ned Densmore

Gary Boyle, Esq.

YAACHS BOARD OF DIRECTORS\Board Director Demographics\2013 board Directors list - NHDHHS FP.docx

MAIN OFFICE
25 Mt. Eustis Road
Littleton, NH 03561
(603) 444-2464
Fax (603) 444-5209

(603) 747-3740

79 Swiftwater Road
Woodsville, NH 03785

Fax (603) 747-0416

Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expires October 2013
Term expiresgz October 2013

Term expires October 2013

14 Kings Square
Whitefield, NH 03598
(603) 837-2333

Fax (603) 837-9790

www.achs-inc.org ¢ info@achs-inc.org

155 Main Street
Franconia, NH 03580
(603) 823-7078

Fax (603) 823-5460

333 NH Rte 25
Warren, NH 03279
(603) 764-5704
Fax (603) 764-5705



Philip Lawson, MD
Retroactive Date: 06/15/1997

Charles Wolcott, MD
Retroactive Date: 07/01/2002

Caitlin O'Donnell, MD ;
Retroactive Date: 08/19/2008 ;

Patricia Pratt, MD
Retroactive Date: 01/01/13

Aaron Solnit, MD
Retroactive Date: 10/01/2007
Woodsville, NH

Loren Solnit, MD
Retroactive Date: 10/01/2007
Woodsville, NH

Sarah Young-Xu, MD )
Retroactive Date: 10/01/2007

Barbara Ford, ARNP
Retroactive Date: 07/01/2002

Nicole Veilleux, ARNP
Retroactive Date: 01/03/2007

Evelyn Hagan, ARNP
Retroactive Date: 07/16/2001

Jesssica Thibodeau, ARNP l
Retroactive Date: 01/15/1996

Cynthia Garner Scrimshaw, ARNP
Retroactive Date: 05/26/2008 |

Alexandria Noble, FNP
Retroactive Date: 05/22/2008

Danielle M. Beaulieu, PA
Retroactive Date: 02/10/2009

Eli;abeth F Harman, PA
Retroactive Date: 01/01/2008 {
Woodsville, NH f

Stephen M. Noyes. MSW .
Retroactive Date: 01/02/2001 i

Douglas Speck, PhD
Retroactive Date: 10/01/2007 !

David Nelson, MD ¢
Retroactive Date: 01/11/2010

25. 5) ] 2 of3
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Michael Scanlon, NP
Retroactive Date: 12/01/2011

Virginia Jeffryes, MD
Retroactive Date: 05/28/12

Kathleen Smith, MD
Retroactive Date: 02/25/13

SAGITTA 25.3 (2010/05) 3 of 3 ;
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Se?rvices
Division of Public Health Services'

Agency Name:

Name of Bureau/Section: Family Planning
DB GETRERIGD i SRY200 D R

Ammonoosuc Comm

unii& Health Services, Inc.

Annu? alary Of Key
Administrative

Per&entage of Salary

Name & Title Key Administrative Personnel Personnel Paid By Contract

Edward Shanshala, CEO $118,450 0.84%

Kenneth Riebel, CFO $100,443 t 1.00%
$0 : 0.00%
$0 0.00%
$0 0.00%
$0 0.00%

TOTAL SALARIES {Not to exceed Total/Salary Wages, Line ltem 1 of Budget rgquestL

Yy

Administrative

j :
Percentage of Salary |;

Name & Title Key Administrative Personnel Personnel P’aid By Contract
Edward Shanshala, CEO $118,450 | 0.84%
Kenneth Riebel, CFO $100,443 1.00%:
$0 0.00%}:
$0
$0 0.00%
$0 0.00%}:

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget réquest)

4

Key Administrative Personnel are top-level agency leadership (President, Executive Director, CEO, CFO, etc),
and individuals directly involved in operating and managing the program (pfoject 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.




Edward D Shanshala Il, MSHSA, MSEd
Experience: :
Ammonoosuc Community Health Services, Inc. - Chief Executive Ofﬁceréf 07/2007 - Present
Ammonoosuc Community Health Services, Inc. - Chief Operating Ofﬁcer:"i 12/ 2005 - 06/2007
Roberts Wesleyan College - Adjunct Faculty 5 111 2005 - 12/2005
Semper Unum - Principal Consultant 01/ 2004 - Present
Rochester Primary Care Network Inc. - Inferim CEQ and Vice President of Operations 03/ 2003 - 01/ 2005
Rochester Institute of Technology - Adjunct Faculty ; 01/2002 - 01/2004

Keuka College - Adjunct Faculty 08/2002 — 08/2005
Finger Lakes VNS & Ontario Yates Hospice Inc. - Director of QJ, Educatlon Enhancement & CCO 03/1997- 03/2003

i

Strong Memorial Hospital, University of Rochester Medical Center - Reengineering Project Coordinator 05/1995- 03/1997
University of Rochester Medical Center: Department of Pharmaco!oqu:}ofessional - Tech. Assoc. Il 06/1987 — 056/1995
Education :
Masters of Science in Health Systems Administration, 2000 Rochester Institute of Technology
Masters of Science in Education, 1994 j University of Rochester
Bachelors of Science in Biotechnology, 1987 Rochester Institute of Technology
Associates of Science in Chemistry, 1985 Rochester Institute of Technology

Grants, Scholarships, Awards. and Professional Leadership:

2000 Academic Excellence Award, Masters of Science Health Systems Administration

2000 Distance Learning 20/2000 Competitive Graduate Scholarshlp, Rochester Institute of Technology

2000 Program Chair American Society for Quality Rochester Sectlon Annual Conference Committee

1998-2000 Graduate Scholarship, Rochester Institute of Technology, College of Applied Science and Technology
1999 American Society for Quality Research Fellowship [

1999 Performance Concepts International Matching Research Grant
1999 Award for Outstanding Volunteer Leadership in Editing, Ame rican Society for Training and Development

VVVVVYVYY

Publications: :
Winchester K, and Shanshala |l ED., (Winter 1998). Corporate Team B,uldlng Performance in Practice

Shanshala Il ED., (Fall 1998). Chartering Teams. Performance in Pract!ce
Shanshala il ED., {1997). Building in Quality. Quality Progress, Vol. 30,%51\10. 10: 67-69.

Hinkle PM, and Shanshala Il ED., and Nelson EJ (1992). Measuremerﬁ of intracellular cadmium with fluorescent
dyes: Further evidence for the role of calcium channels in cadmiu‘m uptake. J.Biol. Chem. 267: 25553-25559.

Hinkle PM, Shanshala Il ED., (1992). Prolactin and secretogrannin 1, a marker for the regulated pathway, are
secreted in parallel by pituitary GH4C1-cells. Endocrinology 130: 3503 3511.

Hinkle PM, Shanshala Il ED., (1991). Epidermal growth factor decreasps the concentration of pituitary TRH receptors
and TRH responses. Endocrinology 129: 1283-1288.

Hinkle PM, Shanshala Il ED., {1989). Pituitary thyrotropin-releasing hcf}mone (TRH) receptors: Effects of TRH, drugs
mimicking TRH action, and Chlordiazepoxide. Mol.Endocrinol. _8_9 1337-1344.

Federal Consulting and Grant Reviewing:

Consult and review federal grant applications for Heaith Resources and Services Administration’s Division of Independent Review

Volunteering and Leadership:
Board of Directors; Hospeace House, Interlakes Foundation Weliness Program St. Michaels School, Hospice of Littleton Area,




Kenneth L. Riebel

Experience:

Ammonoosuc Community Health Services, Inc. - Chief Financial Officer

Cargill Blake Construction Co., Inc. ~ Controller

Courier Printing Company, Inc. — Controller

Franconia Paper Company, Inc. — Chief Accountant
Accountant

Littleton Regional Hospital -

Glassboro State College — Junior Accountant

06/1994 ~ Present
051985~ 06/1994
02/1981 - 05/1985

1979 - 1981

1977 - 1979
1974 - 1976

Education

Bachelors of Science in Accounting with Computer Science minor, 1974

A.S. in Accounting with Computer Science minor, 1972

Drexel University
Gloucester County College

Volunteering and Leadership:

«  Member of State of NH Family Planning Formulary Work Group 2004-2005

e  Member of State of NH Medicaid Prospective Payment System

Work Group 2002 - 2003

e Member of Town of Bethlehem Task Force for Solid Waste Disposal Alternatives 1999
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New Hampshire Department of Health and Huihmn Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

i
i

L
Bidder/Program Name: Ammonoosuc Community Health Services, Inc.

Budget Request for: Family Planning
(Name of RFP)

e [T

Budget Period: 07/01/13 - 06/30/14

1. Total Salary/Wages 7,907. $ ,700. $ ,607. min is indirect
2. Employee Benefits $ 10,539.54 | $ 1,694.00] $ 12,233.54 Admin is indirect
3. _Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - J -
Repair and Maintenance $ - $ } - $ -
Purchase/Depreciation $ - 18 k - $ -
5. Supplies: $ - |8 i - $ -
Educational 3 - $ § - $ -
Lab $ - $ i - $ -
Pharmacy $ - $ ¢ - $ -
Medical b - $ ‘ - $ -
Office b - $ - $ -
6. Travel $ - $ - $ -
7._Occupancy $ - $ - $ -
8. Curfent Expenses $ - $ - ] -
Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - 5 - $ -
9. Software b - $ - $ -
10. Marketing/Communications b - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): | $ - $ - $ -
$ - $ - 3 -
$ - ] - $ -
$ - $ 4 - ] -
! OTAL - '$ ... 58,448.56.[ $-. F  9:394.00] $ . . 67,840.56
Indirect As A Percent of Direct 1 16.1%
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Program Name: Ammonoosuc Community Health Services, Inc.
Budget Request for: Family Planning - TANF
(Name of RFP) :
Budget Period: 07/01/14 - 06/30/15 ;
H
Difect: : ndiréct
Lineliten ncrementa Eixed : :
1. Total Salary/Wages $ 23,053.00] $ : - $ 23,053.00
2. Employee Benefits $ - $ - 19 -
3. Consultants $ - 3 - $ -
4. Equipment: $ - |3 - 18 -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - 18 -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - $ - 1% -
6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ ‘ - 158 -
Postage $ - 183 i - 13 -
Subscriptions $ - $ ; - $ -
Audit and Legal $ - $ ] - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - 3 -
11, Staff Education and Training $ - $ - 18 -
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): | $ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
et T TOTAL £ Sligeeis 0 07237053.00 % REEE
Indirect As A Percent of Direct




New Hampshire Department of Health and Hu[inan Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

:
Bidder/Program Name: Ammonoosuc Community Health Services, Inc.

Budget Request for: Family Planning
(Name of RFP)
Budget Period: 07/01/14 - 06/30/15
— T P 7] e N R T
Eir 1 increment: zixec IndirectiFixed«Gost,
1. Total Salary/Wages $ 63,28549 | $ 8,000.00| $ 71,285.49 Admin is indirect
2. Employee Benefits $ 13,922.80 | $ ¢ 1,760.00] $ 15,682.80 Admin is indirect
3. Consultants $ - $ - $ -
4. Egquipment: $ - $ i - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - |8 - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: b - $ - $ -
Educational $ - $ - $ -
Lab ] - $ - $ -
Pharmacy $ - $ - b -
Medical $ - $ ~ $ -
Office $ - ] - $ -
6. Travel $ - $ - $ -
7. Qccupancy $ - $ - $ -
8. Current Expenses $ - $ - 3 -
Telephone $ - b - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - 3 -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ ~ $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - 3 -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ ~ $ - $ -
13. Other (specific details mandatory): | $ - $ - $ -
$ - $ - $ -
$ - 3 - $ -
$ - b : - $ -
‘ L TOT S T TT,208.29 | $. T 9,760.00]- §- . -86,968.29']
Indirect As A Percent of Direct 12.6%

Gl
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New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Ammonoosuc Community Health éewices, Inc.

i

Budget Request for: Family Planning - TANF
(Name of RFP)

Budget Period: 07/01/13 - 06/30/14

DiFec! - hdifect
1. Total Salary/Wages 3 23,053.00] $ i - $ '23,053.00
2. Employee Benefits $ - $ ] - $ -
3. Consultants $ - $ - 19 -
4. Equipment: $ - $ i - $ -
Rental $ - $ i - $ -
Repair and Maintenance $ - $ ‘f - $ -
Purchase/Depreciation $ - $ i - 18 -
5. Supplies: $ - 3 - $ -
Educational $ - $ i - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ i - 13 -
Office $ - 3 2 - $ -
6. Travel $ - $ - $ -
7. Occupancy $ - $ - 13 -
8. Current Expenses $ - $ - $ ~
Telephone $ - $ - 18 -
Postage $ - |8 - 13 -
Subscriptions $ - $ - 18 -
Audit and Legal $ - $ - $ -
Insurance $ - 5 - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10._Marketing/Communications $ Il - |8 -
11._Staff Education and Training $ - $ - 18 -
12._Subcontracts/Agreements $ - $ - $ -
13. Ofther (specific details mandatory): | $ - $ - $ -
$ - $ - 18 -
$ - 13 - 13 -
$ - $ - $ -
T TOTAL 7 [$. . 23063.00[% . Is
Indirect As A Percent of Direct




FORM NUMBER P-37 (version 1/09)

Subject: Family Plannin
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PRQVISION S
1. IDENTIFICATION, i
1.1  State Agency Name ' 1.2 State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3 Contractor Name 14 Contractor Address
P.O. Box 1016
Community Action Program Belknap-Merrimack Counties, Inc. Concord, NH 03302-1016
1.5 Contractor Phone 1.6  Account Number 17 Completion Date 1.8 Price Limitation
Number 05-95-90-902010-5530-102- i :
603-225-3295 500734 June 30, 2015 $431,864.00
|
05-95-45-450010-6146-502- |
500891 !
1.9  Contracting Officer for State Agency 1/16  State Agency Telephone Number
i
5
Lisa L. Bujno, MSN, APRN 603-271-4501
Bureau Chief
1.11 Contractor Signature 1{.12 Name and Title of Contractor Signatory

4 \%S Ralph Littlefield, Executive Director
&k I

1.13 Acknowledgement: State OF—WE—County of Merrimack!

5/2/13 3'
On , before the undersigned officer, personally appeared the pefﬁson identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that ¥he executed this document in the capacity indicated in block

1.12. !

1.13.1 Signature of Notary Public orJustice of thePeace

[Seal] WW ’ @MM&Q%\

1.13.2 Name and Title of Notary-orJustice of thre-Peace ¥
ELAINE N. ROUNDY, Notary Public

My Commission Expires August 24, 2016
1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

Ogga%‘—“ gLisa L. Bujno, Bureau Chief

1.16 Approval by the'N.H. Department of Administration, Division of Personnel (if applicable)
- h
I

By: ' ;’Director, On:

1.17 Approval by the Attorney fGeneral (Form, Substance and Execution)

By: Jnne P HEAA e, AH e

~ on 27 Maa, 2003

1.18  Approval by the Governor and Executive Council i

By: ; On:

Page 1 of 4
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"?’tﬁ 2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

5.4 Notwithstanding any provision in this Agreement to the

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached

 EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. :

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State 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 State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for-the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

«contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
imade hereunder, exceed the Price Limitation set forth in block

1.8,

;6. COMPLIANCE BY CONTRACTOR WITH LAWS

| AND REGULATIONS/ EQUAL EMPLOYMENT

| OPPORTUNITY.

+6.1 In connection with the performance of the Services, the

! Contractor shall comply with all statutes, laws, regulations,

+ and orders of federal, state, county or municipal authorities

I which impose any obligation or duty upon the Contractor,

. including, but not limited to, civil rights and equal opportunity

“ laws. In addition, the Contractor shall comply with all
; applicable copyright laws. ’
i 6.2 During the term of this Agreement, the Contractor shall

. not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
- handicap, sexual orientation, or national origin and will take

. affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal

i Employment Opportunity”), as supplemented by the

| regulations of the United States Department of Labor (41

| C.F.R. Part 60), and with any rules, regulations and guidelines
i as the State of New Hampshire or the United States issue to

t implement these regulations. The Contractor further agrees to
i permit the State or United States access to any of the
}Contractor’s books, records and accounts for the purpose of

I ascertaining compliance with all rules, regulations and orders,
i 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 Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform 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,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

{

Page 2 of 4
1 Contractor Initials:
: Date:
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% 8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrué to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies.at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
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, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,

* graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State. :

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, 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
matter, content, and number of copies of the Termination

Page 3 of 4
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;Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

’
11. CONTRACTOR’S RELATION TO THE STATE. In
ithe performance of this Agreement the Contractor is in all
{respects an independent contractor, and is neither an agent nor
| an employee of the State. Neither the Contractor nor any of its
| officers, employees, agents or members shall have authority to
| bind the State or receive any benefits, workers’ compensation
For other emoluments provided by the State to its employees.

I

| 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

. The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
! the N.H. Department of Administrative Services. None of the
i Services shall be subcontracted by the Contractor without the
; prior written consent of the State.

| 13. INDEMNIFICATION. The Contractor shall defend,

- indemnify and hold harmless the State, its officers and
employees, from and against 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 officers

¢ and employees, by or on behalf of any person, on account of,

based or resulting from, arising out of (or which may be
claimed to arise out of} the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained 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, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance 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 endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each

Contractor Initials: % :\)

Date:
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& certificate(s) of insurance shall contain a clause requiring the

insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of canceliation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 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 Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
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 under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any 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, postage prepaid, in a United
States Post Office addressed to the parties 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 instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
iconstrued to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in

‘the interpretation, construction or meaning of the provisions of

-this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth

in the attached EXHIBIT C are incorporated herein by
- reference.

23. SEVERABILITY. In the event any of the provisions of

"this Agreement are held by a court of competent jurisdiction to
. be contrary to any state or federal law, the remaining

- provisions of this Agreement will remain in full force and
 effect.

. 24. ENTIRE AGREEMENT. This Agreement, which may
I be executed in a number of counterparts, each of which shall
: be deemed an original, constitutes the entire Agreement and
" understanding between the parties, and supersedes all prior

I Agreements and understandings relating hereto.

Contractor Initials:
Date: 13
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NH Department of Health :fmd Human Services

[
Exhibit A
2
Scope of Services
|
Family Planniné Services
: >

CONTRACT PERIOD: July 1, 2013 or date of G&C apprdval whichever is later, through June 30, 2015

CONTRACTOR NAME: Community Actlon Program Belknap-Merrimack Counties,
Inc. :
4
ADDRESS: P.0.Box 1016 |
Concord, NH 03302-1016
Family Planning Director: Susan Wnuk |
TELEPHONE: 603-225-3295

The Contractor shall:
1. General Provisions r
A) Eligibility and Income Determination

| Family Plann'mg (FP) services will be provided to individuals of childbearing ages in New Hampshire (NH)

who request such services. Preference will be given'to clients who live within the Contractor’s service area.

Special emphasis will be placed on serving adolescents and individuals in low-income families (defined as <
250% of the U.S. Department of Health & Human Services “Poverty Guidelines™).

1. The Contractor shall implement, and post in a public and conspicuous location, a sliding fee payment
schedule for low-income clients. As an alternatlvp the Contractor may post, in a public and consplcuous
location, a notice to clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty guidelines as
published in the Federal Register.

2. The Contractor must inform clients of Medicaid eligibility requirements and assist in the application
process. '

3. Per Title X Federal Program Guidelines for Project Grants for Family Planning Services (January 2001)
Gross Family Income is defined as the total gross income of all members of a family. Family, for the
purpose of application of these guidelines, is defined as a social unit composed of one person, or two or
more persons living together, as a household. [Eligibility for minors who receive confidential services
must be based on the income of the minor.

4. Per Region [ Family Planning Office guldance if a client’s income cannot be determined for the initial
visit, the client is considered to be unable to pay and must be placed in Category I. On return visits, if
income can be determined, the fee category may be changed although the client’s inability to pay cannot
be a barrier to services.

5. The Contractor shall bill all third party payment’z sources (including private insurance and Medicaid) prior
to spending the family planning contract funds EXCEPT when such billing presents a barrier to
confidential services.

Standard Exhibits A ~J ! Contractor Initials: _* § L
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B) Numbers Served

. The FP Program will provide comprehensive reproductive health care to include age-appropriate clients,
anticipatory guidance, education, assessment, counseling on preconception health care (reproductive life plan)
and referrals for nutrition services, substance abuse, dd’mestic violence, sexual assault and other health related

issues.

C) Culturally and Linguistically Appropriate Standards of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have
considerable impact on how consumers access and respond to public health services. Culturally and
linguistically diverse populations experience barriers in efforts to access health services. To ensure equal

© access to quality health services, the Division of Publi¢c Health Services (DPHS) expects that Contractors shall
provide culturally and linguistically appropriate services according to the following guidelines:

L.

2.

D) State and Federal Laws

Assess the ethnic/cultural needs, resources and ass:éts of their community.
Promote the knowledge and skills necessary for stfaff to work effectively with consumers with respect to
their culturally and linguistically diverse environnient

Provide chents of limited English proficiency (LEP) with interpreter services. Persons of LEP are defined
as those who do not speak English as their primary language and whose skills in listening to, speakmg, or

reading Enghsh are such that they are unable to adequately understand and participate in the care or in the
services provided to them without language assist%ince.

Offer consumers a forum through which clients hefive the opportunity to provide feedback to providers and
organizations regarding cultural and linguistic issues that may deserve response.

The Contractor shall maintain a program policy that sets forth compliance with Title VI,

Language Efficiency and Proficiency. The pohcy. shall describe the way in which the items listed above
were addressed and shall indicate the c1rcumstances in which interpretation services are provided and the
method of providing service (e.g. trained mterpreter staff person who speaks the language of the client,
language line).

The Contractor is responsible for compliance with all relevant state and
Federal laws. Special attention is called to the followmg statutory responsibilities:

1

E) Relevant Policies and Guidelines

The Con&actor shall report all cases of communicable diseases according to New Hampshire RSA 141-C
and He-P 301 as most currently amended (1/05). |

Persons employed by the Contractor shall comply with the reporting requirements of New Hampshire
RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults and RSA 631:6, Assault
and Related Offences.

Contractor shall ensure that clients served will recelve up-to-date recommended
immunizations either on site or by referral to a prlmary care provider in accordance with
RSA 141-C and the most current Immunization Rules promulgated.

Contractors operate, at minimum, in accordance with !jthe following:

Standard Exhibits A -7 Contractor Initials: g‘ '_Q
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The (Federal) Office of Population Affairs, Officeof Family Planning, Program Guidelines for Project
Grants for Family Planning Services, dated January 2001, and subsequent amendments, program
instructions and clarifications.

National program priorities established by the Ofﬁee of Population Affairs.

The most current New Hampshire Guidelines for Famlly Planning Clinical Services (NH Guidelines) and
any revisions to these guidelines. !

The Contractor must submit to MCHS the completed face sheet to the NH Guidelines with the signature of
the agency medical director and all medical providers who will provide family planning services. New
providers are required to add their signatures to this document.

The Contractor shall design and implement systems of governance, administration, financial
management, information management, and clinical services which are adequate to assure the
provision of contracted services and to meet the data and reporting requirements. These
systems shall meet the most current minimum standards described in at least one of the
followmg Health Resources and Services Admmlstratlon (HRSA) Office of Performance
review protocols, Joint Commission on Accreditation of Health Care Organizations (JCAHO),
Community Health Accreditation Program (CHAP) or Accreditation Association for
Ambulatory Healthcare (AAA).

}

Publications Funded Under Contract (Standard Lain uage)
guag

1.

G) Subcontractors

1.

II. Minimal Standards of Core Services

A. Service Requirements

1.

The DPHS and/or its funders will retain COPYRIGHT ownership for any and all original materials
produced with DPHS contract funding, mcludmg, but not limited to, brochures, resource directories,
protocols or guidelines, posters, or reports.

All documents (written, video, audio) produced, reproduced, downloaded from a web source or purchased
under the’ contract shall have prior approval from DPHS before printing, production, distribution, or use.
In the case of Family Planning Programs, all suchi{documents are subject to review by the information and

education review committee.

The Contractor shall credit DPHS on all materials produced under this contract following the instructions
outlined in Exhibit C (14) ~

If any service required by this exhibit is provided, in whole or in part, by a subcontracted agency or
provider, the Division of Public Health Services (DPHS) Maternal and Chlld Health Section (MCHS)
must be notified in writing prior to initiation of the subcontract. ‘

i

In addition, the original DPHS Contractor will remain liable for all requirements included in

this exhibit and carried out by subcontractors.

Clinical Services

In addition to following the federal and state guldclmes outlined above, clinical services will be guided by
the protocol and practice guidelines established by the Contractor and will be supervised by a medical
director qualified to oversee obstetric and gynecologlcal care.
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2. HIV Counseling and Testing

3. Health Education Materials

|
HIV counseling and testing provided by family planmng Contractors must conform to CDC’s

Fundamentals of HIV Prevention Counseling and staff providing this counseling must be trained in this
counseling model.

Health education materials are to be reviewed according to Federal Program Guidelines for Project
Grants for Family Planning Services (reference s{éction 6.8) and the NH State Family Planning Program’s
Information and Education Policy on the review, approval, and distribution of family planning materials.
Delegate agencies may be asked to work with the State in identifying consumer volunteers to review
educational materials in order to provide consumer input. Any and all materials an agency develops for
marketing or patlent education must be submltted in its final draft form, for approval before printing or
duplicating it in quantity. !

4. Sterilization Services [

.i

Those Contractors providing sterlhzatlon serv1ces will adhere to all federal sterilization requirements as

outlined in the Federal Program Guideline’s Attachment C, Sterilization of Persons in Federally Assisted
Family Plannzngr Projects and subsequent rev151ons or amendments related to this federal requirement.

5. Transitional Assistance for Needy Families (TANF) and Title X FP Collaborative

B) Staffing Provisions

1.

The TANF and Title X Collaborative will conduct statewide activities to support knowledge of and
access to FP services by populations in need, w1th a particular emphasis on Medicaid-eligible women and
adolescents at risk for pregnancy. The Contractor shall produce a plan that documents a promotional &
partnership building strategy and marketmg/outreach campaign that includes identification of the target
population, details, activities and projects for reaching the target population and specifies evaluation
measures. The NH FP & Contractors will rex‘}iew the plan on an on-going basis to monitor progress
towards outcomes and overall project goals.

Research

Contractors considering clinical or sociological research using clients as subjects must adhere to the
legal requirements governing human subjects research Contractors must inform the Division of Public
Health Services, Maternal and Child Health Sectlon prior to initiating any research related to this
contract.

School-based Education Programs

Contractors must enter into a written agreement with any school where the Contractor will implement
sexuality education programs for students underithe age of 18. The agreement must be signed by the
school principal/or designee and must include a statement that information was provided to parents which
offered the opportunity for the parents to opt theirichild out of any program to which the parent objects.

Staff Training and Qualifications

Documentation will be available to show that all staff members employed in the Family Planning program
has adequate training to fulfill their activities. Staff performing clinical functions will have NH licensing
that is required for their responsibilities. Each agency will employ appropriate credentialing procedures to
assure that clinical staffs have appropriate education and experience for their responsibilities.

Standard Exhibits A —J ‘ Contractor Initials: é e
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Medical Director Participation

Each agency will have the services of a medical director who has special training and/or experience in
family planning services. For each Contractor, the medical director and the clinical staff shall participate in
the development and approval of specific guldehnes for medical care that meet or exceed these minimal
standards. In addition, the medical director shall partlmpate in QI activities and be available to other staff
for consultation. :

Community Education & Partnership Development

The Contractor will designate one staff member or committee responsible for the coordination and
development of a community education and outreach plan, to include partnership development so as to
increase utilization of family planning services. Al community education & outreach report will be
required, as well as any supporting documentatloﬁ that supports the development of partnerships with key
community stakeholders. {

Staffing Changes x

New Hires |

The Contractor shall notify the Maternal and Child Health Section (MCHS) in writing within one month of
hire when a new administrator or coordinator or any staff person essential to carrying out this scope of
services is hired to work in the program. A resum;'e of the employee shall accompany this notification.
Vacancies %

The Contractor must notify MCHS in writing of key positions (agency executive director, agency fiscal
director, medical director, site manager, commumty educator, teen clinic coordinator, TANF coordinator)
vacant for more than three months. This may be done through a budget revision. In addition, MCHS must
be notified in writing if at any time any site funded under this agreement does not have adequate clinical
and administrative staffing to perform all requlredhserwces for more than one month.

C) Coordination ‘of Services i

1.

D) Meetings and Trainings

i

The Contractor will be responsible to ensure that f)ther providers in the designated service area,
particularly those who serve low income ind1v1duéls and adolescents, are aware of the availability and
scope of their family planning services, 1ncludmg awareness of the availability of confidential services and
of a sliding fee scale. The Contractor shall coordmate where possible, with other service providers in the
community. At a minimum, such collaboration shiall include interagency referrals.

As appropriate, agencies should participate in community needs assessments, public health performance
assessments and the development of regional public health improvement plans within their Public Health
Networks. Network staff should also be engagedi as appropriate, to enhance the implementation of
community-based public health prevention initiatives, emergency planning or emergency relief efforts
being implemented by the agency. :

As part of the Family Planning Workplan process, each Contractor will make plan explicitly identifying
community services providers who will be contac:ted for face-to-face meetings intended to build
partnerships, increase coordination and referrals with other providers.

The Contractor will be responsible to send staff to; meetings and training required by the family planning
program, including but not limited to: medical duector s meetings, family planning director’s meetings,
community educator/clinic coordinators meetings, data training and review meetings and family planning

orientation.
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I11. Quality or Performance Improvement (QI/PI)

A) Workplans

1.

B) Data and reporting requirements

Performance Workplans must be submitted and are used to monitor achievement of standard measures of
performance of the services provided under this contract. Said workplan is incorporated herein by
reference.

Performance Workplans and Workplan Outcome Reports will be completed according to the schedule and
instructions provided by MCHS. The workplans are a key component of the DPHS and MCHS
performance based contracting system and of this contract.

The Contractor shall incorporate required and developmental performance measures, defined by the
MCHS in to the agency’s QI/PI plan. Reports ion Workplan Progress/Outcomes shall detail the QI/PI
plans and activities that monitor and evaluate the agency’s progress toward performance measure targets.
If the Contractor’s performance is above the delﬁned target, no additional information will need to be
provided. It will be the understanding that act1v}1ty and evaluation efforts were effective in reaching the
desired outcome. If the Contractor’s performanee is below the defined target, an explanation must be
provided of why and what action steps (corrective action plan) will be taken to improve performance.

The Contractor shall comply with minor modlﬁcatlons and/or additions to the workplan and annual
report format as requested by MCHS. MCHS w111 provide the Contractor with reasonable notice of such
changes

In addition to Performance Workplans and Outcomeé Reports, the Contractor shall submit to MCHS the

following data used to monitor program performance: !

- 1.

In years when contracts or amendments are not requlred the DPHS Budget Form, Budget Justification,
Sources of Revenue and Program Staff list forms must be completed according to the relevant instructions
and submitted as requested by DPHS.

The Sources of Revenue report must be subn}iitted bi-annually (Jul-Dec and Jan-Jun), as well as
resubmitted at any point when changes in revenue threaten the ability of the agency to carry out the
planned program.

Completed UDS tables reflecting program perform}hnce in the previous calendar as requested by DPHS.

A copy of the Contractor’s updated Sliding Fee Scale including the amounts(s) of any client fees and the
schedule of discounts must be submitted by March 31" of each year. The Contractor’s sliding fee scale
must be updated annually based on the USDHHD Poverty guidelines as published in the Federal Register.

An annual summary of patient satisfaction resu[ts obtained during the prior contract year and of the
method by which the results were obtained must be submitted with annual Workplan Outcome/Progress
report. ff

l
Followmg the instructions provided in the Famlly Planning Annual Report Manual, a Family Planning
Encounter Record (FPER) must be submitted by the 10™ of the month, following the delivery of service
for each client visit provided in the family planmng program. This record must be submitted in compliance
with the Region I Title X Family Planning Data |System Instruction Manual relevant to the submission
method being used and any other state specific insfructions provide by the family planning program.

By February 1% of each program year, submit data{required for submission of the federal Family Planning
Annual Report.
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C)On-site reviews

1.

As requested by the family planning program, submit costing reports using a methodology approved by
the Family Planning Program.

Comply with all Family Planning Program and STD/HIV Prevention Bureau requirements for reporting
chlamydia testing.

1

The Contractor shall allow a team or person authorlzed by the MCHS to periodically review the
Contractor’s systems of governance, admmlstratlon data collection and submission, clinical services
management, financial management and design and delivery of educational services to assure systems are
adequate to provide the contracted services. |

1
t

Reviews shall include client record reviews to medsure compliance with this exhibit.

The Contractor shall make corrective actions as adv1sed by the review team if contracted services are not
found to be provided in accordance with this exh1b1t

On-51te reviews may be waived or abbreviated at the discretion of MCHS, upon submission of satisfactory
reports of reviews such as Health Services Resources Administration (HRSA): Office of Performance
Review (OPR), or reviews from nationally accredltatlon organizations such as the Joint Commission for
the Accreditation of Health Care Organizations (J CAHO) the Community Health Accreditation Program
(CHAP) or the Accreditation Association for Ambulatory Healthcare (AAA). Abbreviated reviews will
focus on any deficiencies found in previous rev1ews issues of compliance with this exhibit, and actions to

strengthen performance as outlined in the agency Performance Workplan.
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NH Department of Health and Human Services

Exhibit B

Purchase of Sewices
Contract Erice

Family Plannin§ Services
CONTRACTOR NAME: Community Action Program Belknap-Merrimack Counties, Inc.
ADDRESS: P.O. Box 1016
Concord, NH 03302-1016
Family Planning Director: Susan Wnuk '

TELEPHONE: 603-225-3295

Vendor #177203-B003 . Job #90080203 Appropriation #05-95-90-902010-5530-102-500734
#45130203 ‘ #05-95-45-450010-6146-502-500891

1. The total amount of all payments made to the Contractor for cost and expenses incurred in the performance of the
services during the period of the contract shall not exceed: |

$170,618.00 for Family Planning Services, funded fré)m 60% ($102,370.80) federal funds from Title X
Family Planning (CFDA #93.217), and 40% ($68,247.20) general funds in SFY 14.
!

$170,618.00 for Family Planning Services, funded fr%)m 63% ($107,489.34) federal funds from Title X
Family Planning (CFDA #93.217), and 37% ($63,128. 66) general funds in SFY 15.

$90,628.00 for Famlly Planning Services - TANF, funded from 100% US Department of Health and Human
Services, Administration for Children and Families funds (CFDA #93.558) in SFY 14 and 15.

TOTAL: $431,864.00 '

!
i

2. The Contractor. agrees to use and apply all contract flmds from the State for direct and indirect costs and
expenses including, but not limited to, personnel costs anld operating expenses related to the Services, as detailed
in the attached budgets. Allowable costs and expenses shall be determined by the State in accordance with
applicable state and federal laws and regulations. The Contractor agrees not to use or apply such funds for capital
additions or improvements, entertainment costs, or any otl;ier costs not approved by the State.

i
3. This is a cost-reimbursement contract based on an apﬁtoved budget for the contract period. Reimbursement
shall be made monthly based on actual costs incurred during the previous month up to an amount not greater than
one-twelfth of the contract amount. Reimbursement greater than one-twelfth of the contract amount in any month

shall require prior, written permission from the State. E

4.  Invoices shall be submitted by the Contractor to the State in a form satisfactory to the State for each of the
Service category budgets. Said invoices shall be submitted within twenty (20) workmg days following the end of
the month during which the contract activities were completed and the final invoice shall be due to the State no
later than sixty (60) days after the contract Completion' Date. Said invoice shall contain a description of all
allowable costs and expenses incurred by the Contractor during the contract period.

5. Payment will be made by the State agency subsequent to approval of the submitted invoice and if sufficient

funds are available in the Service category budget line 1tems submitted by the Contractor to cover the costs and
expenses incurred in the performances of the services.
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6. The Contractor may amend the contract budget for any Service category through line item increases, decreases, or
the creation of new line items provided these amendments do not exceed the contract price for that particular
Service category. Such amendments shall only be made upon written request to and written approval by the State.
Budget revisions will not be accepted after June 20" of each contract year.
7. The Contractor shall have written authorization from the State prior to using contract funds to purchase any
equipment with a cost in excess of three hundred dollars ($300) and with a useful life beyond one year.

The remainder of this page is intentionally left blank.
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NH Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor covenants anci agrees that all funds received by the Contractor under
the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and, in the
furtherance of the aforesaid covenants, the Contractor herel?y covenants and agrees as follows:

2. Compliance with Federal and State Laws: If the éontractor is permitted to determine the eligibility of
individuals such eligibility determination shall be madehn accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

};

3. Time and Manner of Determination: Eligibility determmatlons shall be made on forms provided by the

Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4. Documentation: In addition to the determination fonns required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the Department requests. The Contractor shall
furnish the Department with all forms and documentation regardmg eligibility determinations that the Department
may request or require. ;

5. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regarding that determination. The Contractor hereby covenants
and agrees that all applicants for services shall be permltted to fill out an application form and that each applicant
or re-applicant shall be informed of his/her right to a fair hearmg in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it 1s a breach of this Contract to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exh1b1t A of this Contract. The State may terminate this
Contract and any sub-contract or sub-agreement if it jis determined that payments, gratuities or offers of
employment of any kind were offered or received by any officials, officers, employees or agents of the Contractor
or Sub-Contractor. f

7. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no payments
will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any services provided
to any individual prior to the Effective Date of the Contract and no payments shall be made for expenses incurred
by the Contractor for any services provided prior to the date on which the individual applies for services or (except
as otherwise provided by the federal regulations) prior toia determination that the individual is eligible for such
services, 4

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Dep artment to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor’s costs at a rate which exceeds the amounts reasonable and
necessary to assure the quality of such service, or at a rate which exceeds the rate charged by the Contractor to
ineligible individuals or other third party fundors for such serv1ce If at any time during the term of this Contract or
after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess of
such costs or in excess of such rates charged by the Contractor to ineligible individuals or other third party fundors,
the Department may elect to: :

1
8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

' }
Standard Exhibits A —J ) Contractor Initials: § g
September 2009 ;
Page 10 of 30 Date:



@

8.2 Deduct from any future payment to the Contraj'etor the amount of any prior reimbursement in excess of
costs; [

- 83 Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunfder. When the Contractor is permitted to determine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by
the Department to the Contractor for services provided to any individual who is found by the Department to be
ineligible for such services at any time during the peridd of retention of records established herein,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

9.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contrac ‘t Period:

9.1 Fiscal Records: Books, records, documents and other data evidencing and reflecting all costs and other
expenses incurred by the Contractor in the performance of the Contract, and all income received or collected
by the Contractor during the Contract Period, said records to be maintained in accordance with accounting
procedures and practices which sufficiently and properly reflect all such costs and expenses, and which are
acceptable to the Department, and to include, w1thout limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls and other records requested or required by the
Department. }
9.2 Statistical Records: Statistical, enrollment, attendance, or visit records for each recipient of services
during the Contract Period, which records shall 1nclude all records of application and eligibility (including all
forms required to determine eligibility for each rec1p1ent) records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as pf’rescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

i

10. Audit: Contractor shall submit an annual audit to the Depértment within nine months after the close of the agency

11.

fiscal year. It is recommended that the report be prepared in accordance with the provision of Office of
Management and Budget Circular A-133, “Audits of States, Local Governments, and Non Profit Organizations”
and the provisions of Standards for Audit of Governmerftal Organizations, Programs, Activities and Functions,
issued by the US General Accounting Office (GAQ standards) as they pertain to financial compliance audits.

10.1 Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
" audit, examination, excerpts and transcripts.

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

Confidentiality of Records: All information, reportsf%,f and records maintained hereunder or collected in
connection with the performance of the services and the Cointract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws and the regulations of the Department regarding the
use and disclosure of such information, disclosure may be made to public officials requiring such information in
connection with their official duties and for purposes directed connected to the administration of the services and
the Contract; and provided further, that the use or disclosure by any party of any information concerning a recipient
for any purpose not directly connected with the administration of the Department or the Contractor’s
responsibilities with respect to purchased services hereunder is prohibited except on written consent of the
recipient, his attorney or guardian.

. :
#
; 2 _é_ \)
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Notwithstanding anything to the contrary contained hereini;the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason'r whatsoever.

12. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following times if
requested by the Department |

;
i

12.1 Interim Financial Reports: Written interim ﬁnanc1a1 reports containing a detailed description of all costs
and non-allowable expenses incurred by the Contractor to the date of the report and containing such other
information as shall be deemed satisfactory by the Department to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form de51gnated by the Department or deemed satisfactory by the
Department.

12.2 Final Report: A final report shall be submitted within sixty (60) days after the end of the term of this
Contract. The Final Report shall be in a form satisfactory to the Department and shall contain a summary
statement of progress toward goals and objectives stated:in the Proposal and other information required by the
Department. 4

13. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum number
of units provided for in the Contract and upon payment of the price limitation hereunder, the Contract and all the
obligations of the parties hereunder (except such obllgatlons as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses claimed
by. the Contractor as costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of
such expenses as are disallowed or to recover such sums from the Contractor.

i
i

14. Credits: All documents, notices, press releases, research freports, and other materials prepared during or resulting
from the performance of the services of the Contract shall ihclude the following statement:
]‘
14.1 The preparation of this (report, document, etc.), was financed under a Contract with the State of New
Hampshlre Department of Health and Human Services, D1v151on of Public Health Services, with funds provided in
part or in whole by the State of New Hampshire and/or such other funding sources as were available or required,

e.g., the United States Department of Health and Human Serv1ces

15. Operatlon of Facilities: Compliance with Laws and Regulatlons In the operation of any facilities for providing
services, the Contractor shall comply with all laws, orders and regulations of federal, state, county and municipal
authorities and with any direction of any Public Officer or ofﬁcers pursuant to laws which shall i impose an order or
duty upon the Contractor with respect to the operation of the facility or the provision of the services at such
facility. If any government license or permit shall be jrequired for the operation of the said facility or the
performance of the said services, the Contractor will prochre said license or permit, and will at all times comply
with the terms and conditions of each such license or permlt In connection with the foregoing requirements, the
Contractor hereby: covenants and agrees that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State G)fﬁce of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by-laws and regulations.

Standard Exhibits A —J Contractor Initials: Zg : i
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16. Insurance: Select either (1) or (2) below:

As referenced in the Request for Proposal, Comprehensive General Liability Insurance Acknowledgement Form, the
Insurance requirement checked under this section is applicable to this contract:

Insurance Requirement for (1) - 501(c) (3) contractorsiwhose annual gross amount of contract work with the
State does not exceed $500,000, per RSA 21-1:13, XIV, (Supp; 2006): The general liability insurance requirements of
standard state contracts for contractors that qualify for nonprofit status under section 501(c)(3) of the Internal Revenue
Code and whose annual gross amount of contract work withithe state does not exceed $500,000, is comprehensive
general liability insurance in amounts of not less than $1, 000 000 per claim or occurrence and $2,000,000 in the
aggregate. These amounts may NOT be modified. 4

O (1) The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed! $500 000.

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp. 2006),
Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor shall, at its sole
expense, obtain and maintain in force and shall require any subcontractor or assignee to obtain and maintain in force,
both for the benefits of the State, the followmg insurance: comprehenswe general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not Jess than $250,000 per claim and $2,000,000 per incident
or occurrence. These amounts MAY be modified if the State of NH determines contract activities are a risk of lower
liability.

X  (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV
(Supp. 2006). i

17. Renewal:

As referenced in the Request for Proposals, Renewals Sectlon this competitively procured Agreement has the
option to renew for two (2) additional year(s), contingent upon satisfactory delivery of services, available funding,

agreement of the parties and approval of the Governor and Qoun011
: i

The remainder of this page is 'ntentionally left blank.
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18. Subparagraph 4 of the General Provisions of thls contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement t'o the contrary, all obligations of the State hereunder,
including without limitation, the continuance of pa)f?ments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
~ appropriation or availability of funds affected by aﬁy state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Sc’bpe of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of approprlated or available funds, the State shall have the
right to withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the Contractor notice
of such reduction, termination or modification. The State shall not be required to transfer funds from any
other source or account into the Account(s) 1dent1ﬁed in block 1.6 of the General Provisions, Account
_ Number, or any other account, in the event funds aré reduced or unavailable.

19. Subparagraph 10 of the General Provisions of thls contract, Termination, is amended by adding the
following language; :

10.1 The State may terminate the Agreement at any tlme for any reason, at the sole discretion of the State, 30
days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs. ’

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the State
related to the termination of the Agreement and Transition Plan and shall provide ongoing communication
and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having seﬁlces delivered by another entity including contracted
providers or the State, the Contractor shall provide & a 1 process for uninterrupted delivery of services in the
Transition Plan.

.10.5 The Contractor shall establish a method of notlfy ing clients and other affected individuals about the

transition. The Contractor shall include the proposed communications in its Transition Plan submitted to
the State as described above.
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SPECIAL PROVISIONS — DEFINITIONS |
As used in the Contract the following terms shall have the followmg meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable
and reimbursable in accordance with cost and accountmg principles established in accordance with state and
federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submltted by the Contractor on a form or forms required
by the Department and containing a description of the Serv1ces to be provided to eligible individuals by the
Contractor in accordance with the terms and conditions of tl;e Contract and setting forth the total cost and sources
of revenue for each service to be provided under the Contract.

1

UNIT: For each service that the Contractor is to provide toi%‘eligible individuals hereunder, shall mean that period
of time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

§.
FEDERAL/STATE LAW: Whenever federal or state la:ws, regulations, rules, orders, and policies, etc., are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc., as they may
be amended or revised from time to time. ;

i
i

CONTRACTOR MANUAL: Shall mean that document;! prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire Administrative
Procedures Act. NH' RSA Ch 541-A, for the purpose of} 1mp1ement1ng State of NH and federal regulations
promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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NH Department of Health and Human Services

Standard Exhibit D

CERTIFICATION REGARDING DRUG-F REE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Prov{sions agrees to comply with the provisions of Sections
5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.), and
further agrees to have the Contractor’s representative, as 1dent1ﬁed in Sections 1.11 and 1. 12 of the General Provisions
execute the following Certification: ‘
Y

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

{

This certification is required by the regulations implementing Sections 5151-51-5160 of the Drug-Free Workplace Act
of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). the January 31, 1989 regulations were amended
and published as Part II of the May 25, 1990 Federal Reglste (pages 21681-21691), and require certification by
grantees (and by inference, sub-grantees and sub- contractors) prior to award, that they will maintain a drug-free
workplace. Section 3017.630 of the regulation provides that a grantee (and by inference, sub-grantees and sub-
contractors) that is a State may elect to make one certlﬁcatlon to the Department in each federal fiscal year in lieu of
certificates for each grant during the federal fiscal year covered by the certification. The certification set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False certification or
violation of the certification shall be grounds for suspensmrf of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services,
129 Pleasant|Street
Concord, NH: 03301

1) The grantee certifies that it will or will continue to proxgide a drug-free workplace by:

(a) Publishing a statement notifying employees thaftt the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the
actions that will be taken against employees for vi(:f)lation of such prohibition;

(b) Establishing an ongoing drug-free awareness progfram to inform employee’s about:
}
(1) The dangers of drug abuse in the workplzfice;
(2) The grantee’s policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) ‘The penalties that may be imposed upon 'employees for drug abuse violations occurring in the
workplace; ?

(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy
of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment
under the grant, the employee will:

(1) Abide by the terms of the statement; and’
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(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;

Notifying the agency in writing, within ten calefhdar days after receiving notice under subparagraph (d)
(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including posifion title, to every grant officer on whose grant activity
the convicted employee was working, unless the Federal agency has designated a central point for the
receipt of such notices. Notice shall include the 1dent1ﬁcat10n number(s) of each affected grant;

Taking one of the following actions, within 39 calendar days of receiving notice under subparagraph
(d)(2), with respect to any employee who is so convicted

(1) Taking appropriate personnel action agélinst such an employee, up to and including termination,
consistent with the requirements of the Behabih'tation Act of 1973, as amended; or

(2) Requiring such employee to participaté satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or local health, law enforcement, or

other appropriate agency;

Making a good faith effort to continue to maintf!am a drug-free workplace through implementation of

paragraphs (a), (b), (¢}, (d), (¢), and (f).

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)
. . ;
2 Industrial Park Drive, Concord, Merrimack County, NH 03301

b
a if there are workplaces on file that are not identified here.
|

Check

June 30, 2015

Contractor Name

Ralph Littlefield, Executive Director

I{eriod Covered by this Certification

§
i
i
:

Name and Title of Authorized Contractor Representative
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September 2009
Page 17 of 30

¢ 5/2/13
Date




NH Department of Health zind Human Services
Standard Exhibit E

CERTIFICATION REGARDING LOBBYING
The Contractor identified in Section 1.3 of the General Prov1310ns agrees to comply with the provisions of Section 319
of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and
further agrees to have the Contractor’s representative, as 1dent1ﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ;

US DEPARTMENT OF HEALTH AND HUMAN SERWdES — 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 [V-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

Contract Period: July 1, 2013 or date of G&C Approval, whichever is later, through June 30, 2015
!

The undersigned certifies, to the best of his or her knowledge | and belief, that:
(1) - No Federal appropriated funds have been paid or w111 be paid by or on behalf of the under51gned to any person
for influencing or attempting to influence an ofﬁce( or employee of any agency, a Member of Congress, an
* officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of
any Federal contract, continuation, renewal, amendnfl'ent, or modification of any Federal contract, grant, loan,
or cooperative agreement (and by specific mention sub-grantee or sub-contractor).
|
(2) If any funds, other than Federal appropriated funfds, have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
. grant, loan, or cooperative agreement (and by spec1ﬁc mention sub-grantee or sub-contractor), the undersigned
shall complete and submit Standard Form LLL, “Dlsclosure Form to Report Lobbying”, in accordance with its
instructions, attached and identified as Standard Exh1b1t 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, subt grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify gnd 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 certification is a prerequisite for making or entering into this transaction imposed by
Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to civil
penalty of not less than $10,000 and not more than $100,00Q for each such failure.

Ralph Littlefield, Executive Director

Contractor Nj :Contractor’s Representative Title
Community Action Program Beiknap-Merrimack Counties, Inc. : 5/2/13
Contractor Name Date
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NH Department of Health :é’nd Human Services
Standard Exhibit F

CERTIFICATION REGARDING DEBARMENT_LSUSPENSION LAND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Executive
Office. of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension, and Other
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:

Instructions for Certification

1.

By signing and submitting this proposal (contract) the prospective primary participant is providing the
certification set out below. g
|

The inability of a person to provide the certification required below will not neoessarily result in denial of

~ participation in this covered transaction. If necessary, the prospective participant shall submit an explanation

of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Department of Health and Human Serv1ces (DHHS) determination whether to enter into this
transaction. However, failure of the prospective primary participant to furnish a certification or an explanation
shall disqualify such person from participation in thisjtransaction.

The certification in this clause is a material representation of fact upon which reliance was placed when DHHS
determined to enter into this transition. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal

" Government, DHHS may terminate this transaction for cause or default.

)

The prospective primary participant shall provide 1m"mediate written notice to the DHHS agency to whom this
proposal (contract) is submitted if at any time the prospectlve primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances,

The terms “covered transaction,” ‘debarred,” “sdspended,” “ineligible,” “lower tier covered transition,”
“participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntary excluded,” as
used in this clause, have the meanings set outin the Definitions and Coverage sections of the rule

- implementing Executive Order 12549: 45 CFR Part 576 See the attached definitions.

The prospective primary participant agrees by submlttmg this proposal (contract) that, should the proposed
covered transaction with a person who is debarred suspended, declared ineligible, or voluntarily excluded
from pamc1pat10n in this covered transaction, unless authorized by DHHS.

!
The prospectlve primary participant further agrees; by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspenswn Inehglblhty and Voluntary Exclusion — Lower Tier
Covered Transaction”, “provided by DHHS, without modification, in all lower tier covered transactions and in

. all solicitations for lower tier covered transactions. |

A participant in a covered transaction may rely di‘)on 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 knows that the certification is erroneous. A participant may decide the

method and frequency by which it determines the eligibility of its principals. Each participant may, but is

not  required  to, check  the N(}nprocurement List (of  excluded  parties).
|

;
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9. Nothing contained in the foregoing shall be construed ;to require establishment of a system of records in order
to render in good faith the certification requlred by this'clause. The knowledge and information of a participant
" is not required to exceed that which is normally possessed by a prudent person in the ordinary course of
business dealings. |
10. Except for transactions authorized under paragraph /6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available

to the Federal Government, DHHS may terminate this ;cransactlon for cause or default.

PRIMARY COVERED TRANSACTIONS
1. The prospective primary participant certifies to the bes‘it of its knowledge and belief, that it and its principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily

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

b. have not within a three-year period preceding ;éthis proposal (contract) been convicted or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing ajpublic (Federal, State or local) transaction or a contract
under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification or destructlon of records, making false statements, or receiving stolen

property;

¢. are not presently indicted for otherwise criminaily or civilly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;
and |

¥
i
|

d. have not within a three-year period precedijhg this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.
i B
2. Where the prospective primary participant is unablj(a to certify to any of the statements in this certification,
such prospective participant shall attach an explanat%on to this proposal (contract).

Lower Tier Covered Transactions §
By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as defined
in 45 CFR Part 76, certifies to the best of its knowlec}lge and belief that it and its principals:

(a) are not presently debarred, suspended, pr(j;),posed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier particioani is unable to certify to any of the above, such prospective
participant shall attach an explanation to thi's proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include
this clause entitled “Certification Regarding Debarinent, Suspension, Ineligibility, and Voluntary Exclusion —
Lower Tier Covered Transactions,” without modgﬁcatwn in all lower tier covered transactions and in all
solicitations for lower tier covered transactions. |

Rafilph Littlefield, Executive Director
Contractor’s Representative Title

Contractor St

Community Action Program Belknap-Merrimack Counties, Inc. f 5/2/13

Contractor Name i Date
|
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NH Department of Health zfind Human Services
;

Standard Exhibit G

CERTIFICATION REGARDING THE AMERICANS WITH DISABHJTIES ACT COMPLIANCE

|
L

i
The contractor identified in Section 1.3 of the General Provisiojhs agrees by signature of the Contractor’s representative
as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following certification:
i

1. By signing and submitting this proposal (contract) the Conltractor agrees to make reasonable efforts to comply with
all applicable provisions of the Americans with Disabilitiesfl Act of 1990.

hQA—_ Ralph Littlefield, Executive Director
D Contractorf"s Representative Title

Community Action Program Belknap-Merrimack Counties, Inc. i 5/2/13
Date

Contractor Name

Contractor Signature
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NH Department of Health zf;nd Human Services
STANDARD E%HIBIT H

CERTIFICATION REGARDING ENVIKONMENTM TOBACCO SMOKE

{
}

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

responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following certification:

1. By signing and submitting this contract, the Contractorfk agrees to make reasonable efforts to comply with all

applicable provisions of Public Law 103-227, Part C, kno{ivn as the Pro-Children Act of 1994.
Ralph Littlefield
Executive Director

Contractor’s Representative Title

\Contr

Community Action Program Belknap-Merrimack

5/2/13

Counties, Inc.

Contractor Name Date
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Ev
STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Gefneral Provisions of the Agreement agrees to comply
with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for
Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those parts of
the HITECH Act applicable to business associates. As d@ﬁned herein, “Business Associate” shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covered Entity” sh%ll mean the State of New Hampshire, Department of
Health and Human Services. i

BUSINESS ASSOCIA'fE AGREEMENT

&
g

D Definitions. ‘
a. “Breach” shall have the same meaning as the terrn} “Breach” in Title XXX, Subtitle D. Sec. 13400.

b. “Business Associate” has the meaning given suc}:l term in section 160.103 of Tile 45, Code of Federal
Regulations.
c. “Covered Entity” has the meaning given such t‘f‘érm in section 160.103 of Title 45, Code of Federal

Regulations.

d. “Designated Record Set” shall have the same m?eaning as the term “designated record set” in 45 CFR
Section 164.501. ‘

e. “Data Aggregation” shall have the same meanirj;g as the term “data aggregation” in 45 CFR Section
164.501., f

f. “Health Care Operations” shall have the same mj%_eaning 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,
TitleXIII, Subtitle D, Part 1 & 2 of the AmericangsRecovery and Reinvestment Act of 2009.

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

i. “Individual” shall have the same meaning as theiterm “individual” in 45 CFR Section 164.501 and shall

include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g). -
j. “Privacy Rule” shall mean the Standards for Pri:Vacy of Individually Identifiable Health Information at

45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and
|

]

k. “Protected Health Information” shall have the se:lme meaning as the term “protected health information”

Human Services.

in 45 CFR Section 164.501, limited to the infomzlation created or received by Business Associate from or

on behalf of Covered Entity.
Standard Exhibits A —J Contractor Initials:
September 2009
Page 23 of 30 Date: ‘\q%}_i
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“Required by Law” shall have the same meaningf“ as the term “required by law” in 45 CFR Section
164.501.

“Secretary” shall mean the Secretary of the Dedartment of Health and Human Services or his/her
designee. ‘

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amf'endments thereto.

“Unsecured Protected Health Information” means gprotected health information that is not secured by a
technology standard that renders protected health 1nformatlon unusable, unreasonable, or indecipherable
to unauthorized individuals and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Instltute.

Other Definitions - All terms not otherwise deﬁneid herein shall have the meaning established under 45

C.F.R. Parts 160, 162 and 164, as amended from tirf‘ne to time, and the HITECH Act.

. Use and Disclosure of Protected Health Information.

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

i
I

. Business Associate may use or disclose PHI:

L For the proper management and admlnlstratlon of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
II1. For data aggregation purposes for the health care operations of Covered Entity.

!
To the extent Business Associate is permitted 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 will be held conﬁdentlally and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to notify Business Associate, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach.
The Business: Associate shall not, unless such dlsclosure is reasonably necessary to provide services under
Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis that it is
required by law, without first notifying Covered: Entity so that Covered Entity has an opportunity to
object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the

- Business Associate shall refrain from disclosing th:e PHI until Covered Entity has exhausted all remedies.

If the Covered Entity notifies the Business Assdc1ate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or disclosures or security safeguards of PHI pursuant to
the Privacy and Security Rule, the Business Assoc1ate shall be bound by such additional restrictions and
shall not disclose PHI in violation of such addltlonal restrictions and shall abide by any additional
security safeguards.

Standard Exhibits A —J Contractor Initials: é E
September 2009 ! )
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Obligations and Activities of Business Associate.

Business Associate shall report to the designated Prlvacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement including any security incident involving Covered
Entity data, in accordance with the HITECH Act, Subtltle D, Part 1, Sec.13402.

The Business Associate shall comply with all sectlons of the Privacy and Security Rule as set forth in,
the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of 1ts 1nternal policies and procedures, books and records
relating to the use and disclosure of PHI received frorn or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule. |

{
Business Associate shall require all of its businefss associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the' duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity ishall be considered a direct third party beneficiary of
the Contractor’s business associate agreements wifth Contractor’s intended business associates, who will
be receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose
of use and disclosure of protected health mformatlon
Within five (5) business days of receipt of a wrltten 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 Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’ sicomphance with the terms of the Agreement.

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

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

Standard Exhibits A —J Contractor Initials: é i
September 2009 L
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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 an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.
Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Asscj)ciate shall make available to Covered Entity such
information as Covered Entity may require to ?fulﬁll its obligations to provide an accounting of
disclosures with respect to PHI in accordance with. 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the jresponsibility olf responding to forwarded requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Priﬁracy and Security Rule, the Business Associate shall
instead respond to the individual’s request as required by such law and notify Covered Entity of such

response as soon as practicable. ;

Within ten (10) business days of termination of 'd:}e 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 Ithe disposition of the PHI has been
otherwise agreed to in the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of Euch PHI 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 P[HI has been destroyed.

Obligations of Covered Entity

i

- Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy

Practices provided to individuals in accordance wit}i 45 CFR Sectioh 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHL

Covered Entity shall promptly notify Business Asso?:iate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section }64.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of

- PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such

restriction may affect Business Associate’s use ot d;isclosure of PHLI.

Standard Exhibits A - J ' Contractor Initials: ¢ i
September 2009 I
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have the
same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as 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 means the Section as in effect or as amended.
@

Amendment. Covered Entity and Business Associaie 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.

Data Ownership. The Business Associate acknowledges that it has no ownership rights with respect to the
PHI prov1ded by or created on behalf of Covered Entlty

v Interpretation. The parties agree that any ambiguity jin the Agreement shall be resolved to permit Covered

Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s) or
circumstance is held invalid, such invalidity shall not affect other terms or conditions which can be given
effect without the invalid term or condition; to this end the terms and conditions of this Exhibit I are
declared severable.

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 k, the defense and indemnification
provisions of section 3 d and standard contract provision #13, shall survive the termination of the
Agreement. ’

Contractor Initials: f § ;
]
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IN WITNESS WHEREOF, the parties hereto have duly execi‘ited this Exhibit I.

S
|
i
i
|

DIVISION OF PUBLIC HEALTH SERVICES Comn;'unity Action Program Belknap-Merrimack Counties, Inc.

The State Agency Name Narne of Contractor

Signature of Authoriz%Representative Sig?’nature of AN]orized epresentative
LISA L. BUINO, MSN, APRN RALPH LITTLEFIELD
Name of Authorized Representative ! Name of Authorized Representative

BUREAU CHIEF EXECUTIVE DIRECTOR
Title of Authorized Representative i Title of Authorized Representative
5-36-2013 : 5/2/13

Date Date

Standard Exhibits A —J
September 2009
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NH Department of Health ﬁnd Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT FF.ATA COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on data related
to executive compensation and associated first-tier sub- grants of $25,000 or more. If the initial award is below
$25,000 but subsequent grant modifications result in a total award equal to or over $25,000, the award is subject
to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Sub-award and Executive Compensation Informatzon) 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 requlrements

1) Name of entity
2) Amount of award i
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the fundmg actron
7) Location of the entity ‘
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executlves if:
a. More than 80% of annual gross revenues are ‘from the Federal government, and those revenues are
greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provrslons agrees to comply with the provisions of The
Federal Funding Accountability and Transparency Act, Pubhc Law 109-282 and Public Law 110-252, and 2 CFR
Part 170 (Reporting Sub-award and Executive Compensatzon Information), 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: ;

The below named Contractor agrees to provide needed 1nformat10n as outlined above to the NH Department of
Health and Human Services and to comply with all appllcable provisions of the Federal Financial Accountability
and Transparency Act.

Ralph Littlefield
Executive Director

(Authorized Contractor Representative Name & Title)

Community Action Program Belknap-Merrimack Counties, Inc. :

5/2/13
(Contractor Name) (Diate) ’

Standard Exhibits A ~J ;
September 2009
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NH Department of Health zjmd Human Services
STANDARD EXHIBIT J

FORM A
!

As the Contractor identified in Section 1.3 of the General 'Prov1510ns, I certify that the responses to the below
listed questions are true and 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
(1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans, grants, sub-
grants, and/or cooperative agreements; and (2) $25,000, 000 -or more in annual gross revenues from U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperatlve agreements?

If the answer to #2 abov; is NO, stop here
If the answer to #2 above is YES, [ilease answer the following:
g;
3. Does the public have access to information about the compensation of the executives in your business or

organization through periodic reports filed under section 13Z(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal ReZvenue Code of 1986?

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, piease answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: &

¢

Name: &

Name:

Name:

Name:

Standard Exhibits A — H Contractor Initials: fg Q
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State of Nefw Hampslire
Bepartment of State

CERTIFICATE

{
1

I, William M. Gardner, Secretary of State of the?State of New Hampshire, do hereby
certify that COMMUNITY ACTION PROGRAM BELKNAP AND MERRIMACK
COUNTIES, INC. is a New Hampshire nonproﬁt corporation formed May 28, 1965. 1

further certify that it is in good standing as far aé 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 1% day of April A.D. 2013 '

oy vkl

William M. Gardner
Secretary of State
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CERTIFICATE OF VOi‘E/AUTHORITY

I, Dennis T. Martino, of the Community Action Program ﬁélknap—Merrimack Counties. Inc., do hereby certify

viduly adopted at a meeting of the Board of Directors

:s hereby authorized on behalf of this corporation to

to execute any and all documents, agreements, and

Littlefield is the duly elected Executive Director of

d or revoked and remain in full force and effect as of

;hand as the Secretary-Clerk of the corporation this

that:
1. Tam the duly elected Secretary-Clerk of the Community Action Program Belknap-Merrimack
Counties, Inc.;
2. The following are true copies of two resolutions
of the Community Action Program Belk;nap-Merrimack Counties, Inc., duly held on
September 20 ,20 12; (see aétabhed‘)
RESOLVED: That this corporation may entjer into any and all contracts, amendments, renewals,
revisions or modifications thereto, with tjhe State of New Hampshire, acting through its
Department of Health and Human Services, ]:)ivision of Public Health Services.
RESOLVED: That the Executive Director i
enter into said contracts with the State, and
other instruments; and any amendments, revisions, or modifications thereto, as he may deem
necessary, desirable, or appropriate. Ralph
the corporation.
3. The foregoing resolutions have not been amende
May 2 ,2013 . ’
IN WITNESS WHEREOQF, I have hereunto set myg
_2ndgay of May ;2013
Dennis T. Martino, Secretary-Clerk
STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

The foregoing instrument was acknowledged before me this 2nd

May ,2013 by Dennis T. Martino.

day of

Notary Publjc/Just-iée—ei"—’ehe—Peaee Y
My Commission Expires:

ELAINE N. ROUNDY, Notary Public
My Commission Expires August 24, 2016



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RE‘SOLUTION

The Board of Directors of Community Actlon Program Belknap-Merrimack Counties,

Inc. authorizes the Executive Director, Deputy D1rector Chief Accountant, President, Vice-
President(s) or Treasurer of the Agency to sign cpntracts and reports with the State of New
Hampshire, Departments of the Federal Government, which include all federal #269 and #272
Forms, and public or private nonprofit agencies including, but not limited to, the following:

- Department of Administrative Services for f(ﬁod distribution programs

Department of Education for nutrition prograins
Department of Health and Human Services !

— Bureau of Elderly and Adult Serv1ces for elderly programs

— Bureau of Homeless and Housing Servxces for homeless/housing programs

— Division of Children, Youth, and Farmhes for child care programs

—~ Division of Family Assistance for Commumty Services Block Grant
Division of Public Health Services for public health programs
Department of Justice for child advocacy/therapy programs
Department of Transportation-Public Transportatlon Bureau for transportation programs
Public Utilities Commission for utility a551stance programs
Workforce Opportunity Council for employment and job training programs
Department of Resources and Economic Development
Govemnor’s Office of Energy and Plannmg for Head Start, Low Income Energy
Assistance, Weatherization and Block Grant ] programs
New Hampshire Community Development F;nance Authority
New Hampshire Housing Finance Authority |
New Hampshire Secretary of State
U. S. Department of Housing and Urban Development
U. S. Department of the Treasury — Internal Revenue Service
and other departments and divisions as requu’ed

This Resolution authorizes the signing of all supplementary and subsidiary documents

necessary to executing the authorized contracts as well as any modifications or amendments

relative to said contracts or agreements.

This Resolution was approved by the Boardiof Directors of Community Action Program

Belknap-Merrimack Counties, Inc. on September; 20, 2012, and has not been amended or
revoked and remains in effect as of the date listed below.

- May 2,'?013 1444%f ﬁ( %;%%254;22;2%%’

SEAL

Date Dennis T. Martino
' Secretary/Clerk

" Agency Corporate Resolution
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/28/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

b
i

certificate holder in lieu of such endorsement(s)

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
FIAI/Cross Ins-Manchester
1100 Elm Street

ﬁg,ugm Karen Shaughnessy

PHONE . (603)669-3218 (IS No); (603) 645-4331
E-MAIL s. kshaughnessy@crossagency.com

ADDRES

, i INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURERA AXch Ins Co 11150
INSURED mnsurer B :Liberty Mutual Insurance Co 23043
Community Action Programs insurerc Philadelphia Indemnity Ins Co 18058
Belknap-Merrimack Counties Inc. INSURERD N.H.M.M. JUA
P. O. Box 1016 INSURERE :
Concord . NH 03302 INSURERF :
COVERAGES CERTIFICATENUMBER:12-13 a1l lines REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS.

NSR ADDL|SUBR POLICYEFT | POLICYEXF
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER E_| (MM/DDIYYYY) | (MW/DDIYYYY) LIMITS
GENERAL LIABILITY ! EACH OCCURRENCE $ 1,000,000
! DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY ’ PREMISES (Ea occurrence) | § 100,000
A | cLAMS-MADE OCCUR Fxcpmozzssoo | [6/17/2012 6/17/2013 | MEp EXP (Any oneperson) | § 5,000
X PERSONAL & ADVINJURY | $ 1,000,000
| ; GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY FRO- | % | Loc ' $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY . (Ea accident) 3 1,000,000
a X | ANY AUTO ' BODILY INJURY (Per person) | §
QI(JLT QUNED §8¥ggULED NCAUT0226600 ; 6/17/2012 |6/17/2013 | BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident]
' Uninsured motorist combined | $ 1,000,000
X |umBRELLALIAB | X | occur ! EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 5,000,000
A !
DED | x—l RETENTION $ 10,000 NCUMB0226600 ; 6/17/2012 |6/17/2013 $
B | WORKERS COMPENSATION WC1291446010012 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN x | Jgevitits| |5H
éNY gggﬂgﬁowmgmm/ex&cunv& IE' N/A (3a.) NH E.L. EACH ACCIDENT $ 500,000
FFi BER EXCLUDED? X
{Mandatory In NH) All officers included 6/17/2012 16/17/2013 | | pisEASE - EA EMPLOYEH § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C |Blanket Crime DV1649128 3/27/2013 [3/27/2014 | 400,000
D | Professional FﬂJUAllBBZ 12/30/2012112/30/2013 ] 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks

for exclusionary endorsements and special provisions.

Schédule, if more space Is required)

Directors & Officers coverage afforded by pol:.cy PHSD727025 & has a limit of $1,000,000. Refer to policy

i

%

i
h

INSD25 ron10ns 04

CERTIFICATE HOLDER CANCELLATION
;
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
, ACCORDANCE WITH THE POLICY PROVISIONS.
Director i
Div of Public Health SVCS
NH DHHS AU'I";lORIZED REPRESENTATIVE
29 Hazen Drive
Concord, NH 03301-6504 \%/ )ﬂ .
Laura Perrin/JsC Y Letnrr At
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and lann ara rnfniel-nrnd marke af ACORD

I
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/28/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

b

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

certificate holder in lieu of such endorsement(s).

:

IMPORTANT: -If the certificate holder is an ADDITIONAL INSURED, the poIiéy(ies) must 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

PRODUCER
FIAI/Cross Ins-Manchester
1100 Elm Street

PHONE
E-MAIL

ﬁgmg‘m Karen Shaughnessy

). (603)669-3218

[AIG, Noj; (603) 645-4331

s. kshaughnessy@crossagency.com

ADDRES _
! INSURER(S) AFFORDING COVERAGE NAIC #
|Manchester NH 03101 INSURERA Arch Ing Co 11150
INSURED iNsURER B Liberty Mutual Insurance Co 23043
Community Action Programs insURERC Philadelphia Indemnity Ins Co 18058
Belknap-Merrimack Counties Inc. insoRerp:N.H.M.M. JUA
P. 0. Box 1016 INSURERE :
Concord NH 03302 INSURER F :
COVERAGES CERTIFICATE NUMBER:12-13 All lines REVISION NUMBER:

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

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER | M OM! DD/YYYY) | (M n7wm LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
o ] DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES?EE%C;:rurrence $ 100,000
A CLAIMS-MADE OCCUR NCPKG0226600 6/17/2013 |6/17/2014 | \ep EXP (Any one person) | § 5,000
I PERSONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY R | x| oc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £a accident) $ 1,000,000
A X | ANY AUTO BODILY INJURY (Per person) | $
ﬁb#ggVNED iﬁ?ggULED CAUT0226600 6/17/2013 (6/17/2014 | BODILY INJURY (Per accident) | $
] NON-OWNED " PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist combined $ 1,000,000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X | RETENTION § 10,000 EUMBOZZSSOO 6/17/2013 (6/17/2014 $
B | WORKERS COMPENSATION WC1291446010012 x (5 STATU- l 'OTH—
AND EMPLOYERS' LIABILITY CYIN RE ER
gthF/l gggﬁgﬂggﬁwggfgmww Dﬂ N/A (3a.) NH E.L. EACH ACCIDENT $ 500,000
LU .
(Mandatory in NH) All officers included 6/17/2013 (6/17/2014 | g pigEASE - EA EMPLOYER § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C | Blanket Crime DV1649128 3/27/2013 3/27/2014 | 400,000
D |Professional JUA11882 12/30/201212/30/2013 | g1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is mqulred)
Directors & Officers coverage afforded by pol:.cy PHSD727025 & has a limit of $1,000,000. Refer to policy
for exclusionary endorsements and special provisions. |

INSO025 2n1005) 01

Tha ACORN nama and lnnn ara ra

aictarad marke nf ACORD

CERTIFICATE HOLDER CAfNCELLATION
S?FHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
, ACCORDANCE WITH THE POLICY PROVISIONS.
Director !
Div of Public Health SVCS -
NH DHHS Aurgﬂomzeo REPRESENTATIVE
29 Hazen Drive :
Concord, NH 03301-6504 ; \%/ )ﬂ .
. Laura Perrin/JscC ) it~ ARt
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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Community cAction Program _—
| gﬂc tion.

M United
W, . .
Belknap—Merrimack Counties, Inc. ====

P.O. Box 1016 ¢ 2 Industrial Park Dri\:/e ¢ Concord, NH 03302-1016
Phone (603) 225-3295 ¢ Toll Free (800) 856-5525 ' Fax (603) 228-1898 ¢ Web www.bm-cap.org

May 2,2013

Subject: Agency Audit Ending February 28, 2013

To Whom It May Concern:

Community Action Program Belknap-Merrimack Counties, Inc. has contracted with
Leone, McDonnell and Roberts (LMR), Certified Public Accountants to conduct the agency
audit for the period ending February 28, 2013. ‘

The audit firm will be conducting their rev;’iew, testing and evaluation of the financial
statements of the agency beginning June 2013. '

The Board of Directors has scheduled LMR to present the financial statements at the
regularly scheduled Board Meeting on September 12, 2013.

A copy of the approved audit will be sent to you by email the day after the meeting.

If you should have any questions, please feel free to contact Kathy Lavigne, Chief
Accountant or myself at 603-225-3295. Thank you for your understanding of this matter.

Sincerely,

Brian F. Hoftman
Deputy Director

BFH:enr
Agency Audit 2-28-13 Letter
cc:  Main File - Agency Audit 2/28/2013
Kathy Lavigne, Chief Accountant
Jack Callahan, Leone, McDonnell and Roberts

ALTON CONCORD ’ FRANKLIN LACONIA OSSIPEE PLYMOUTH
Senior Center......cd 875-7102 Area Center........cccoueees 225-6880 Area Center......oceeeeneeend 934-3444 K Family Planning........cooeu..... 539-71552 Family Planning.....c...... 536-3584
Prospect View Housing .....875-3111 Head Start .......... ..224-6492 Head Start..... -.934-2161 [ T 17 | R — 539.7552
Early Head Start... ..224-6492 Early Head Start.. -.934-2161 SUNCOOK
BELMONT Concord Area Senior Center ..934-4151 PEMBROKE Area Center
Senior Center.........uns 267-9867 Meals-on-Wheels............225.9092  Family P! ! 9344905 Village at Pembroke Farms Senior Center
Heritage Terr. Housing......267-8801  Concord Area Transit........225-1989 H 934-5340 HOUSING .orceesoeresseeries 485.1842
Horseshoe Pond Place ......228-6956 TILTON
s 524-436
BRADFORD A 2262050 KEARSARGE VALLEY 367 PITTSFIELD Senior Cntra 527.8291
SENIOT Center mvmrmrurcmernn 938-2104 Area Center 4562207
..456-2208 MEREDITH
EPSOM North Ridge Housing ........456-3398

Meadow Brook Housing ....736-8250
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Tothe Board of Directors ;
Community Action Program Belknap-Merrimack Countles Inc.

Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying statements jof financial position of Cemmuriity Action
Program Belknap-Merrimack Counties, Inc. {a New Hampshire nonprofit corporation), as of
February 29, 2012 and February 28, 2011 and the related statements of activities and cash flows
for the years then ended. These financial statements are the responsibility .of the Organization's
management. Our responsibility is to express an oplmon onthese financial statements based on
our audit. !,

We conducted -our audits in accordance with auditing standards: generally-aceepted in the United
States of America. Those standards require that we plan and perform the &udit to obtain
reasonable assurance about whiéther the financial. statements are free of material misstatement.
An audit includes examining, on a test basis, ewdence supportmg the amounts and disclosures in
the financial statements. An audit also includes assessmg the accounting principles used and
significant estimates made by management, as well as ‘evaluating the overallfinancial statement
presentation. We believe that our audits provide a: reasenab!e basis:for-our opinion.

In our opinion, the financial statements referred 10 above ‘present-fairly, in all material respects,
the financial position of Community: Action Program Belknap-Merrimack Counties; Inc: as of
February 29, 2012 and February 28, 2011, and the changes in its net-assets-and its cash flows
for the years then -ended, in -conformity W|th accountmg pnncup!es generdlly accepted in the
United States of America. i

In accordance with Government Audlfmg Standards, we have also: issued ‘our report dated
August 21, 2012 on our cohsidération of Cen?mumty Action Program . Befknap-Merimack
Counties, Inc.'s: internal control over financial reporting and on our tests of its compliance with

. certain provisions of laws, regulations, contracts and grant agreements, and other matters. The'

purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the: results of that testmg, and noét to provide an opitioh on the
internal eonitrol over financial reporfing oron comphance That report is an integral part of an.audit
performed in accordance with Govermment Auditing Standards and should be read in conjunctlon»
with th:s report in considering the results of our audlt
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Our audit was conducted for the purpose of forming : an opinion on the basic financial statements
taken as a whole. The accompanying schedules on pages 24 through 32 are presented for the
purpose of additional analysis and are fiota requrred part of the basic financial statements of the
Organization. The accompanying. schedule of expendltures of federal awards is presented for the
purpose:of additional analysis as required by the U, S QOffice of Management and Budget Circular
A-133, Audits of States, Local -Governments, and Non-Profii Organizations, and is also not a
required part of the basic financial staternents. | Such information is the responsibility «of

~ management and was -dérived from and relates dlrecﬂy to the underlying accounting and other

records used to prepare the financial statements. TThe information has been subjected to the -
auditing procedures applied in the audit of the basxc financial statements and certain procedures
including comparing and reconciling such mfomxatlon directly to the underlying accounting and
other records used to prepare the financial staiements or to the financial statements themselves,
and other additional procedures in accordance with! audttlng standards generally accepted in the
United States of America. In our opinion, the mformatlon is fairly stated in all material respects in

relation to the ﬁnancual statements taken as a whoie

L mefoncll i R
Y 6'5/{4'0/ %K{W

August 21, 2012 g
Concord, New Hampshire |
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STATEMENTS.OF FINANCIAL POSITION
FEBRUARY 29, 2012 AND FEBRUARY 28, 2011

As.-sers

CURRENT ASSETS
Cash
Accounts receivable
Prepaid -expenses
. Total.current assets
PROPERTY
Land and buildings
Equipment

Less accumulated depreciation
Property, net
OTHER ASSETS
Investments
Due from related party

'.ITot'aI' other assets

TOTAL ASSETS.

LIABILITIES AND N

‘CURRENT LIABILITIES

Current porfioh of notes payable
Accounts payable

Acerued expenses
Refundable advances

Total current liabilities

. LONG TERM LIABILITIES

Notes payable, less current portien shown: above-

Total Iiébilities

NET ASSETS

Unrestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS |

See Notes to Financial Statements

i

|
1
{
!

ET ASSETS

2012

$ 2,114:892
3,431,173
438:893

2011
$ 1.424,147
4,626,352
403,639

_ 5,985,058

6,454,138

4619:289 4,619,289
5; 9@9.477-— 5851,172
10,528,766 10,470,461

(5:492,531)

_(5,368,125)

. 5,036,235 5,102,336
74,291 67,929
139,441 138.441
213,732 207,370

$ 11,763,844

$ 11,235,025

$ 122,029

$ 132,907
2,555,156

3 996,135

1 504 542 1,750,219
5,218,432 5434,417
1,871,566 1;991,881
7,089,998 7,426,298
3,127,371 3,360,797
1,017,656 967,749
4,145,027 4,337,546

$ 11,235,025

$ 11,763,844
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STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 29, 2012

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28; 2011

REVENUES AND OTHER SUPPORT
Grant awards
Other fiinds
_ In-kind
United Way

Tota‘l're'venue:s -and .other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total

EXPENSES
Compensation
Payr6il taxes -and benefits
Travel
Occupancy
Program services
Ottier costs
Depreéciation
in-kind

Total expenses:
CHANGES IN NET ASSETS
NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

Unrestricted

Temporarily
. Restricted

2012
Toﬁal

$ 21,051,500
3,783,884
1,143,637

145,880

|
|
?
!

; $ 2,485,991

$ 21,051,500
6,269,875
1,148,537

145,880

2011
Total

$ 23,080,279
7,604,783
1,886,923

153,417

26,124,801

28,610,792

(2.436,084)

32,725,402

2,436,084

28,560,885

49,907

28,610,792

32,725,402

9,208,281
2,305,424
334,076
1,144,249
11,588,546
2,549,575
529,623

1,143,537

9,208,281.
2,305,424
334,076
1,144,249
11,588,546
2,549,575
529,623
1,143,587

9,383,940
2,201,820
323,197
1,118,042
13,448,527
2,857,325
505,848
1,866,823

e e e

28,803,311

31,723,622

28,803,311

(242,426)

3,369,797

49,907 (192,519)

967,749 4,337,546

$ 3,127,371

1,017,656

$ 4,337,648

See Notes to Financial Statements
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STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 29, 2012 AND FEBRUARY 28, 2011

CASH FLLOWS FROM OPERATING ACTIVITIES
Change in net assets _ ,
Adjustiments:to reconcile change in net assets to

net cash provided by operating activities:
Depreciation
Gain on séle-of property
{Incréase) decreasein current assets:
Accounts receivable
Prepald expenses
Increasé-(decrease) in current liabilities:
Accounts payéble
Accrued expenses
Refundable sdvances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Additions-to propeétty
Investment in-partnarship
Proceeds from 'sale of praperty

NET CASH USED IN _il‘NVES‘TI‘N'G ACTIVITIES

CASH FLOWS:FROM FINANCING ACTIVITIES
Repaymernt of long term debt.

NET CASH USED IN FINANCING ACTIVITIES
NET INCREASE. IN CASH
CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF GASH FLOW lNFORMATION

Cash paid during the year forinterest

See Notes to Fi‘nan‘:éiél Statements

2012

e

(192,519)

529623
(19,068)

1,195,179

(35,354)

(112,808)
153,178

011

1,001,780

505,848
(13,000)

724,033
{135,411)

(471,961)
97,187

(245,677)

1,272,754

1,720,528

(464,455)
(6,362)
20,000

18;
13900

(450,817)

(1,363,319).

(131,183)

(131,193)

(147,973)

(147.973)

690,744

1,424,148

209,236
1,214,911

$ 2,114,892

122,905

132,739




COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMA(FK COUNTIES, INC.
(Approved by Agency Boarc'[ of Directors on 02/24/05
as part of the Agency Bylaws.)

STATEMENT OF PURPOSE
£

The purpose the corporation includés providing assistance for the reduction
of poverty, the revitalization of low-lncome communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through planning
and coordinating the use of a broad range of federal, state, local, and other assistance
(including private resources) related to the elimination of poverty; the organization
of a range of services related to the needs of low-income families and individuals, so
that these services may have a measurable and potentially major impact on the
causes of poverty and may help the fa?mlhes and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income communities
and members of the groups served to efhpower such residents and members to
respond to the unique problems and needs %within their communities; and to secure a
more active role in the provision of servijces for private, religious, charitable, and
neighborhood-based organizations, individual citizens, and business, labor, and
professional groups, who are able to !influence the quantity and quality of
opportunities and services for the poor.

enr
CAPBMCI Statement of Purpose
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ALTON

Senior Center.............on.... 875-7102
Prospect View Housing .....875-3111

BELMONT
Senior Center........eene 267-9867
Heritage Terr. Hous 267-8801

BRADFORD
Senior Center...................... 938-2104

P.O. Box 1016 ¢ 2 Industrial Park Drive ¢ Concord, NH 03302-1016
Phone (603) 225-3295 ¢ Toll Free (800) 856-5525 ¢ Fax (603) 228-1898 ¢ Web www.bm-cap.org

Effective 5/2/13

BOARD OF DIRECTORS

Term Expires

Sara A. Lewko, President Indefinite
Charles Russell, Esq., Vice-President 3/2014
Dennis Martino, Secretary-Clerk 372014
Kathy Goode, Treasurer Indefinite
Heather Brown 1/2015
Nicolette Clark 1/2016
Susan Koerber 1/2016
Bill Johnson Indefinite
‘Karen Painter Indefinite
Theresa Cromwell 372014
Cindy Cantelo 1/2015
Matthew Hayward 172016
Public Sector — Indefinite
Elected Sector,— 3-year term
Private Sector — 3-year term
CONCORD ves cemerFRANKLIN o LACONIA ] QSSIPEE
Hoad Sart v 0342161 ‘ﬁé';i"sif Pranatal o

Senior Center...
Family Plannin

Concord Area Transtt.........
Horseshae Pond

..225-2050
..223-2305

‘Workplace

EPSOM
Meadow Brook Housing ....736-6250

'Winnipesaukee Trans

PEMBROKE

Village at Pembroke Farms
HoUSING .o etnencras s A8!

PITTSFIELD

Success

MEREDITH

Community cﬂci‘iorl Program
Belknap—Merrimack Counties, Inc.

<

Helping Peaple. Changing Lives.

PLYMOUTH
Family Planning................. 536-3584

SUNCOOK

Area Center...
Senior Centel

TILTON

Senior Center

community

ction

PARTNERSHIP
AMERICAS POVERTY FIGHTING NETWORK




NH Department of Health aﬁd Human Services
Division of Public Health Services

i,

Community Action Program Belknap-Merrimack Counties,

Inc. |

Agency Name:

Name of Bureau/Section:

Bureau of P?pulation Health and Community Services

Maternal imd Child Health Section-Family Planning

Annual Salgry Of Key
Administrative Percentage of Salary

Name & Title Key Administrative Personnel Personnel Paid By Contract
Ralph Littlefield - Executive Director - $118,448
Brian Hoffman - Deputy Director $105,851
Susan Wnuk- Dir. Community Health & Nutrition $65,589
Janice Rowley - Clinical Coordinator $28,697
$0
; $0

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ite

m 1 of Budget request)

|

‘ Annual Salary Of Key
Administrative

Percentage of Salary

Name & Title Key Administrative Personnel Persq’nnel Paid By Contract
Ralph Littlefield - Executive Direcior $118,448
Brian Hoffman - Deputy Directqr E’ $105,851
Susan Wnuk- Dir. Community Health & Nutrition $65,589
|Janice Rowley - Clinical Coordinator $28,697
| $0
$0

TOTAL SALARIES {Not to exceed Total/Salary Wages, Line Ite

m 1 of Budget request)

Key Administrative Personnel are top-level agency leadersh
and individuals directly involved in operating and managing the program (project director, program manager,

p (President, Executive Director, CEO, CFO, etc),

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 agf"’eement.
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KEY ADMINISTRATIVE PERSONNEL

i
NH Department of Health and Human Services
Division of Public Heélth Services

Commumty
Agency Name: Inc. i

Action Program Belknap-Merrimack Counties,

Bureau of PquIation Health and Community Services .
Maternal énd Child Health Section- Family Planning
Name of Bureau/Section: TANF 3

;

Annual Salary Of Key _ _
Administrative Percentage of Salary

Name & Title Key Administrative Personnel Personnel Paid By Contract
Ralph Littlefield - Executive Director ' "i$1 18,448 0.00%
Brian Hoffman - Deputy Director §$105,851
Rachel Deveau- Community Services Specialist $39,000
Susan Wnuk- Director Comm. Health & Nutrition ' $65,589

$0

$0

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line itern 1 of Budget request)

!

Iary f Key
Administrative Percentage of Salary
Name & Title Key Administrative Personnel ) Persohnel Paid By Contract
Ralph Littlefield - Executive Director §$1 18,448
Brian Hoffman - Deputy Director i$105,851
Rachel Deveau-Community Services Specialist . $39,000
Susan Wnuk- Director Comm. Health & Nutrition '~ $65,589
$0
$0

-
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request)

and individuals directly involved in operating and managing th

Key Administrative Personnel are top-level agency Ieadershipj

(President, Executive Director, CEO, CFO, etc),
e program (project director, program manager,

etc.). These personnel MUST be listed, even if no salary is gald from the contract Provide their name, title,

annual salary and percentage of annual salary paid from agr eement
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RALPH LITTLEFIELD

Community Action Program Belknap-Merrimack Counties, Inc.
P.O. Box 1016, Concord,lNH 03302-1016
(603) 225-3295 / Rlittlefield@bm-cap.org

EDUCATION High School — Wrnnacunnet High School, Graduated June 1966
College — Keene State College Keene, NH, Graduated May 1971
Degree — Bachelor of Education :

EMPLOYMENT January 1980 - Present |
Community Action Program Belknap-Merrimack Counties, Inc.

Executive Director

Responsible for the gener: | administration of the agency which is
comprised of 85 major programs and has an annual budget in
excess of $37 million dollars and a staff of 410 employees.

June 1978 — January 1980
Southwestern Communlty Services, Inc., Keene, New Hampshire
Deputy Director

1976 — June 1978 : :
Southwestern Community Services, Inc., Keene, New Hampshire
Head Start Director

1974 — 1975
Southwestern Community, Services, Inc., Keene, New Hampshire
Program Coordrnator-Food Stamp Program, Green Thumb Project,
Nutrrtron West
b

1974 — Head Counselor, $umer Neighborhood Youth Corps

i
|
1972 — Assistant Head Start Director, Cheshire County Head Start
Claremont, New Hampshire

June 1971 — General Services Director
!

enr 14
Resume-R. Littlefield
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BRIAN F. HOFFMAN

Community Action Program Belknap-Merrimack Counties, Inc.
P.O. Box 1016, Concord, NH 03302-1016
603-225-3295 / bhoffman@bm-cap.org

- PROFESSIONAL ASSOCIATIONS

WORK EXPERIENCE

1981 — Present DEPUTY DIRECTOR
Community Actiofn Program Belknap-Merrimack Counties, Inc.
P.O. Box 1016, Céncord NH 03302-1016

Provides general superv131on and direction to the program
directors and a551sts with the development, planning,
coordination and 1mplementat10n of all agency services.
Responsible for the financial operation of the Fiscal
Department, the programs and the agency.
%

1978-1981 COMMUNITY SERVICES ADMINISTRATOR
Southern New Hampshlre Services, Inc.
P.O. Box 5040, Manchester, NH 03108

1976-1978 DIRECTOR OF ELDERLY AFFAIRS
Southern New Hafnpshire Services, Inc.

1974-1976 ASSISTANT DIRECTOR OF ELDERLY AFFAIRS
Southern New Hampshire Services, Inc.

EDUCATION

University of New Hampshire
Durham, New Hampshlre

Bachelor of Science
Recreation and Parks Administration — 1974

New Hampshire Public Television, Community Advisory Board (appointed 2013)

Treasurer, Board of Directors, New Hampshire Community Development Finance
- Authority (2006-Present) '

New Hampshire Community Action Association

Secretary, Board of Directors, Bedford Firefighters Association (2011-Present)

Retired Volunteer Firefighter and EMT for Bedford Fire Department (30 years)

Baboosic Lake Association, Board of Dnlrectors served as Vice-President and
President (12 years) i

Pointer Fish and Game Club, Board of Dlrectors served as Treasurer (5 years)

enr ’ f
Resume-B. Hoffman i
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SUSAN M. WNUK

i

EXPERIENCE
1992 to Present

1991-1992

1989-1992

1987-1989

1986-1987

1980-1985

COMMUNITY ACTION PRdGRAM BELKNAP-MERRIMACK COUNTIES, INC.
. P.O.B0x 1016, CONCORD, NH 03302-1016
i 603-225-3295 /| SWNUK@BM-CAP.ORG

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.
Director, Community Health and Nutrition Services
s Responsible for overall management of the WIC, and Commodity Supplemental Food
Program, Family Planning, Prenatal Teen Clinic, STD clinics, HIV Counseling and
Testing Services
m  Oversee planning, development, 1mplementat10n and coordination of all program
services for multiple programs and clinic locations
Fiscal management including budget preparation, monitoring, fundraising, and reports
for $1.6 million operating budgetl
Oversee special grant projects including Fit WIC, Teen Pregnancy Prevention Project
Participation in Smoking Cessatli)n Learning Collaborative
Development and 1mplementat10n of policies and procedures
Responsible for grant managemeint and report preparation

i
Director, Family Planning, Prenatal, STP Clinics and HIV Counseling and Testing Services
m Initiated development and implementation of comprehensive Prenatal program clinical
services in Belknap County for low-lncome women
‘m Integrated all program services tg provide access to comprehensive care
: z
Director, Family Planning, STD Clinics'and HIV counseling and Testing Services
m  Coordinated development of STI) Clinic Services in three County area including
obtaining initial grant funding |
= Fiscal, personnel, program management of all services

Director, Family Planning and HIV Counselmg and Testing Services
m  Obtained grant funding to 1n1t1até development of HIV Counseling and Testing
Services
m  Integrated services into Family Pla.nmng Clinic
Family Planning Program Director
m  Responsible for the overall ﬁscal programmatlc and personnel management of a Title
X funded Family planning program in a three County area.
m  Initiated program development acj:tivities and expansion of services

CONCORD HOSPITAL, CONCORD NEW HAMPSHIRE
Social Worker — Social Services Department

m  Evaluation of emotional, social and economic stresses of illness.

m  Developed patient care plans mcludmg financial assessment, discharge planning needs,
home supports, and transfer for patients in maternity/newborn nursery, ICU,
nephrology/dialysis, and urology!units.

Liaison between medical staff, patient families and community agencies.
Coordinated adoptions with publlc and private organizations.

Provided assessments for guardlanshlps hearings.

Initiated protective service referrals for infants, children and seniors.

Coordinated transfers to skilled, mtermedlate level nursing homes, group homes, and
facilities providing traumatic head injury and spinal cord care.




SUSAN M. WNUK PAGE 2
EDUCATION
1977 Massachusetts College of Liberal Arts |
North Adams, MA

Bachelor of Arts Degree Majors: Hlstory and Sociology

PROFESSIONAL ASSOCIATIONS

Board of Directors and Committees .

¥
L

National Commodity Supplemental Food Prograril Association — Board of Directors 1999-2000

Vice President 2010 — President 2011 {
m  New Hampshire WIC Directors Association — 1992-Present
Chairperson 2010-present  Secretary 2000- 2008 :
m  Health First Family Care Center — Board of D1rectors January 2009 - present
m  Lakes Region Partnership for Public Health - Board of Directors 2005-present
m  Central New Hampshire Health Care Partnership " Founding member 2008 - present
m  HEAL - Practice Committee 2009-present
Lakes Region HEAL- 2009- present
CCNTR HEAL - 2009-present
m  Bi-State Primary Care Association — Government Relations Committee 2004-present
m  Whole Village Family Resource Center — Board of Directors 1995-2000
Chair Pérsonnel Committee 1996-2000
m  Capital Area Wellness Coalition - 2010-present |
Government |
m  District Council Participant — 1996-Present %
»  Legislative Task Force on Perinatal Substance Abuse —1993-2002
m  Legislative Study Committee on Premature Blrths — 1991
m  Attorney General’s Task Force on Child Abuse aljjld Neglect — 1990-1993
Memberships
m  National WIC Association — 1994-Present !
m° New Hampshire Public Health Association — 1993 Present
m  American Public Health Association — 1986-Present
= National Family Planning and Reproductive Health Association — 1986-Present

COMMUNITY & VOLUNTEER

Bow School District Wellness Committee - 2004-present
Bow POPS (Parents of Performing Arts Students) 20{05-present — Vice President 2009-2010

Coach — Boys Indoor Soccer Team - 2008-2010




Rachel Deveau
Community Action Program Belknap-Merrimack Counties, Inc.
P.O. Box 1016, Concord, NH 03302-1016

(603) 524-5453 / rdeveau(d)bmcagorg

Education
1996-1998

1993-1996

Employment
2010-present

2003-2010

2001-2003

1998-2001

1997-1998

?

Bachelor of Social Work Degree, \%Vheelock College Boston, MA
Social Work and Human Development Double Major
Psychology Major with a Concentratlon in Learning and Development
Framingham State College Framingham, MA
Community Health and Social Services Specialist
Family Planning, Prenatal, Teen Chnlc STD/HIV Program
Belknap-Merrimack Counties CAP Inc. Ossipee/Laconia, NH
Insure the availability of social work services to the Prenatal Program patients,
include pychosocial assessment, suppomve counseling, referrals to community
resources, NH Healthy Kids /Medicaid application assistance. Responsible for

" operation of office sites in Ossipee"and Laconia, including patient and
community education and outreach risk-reduction counseling, medical services
support and referral and Medicaid clalms billing.
Site Manager .
Manage busy Title X clinics 1nclucihng assessing sliding scale fees, appointment
scheduling, Medicaid billing, and medical record keeping. Provide reproductive
health and risk reduction counselmg, advocacy and referrals, community
education and patient outreach. |
Executive Director !
Families Matter in Carroll County Center Ossipee, NH
Oversaw all aspects of agency programmlng, operations and budget
management, fundraising and grant writing, reporting and evaluation for Family
Resource Center. Supported state l1censed and license-exempt family child care
and center-based providers with recrultment and training.
Community Child Care Coordmator
Recruited and provided technical as31stance to child care providers. Coordinated
and facilitated workshops to meet,state licensing standards. Established a
satellite office and pilot project site. Provided parent education, advocacy,
resource and referral. Facilitated literacy based parent-child playgroups.

~ Handled public relations and media advertising.

Home Visitor
Crittenton Hastings House ! Brighton, MA
Provided comprehensive case management for pregnant and parenting teens in
their homes and at a transitional 11v1ng program. Promoted family health by way
of tracking prenatal care, child lead levels and immunizations, and performed
child development screenings. Referred families to community resources and
services. Developed and implemented support groups for young parents and
facilitated parent-child playgroup?s.

1
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JANICE M. ROWLEY

Community Action Program Belknap-Merrlmack Counties, Inc.

EDUCATION
10/85-1/86

9/8/86
1963-1966

1959-1963

EMPLOYMENT

P.O. Box 1016, Concord NH 03302-1016
(603) 524-5453 / lrowley@bmcap-lrfc org

!
Nurse Practitioner Program of Umver51ty of Pennsylvania School of
Nursing, Planned Parenthood Federation of America and F amily Planning
Council of S.E. Pennsylvama1 Certificate Program
Certification-NAACOG Obstetnc Gynecologic Nurse Practitioner
Holy Cross School of Nursmg
South Bend, Indiana — Dlploma Program
St. Francis deSales High School
Chicago, Illinois — Diploma |

Community Action Program Belknap-Merrimack Counties, Inc.
Family Planning/Prenatal Programs Laconia, New Hampshire

1989-Present Clinical Coordinator — Respon51ble for all aspects of medical services,

1986-1989

1984-1985

1981-1986

1973-1981

1971-1972

1970-1971

1969-1970

1969-1971

1968-1969

1966-1967

including provision of medical services, supervision of medical staff,

program compliance and qual;ty assurance. Oversees coordination of
medical with other program components. Oversees operation of HIV
and STD services. :
Nurse Practitioner — Provide medical services under clinical guidelines.
Program Nurse 3’

Lakes Region General Hospital, Laconia, New Hampshire
Staff Nurse-Emergency Room

Laconia Clinic, Laconia, New Hampshire
Supervisor of OB-GYN Department

Westminister School, S1msbury, Connecticut
School Nurse

St. Vincent’s Hospital, Bridgéport, Connecticut
Staff Nurse-Med/Surg Floor :

V.A. Hospital, San Francisco] California
Staff Nurse-Med/Surg Floor

Camp Pinehurse, Raymond, Maine — Camp Nurse

Munster Clinic, Highland, Indiana
Assistant to G.P. — Allergist |

St. Joseph’s Hospital, South Bend, Indiana
Charge Nurse-Med/Surg Floor



New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD-
Community Action Program Belknap-
Bidder/Program Name: Merfrimack Counties, Inc. i
: 1
RFP #14-DPHS-MCH-FPPS-08 - Farflily
Budget Request for: Planning ¢
{Name of RFP) b
i
Budget Period: July 1, 2013 to June 30, 2014 i,
i
, «\'-1 e» . lﬁ’f“ire‘  Total
1. Total Salary/Wages $ 152 557.00 | $ £ - $ 152,557.00
2. Employee Benefits $ - $ } - $ ‘ -
3. Consultants $ - $ i - $ -
“14. Equipment: $ - $ { - 3 -
Rental 3 - $ ; - $ -
_Repair and Maintenance § - $ ! - $ -
Purchase/Depreciation $ - b ! - $ -
5. Supplies: $ - $ - $ -
Educational $ - b - $ -
Lab $ - $ - $ -
Pharmacy $ 18,061.00 ) $ - ] 18,061.00
Medical $ - $ - $ -
Office b - $ 3 - $ -
6. Travel $ - $ : - $ -
7. Occupancy g - $ k - b -
8. Current Expenses ] - b i - $ -
Telephone $ - $ i - $ -
Postage $ - $ ¥ - $ -
Subscriptions $ - $ i - $ -
Audit and Legal $ - $ b - § -
Insurance $ - $ - $ -
Board Expenses Rk - $ - 3 -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): | $§ - $ - S -
$ - $ - $ -
$ - $ - $ -
] - $ - $ -

170,618.00 |

_  70,618.00 |

Ivndlrect As>A Pércent of Dlrect




New Hampshire Department of Health and Hun)an Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Community Action Program Belknap-
Bidder/Program Name: Merrimack Counties, Inc,
RFP #14-DPHS-MCH-FPPS-08 - Family
Budget Request for: Planning TANF )
(Name of RFP)
Budget Period: July 1, 2013 to June 30, 2014
Lino If . Incrémental - - .
1. Total Sala[yNVages b 29, 662 00| % - $ 29,662.00
2. Employee Benefits $ 5,652.00 | § - b 5,652.00
3. Consultants b - $ - g -
4. Equipment: $ - $ - $ -
Rental $ - g - $ -
'Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -

: Educational ) - $ - $ -
Lab $ - $ - § -
Pharmacy $ 8,000.00 | § - $ 8,000.00
Medical $ - $ - $ -
Office $ - $ - g -

6. Travel 5 2,00000] $ - $ 2,000.00
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - g - $ -
Postage $ il ) - $ -
Subscriptions $ - b - $ -
Audit and Legal $ - g - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ } - $ -
9. Sofiware $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ : - $ -
12. Subcontracts/Agreements $ - $ ) - $ -
13. Other (specific details mandatory): | $ - $ ] - $ -
$ - g - f -
$ - $ - $ -
S q q
o TOTAL. Lo 453140 , e
Indlrect As A Percent of Dlrect i 0.0%
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Community Action Program Belknap-
Bidder/Program Name: Merrimack Counties, Inc, |
RFP #14-DPHS- MCH-FPPS 08 - Famlly
Budget Request for: Planning |
(Name of RFP) 3
Budget Period: July 1, 2014 to June 30, 2015 }
1. Total Salary/Wages $ 152,557.00 | $ - $ 152,557.00
2. Employee Benefits $ - $ - $ -
3. Consultants $ - 3 - $ -
4. Equipment: $ - $ - $ -
Rental $ - b - $ -
Repair and Maintenance $ - b - i -
Purchase/Depreciation 3 - b | - $ -
5. Supplies: $ - $ ! - $ -
Educational $ - 1 - $ -
Lab $ $ - $
Pharmacy $ 18,061.00 | § - $ 18,061.00
Medical $ - $ 1 - $ -
Office b - $ ] - $ -
6. Travel g - $ b - 3 -
7. Occupancy $ - $ i - $ -
8. Current Expenses $ - $ ; - $ -
Telephone § - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - g -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - g - g -
10. Marketing/Communications 3 - $ - $ -
11. Staff Education and Training $ - 18 - $ -
12. Subcontracts/Agreements $ - $ ] - $ -
13. Other (specific details mandatory): | $ - $ H - $ -
$ - $ ; - $ -
$ - $ - ‘; -
$ - $ $ -

|ndirect As A Percent of Direct '




New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Community Action Program Belknap-
Bidder/Program Name: Merrimack Counties, Inc, i
RFP #14-DPHS-MCH-FPPS-08 - Famlly
Budget Request for: Planning TANF
(Name of RFP)
Budget Period: July 1, 2014 to June 30, 2015
1. Total Salary/Wages $ 29 662. 00 $ - $ 29 662 00
2. Employee Benefits 3 5,652.00 | $ - $ 5,652.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - b -
Repair and Maintenance $ - $ - g -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ 8,000.00 | $ - ] 8,000.00
Medical $ - $ - b -
Office $ - $ i - 3 -
6. Travel $ 2,000.00| $ - $ 2,000.00
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - 3 -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - 3 -
Insurance b - b - b -
Board Expenses ] - $ - $ -
9. Software $ - g - $ -
10. Marketing/Communications $ - $ i - $ -
11. Staff Education and Training - $ - b 5 - b -
12. Subcontracts/Agreements $ - $ ! - $ -
13. Other (specific details mandatory): | $ - $ { - $ -
] $ - $ - $ -
$ - $ - $ -
3 $ ~ $ ~

Indirect As A Percent of Direct ‘ - 1 00%

7/1/\1'
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37 (version 1/09)

F ORM NUMB
Subject: Family Planning
AGREEMENT
o The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. [
11  State Agency Name 1.2  State Agency Address
, !
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3  Contractor Name 1.4  Contractor Address
1245 Elm Street
Child Health Services Manchester NH 03101
3
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8  Price Limitation
Number 05-95-90-902010-5530-102- | |
603-629-9707 500734 June 30, 2015 $107,171.73
05-95-45-450010-6146-502-
500891 |
1.9  Contracting Officer for State Agency 1.10 State Agency Telephone Number
Lisa L. Bujno, MSN, APRN 603-271-4501
Bureau Chief i
1.11 Contractor Signature 1' 12 Name and Title of Contractor Signatory

oo dbreacs mo e DiBrignce, MD

1.13  Acknowledgement/State of Mﬁ County of _Hr_d‘(gfgpmdﬁ U W[gd,(ﬁ(w D\Y@C]"Df

Onﬁ! ‘l %efore the undersigned officer, personally appeared the per rson identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block
1.12,

My Commission Expires August 19, 2014

1131 | Swnature 6*" Notary Public or Justice of the Peace
SRS ' CATHERYN BURCHETT, Notary Public

LR *er% l%wdwtt Notary Peboic

1.14 State Agcncy Signature 1.15 Name and Title of State Agency Signatory

oé' Lisa L. Bujno, Bureau Chief

1.16  Approval by the N.H. li'partment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)
? C ;
By: MM/I On: 27 Maw20(2
Y Janne P. fe—vick, Abtonts P

1.18  Approval by the Governor and Executive Council

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State 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 State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in

Page }/ offf 4

; no event shall the total of all payments authorized, or actually
i made hereunder, exceed the Price Limitation set forth in block
- 1.8.

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

6.1 In connection with the performance of the Services, the

Contractor shall comply with all statutes, laws, regulations,
- and orders of federal, state, county or municipal authorities
. which impose any obligation or duty upon the Contractor,

{including, but not limited to, civil rights and equal opportunity

' laws. In addition, the Contractor shall comply with all

 applicable copyright laws.

| 6.2 During the term of this Agreement, the Contractor shall

' not discriminate against employees or applicants for

' employment because of race, color, religion, creed, age, sex,

‘ handicap, sexual orientation, or national origin and will take

- affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the

- United States, the Contractor shall comply with all the

: provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the

 regulations of the United States Department of Labor (41

' C.F.R. Part 60), and with any rules, regulations and guidelines

- as the State of New Hampshire or the United States issue to

. implement these regulations. The Contractor further agrees to

-permit the State or United States access to any of the

- Contractor’s books, records and accounts for the purpose of

i ascertaining compliance with all rules, regulations and 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 Services. The Contractor

' warrants that all personnel engaged in the Services shall be

. qualified to perform 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,
 and shall not permit any subcontractor or other person, firm or
: corporation with whom it is engaged in a combined effort to

- perform the Services to hire, any person who is a State

- employee or official, who is materially involved in the

. procurement, administration or performance of this

: Agreement. This provision shall survive termination of this

. Agreement.

- 7.3 The Contracting Officer specified in block 1.9, or his or

" her successor, shall be the State’s representative. In the event

. of any dispute concerning the interpretation of this Agreement,
- the Contracting Officer’s decision shall be final for the State.

. 8. EVENT OF DEFAULT/REMEDIES.

P
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8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
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, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, 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
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT 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 nor
- an employee of the State. Neither the Contractor nor any of its
- officers, employees, agents or members shall have authority to
- bind the State or receive any benefits, workers’ compensation
' or other emoluments provided by the State to its employees.

' 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
| The Contractor shall not assign, or otherwise transfer any
- interest in this Agreement without the prior written consent of

the N.H. Department of Administrative Services. None of the

. Services shall be subcontracted by the Contractor without the
. prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

. indemnify and hold harmless the State, its officers and

. employees, from and against 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 officers

. and employees, by or on behalf of any person, on account of,

. based or resulting from, arising out of (or which may be

i claimed to arise out of) the acts or omissions of the

Contractor. Notwithstanding the foregoing, nothing herein

- contained 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, at its sole expense, obtain and
. maintain in force, and shall require any subcontractor or
- assignee to obtain and maintain in force, the following

insurance:

- 14.1.1 comprehensive general liability insurance against all

- claims of bodily injury, death or property damage, in amounts
- of not less than $250,000 per claim and $2,000,000 per

. occurrence; and

. 14.1.2 fire and extended coverage insurance 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 endorsements approved for use in the
- State of New Hampshire by the N.H. Department of

* Insurance, and issued by insurers licensed in the State of New
. Hampshire.

. 14.3 The Contractor shall furnish to the Contracting Officer

-~ identified in block 1.9, or his or her successor, a certificate(s)
- of insurance for all insurance required under this Agreement.
- Contractor shall also furnish to the Contracting Officer

| identified in block 1.9, or his or her successor, certificate(s) of
- insurance for all renewal(s) of insurance required under this

| Agreement no later than fifteen (15) days prior to the

. expiration date of each of the insurance policies. The

- certificate(s) of insurance and any renewals thereof shall be

. attached and are incorporated herein by reference. Each

| certificate(s) of insurance shall contain a clause requiring the
¢ insurer to endeavor to provide the Contracting Officer

Page 3 of 4
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identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 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 Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
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 under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any 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, postage prepaid, in a United
States Post Office addressed to the parties 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 instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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: 20. THIRD PARTIES. The parties hereto do not intend to
 benefit any third parties and this Agreement shall not be
t construed to confer any such benefit.

. 21. HEADINGS. The headings throughout the Agreement are
- for reference purposes only, and the words contained therein

- shall in no way be held to explain, modify, amplify or aid in

. the interpretation, construction or meaning of the provisions of
| this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth

in the attached EXHIBIT C are incorporated herein by

. reference.

| 23. SEVERABILITY. In the event any of the provisions of

this Agreement are held by a court of competent jurisdiction to

' be contrary to any state or federal law, the remaining
* provisions of this Agreement will remain in full force and
- effect.

. 24. ENTIRE AGREEMENT. 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 the parties, and supersedes all prior

- Agreements and understandings relating hereto.

N

Contractor Initials: d i :v
Date: ZH % é
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NH Department of Health al!id Human Services

Exhibit A

Scope of Servnces
i
Family Planning Services

CONTRACT PERIOD: July 1,2013 or date of G&C approval, whichever is later, through June 30, 2015

The Contractor shall:
1. General Provisions

A) Eligibility and Income Determination

CONTRACTOR NAME: Child Health Services

ADDRESS: 1245 Elm Street

Manchester, NH 03101

Social Services Director: Katy Burchett :
TELEPHONE: 603-629-9707

Family Planning (FP) services will be provided to indiividuals of childbearing ages in New Hampshire (NH)
who request such services. Preference will be given to clients who live within the Contractor’s service area.
Special emphasis will be placed on serving adolescents and individuals in low-income families (defined as <
250% of the U.S. Department of Health & Human Servilces “Poverty Guidelines™).

1.

The Contractor shall implement, and post in a publ}c and conspicuous location, a sliding fee payment
schedule for low-income clients. As an alternative,ithe Contractor may post, in a public and conspicuous
location, a notice to clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty guidelines as
published in the Federal Register.

b
The Contractor must inform clients of Medicaid eligibility requirements and assist in the application
process. E

I
Per Title X Federal Program Guidelines for Projefct Grants for Family Planning Services (January 2001)
Gross Family Income is defined as the total gross income of all members of a family. Family, for the
purpose of application of these guidelines, is defined as a social unit composed of one person, or two or
more persons living together, as a household. Eligibility for minors who receive confidential services
must be based on the income of the minor.

Per Region I Family Planning Office guidance, if a client’s income cannot be determined for the initial
visit, the client is considered to be unable to pay:and must be placed in Category I. On return visits, if
income can be determined, the fee category may be changed although the client’s inability to pay cannot
be a barrier to services.

The Contractor shall bill all third party payment sources (including private insurance and Medicaid) prior
to spending the family planning contract funds EXCEPT when such billing presents a barrier to
confidential services. L

Standard Exhibits A —J ‘ Contractor Initials: _&)}%Q/D

September 2009 :
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B) Numbers Served

The FP Program will provide comprehensive reproductiye health care to include age-appropriate clients,
anticipatory guidance, education, assessment, counseling on preconception health care (reproductive life plan)
and referrals for nutrition services, substance abuse, domestic violence, sexual assault and other health related

issues.

C) Culturally and Linguistically Appropriate Standardé of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have
considerable impact on how consumers access and respond to public health services. Culturally and
linguistically diverse populations experience barriers in efforts to access health services. To ensure equal
access to quality health services, the Division of Public Health Services (DPHS) expects that Contractors shall
provide culturally and linguistically appropriate services according to the following guidelines:

1.

2.

D) State and Federal Laws

Assess the ethnic/cultural needs, resources and asse;fs of their community.

|
Promote the knowledge and skills necessary for staff to work effectively with consumers with respect to
their culturally and linguistically diverse environment.

Provide clients of limited English proﬁciency (LEPi) with interpreter services. Persons of LEP are defined
as those who do not speak English as their primary 1anguage and whose skills in hstening to, speaklng, or

readmg English are such that they are unable to adequately understand and participate in the care or in the
services provided to them without language a551stance

Offer consumers a forum through which clients have the opportunity to provide feedback to providers and
organizations regarding cultural and linguistic i lssues that may deserve response.

l
The Contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency. The policy shall describe the way in which the items listed above
were addressed and shall indicate the arcumstancesk in which interpretation services are provided and the
method of providing service (e.g. trained mterpreter staff person who speaks the language of the client,
language line).

The Contractor is responsible for compliance with all relevant state and
Federal laws. Special attention is called to the following statutory responsibilities:

1.

E) Relevant Policies and Guidelines

|
The Contractor shall report all cases of communicaple diseases according to New Hampshire RSA 141-C
and He-P 301 as most currently amended (1/05). !

|
Persons employed by the Contractor shall comply w:th the reporting requirements of New Hampshire
RSA 169:C, Child Protection Act; RSA 161:F46, Protective Services to Adults and RSA 631:6, Assault
and Related Offences.

Contractor shall ensure that clients served will receive up-to-date recommended
immunizations either on site or by referral to a primary care provider in accordance with
RSA 141-C and the most current Immunization Rules promulgated.

Contractors operate, at minimum, in accordance with the following;:
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The (Federal) Office of Population Affairs, Office 0
Grants for Family Planning Services, dated January
instructions and clarifications.

f Famlly Planning, Program Guidelines for Project
2001, and subsequent amendments, program

National program priorities established by the Office of Population Affairs.

The most current New Hampshire Guidelines for Fai

any revisions to these guidelines.

mily Planning Clinical Services (NH Guidelines) and

The Contractor must submit to MCHS the completéd face sheet to the NH Guidelines with the signature of
the agency medical director and all medical pr0v1ders who will provide family planning services. New

providers are required to add their signatures to this'

The Contractor shall design and implement systems

management, information management, and clinica

provision of contracted services and to meet the data

document.

of governance, administration, financial
services which are adequate to assure the
and reporting requirements. These

systems shall meet the most current minimum standards described in at least one of the

following: Health Resources and Services Administr:

ation (HRSA) Office of Performance

review protocols, Joint Commission on Accredltatlon of Health Care Organizations (JCAHO),

Community Health Accreditation Program (CHAP) |

Ambulatory Healthcare (AAA).

or Accreditation Association for

F) Publications Funded Under Contract (Standard Laliguage)

1.

The DPHS and/or its funders will retain COPYRIGHT ownership for any and all original materials
produced with DPHS contract funding, mcludmg, but not limited to, brochures, resource directories,

protocols or guidelines, posters, or reports.

All documents (written, video, audio) produced, re

produced downloaded from a web source or purchased

under the contract shall have prior approval from DPHS before printing, production, distribution, or use.

In the case of Family Planning Programs, all such
education review committee.

iocuments are subject to review by the information and

The Contractor shall credit DPHS on all materials produced under this contract following the instructions

outlined in Exhibit C (14)

G) Subcontractors

1.

If any service required by this exhibit is provided, i

provider, the Division of Public Health Services (D]

must be notified in writing prior to initiation of the

In addition, the original DPHS Contractor will rem:

this exhibit and carried out by subcontractors.

II. Minimal Standards of Core Services

A. Service Requirements

1.

Clinical Services

n whole or in part, by a subcontracted agency or
PHS), Maternal and Child Health Section (MCHS)
subcontract.

ain liable for all requirements included in

In addition to following the federal and state guidejines outlined above, clinical services will be guided by
the protocol and practice guidelines established by, the Contractor and will be supervised by a medical

director qualified to oversee obstetric and gynecol

ogical care.

Standard Exhibits A - J
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2. HIV Counseling and Testing

HIV counseling and testing provided by family planmng Contractors must conform to CDC’s
Fundamentals of HIV Prevention Counseling and staff providing this counseling must be trained in this
counseling model. .

3. Health Education Materials

Health education materials are to be reviewed accordlng to Federal Program Guidelines for Project
Grants for Family Planning Services (reference sectlon 6.8) and the NH State Family Planning Program’s
Information and Education Policy on the review, approval and distribution of family planning materials.
Delegate agencies may be asked to work with the State in identifying consumer volunteers to review
educational materials in order to provide consumer input. 'Any and all materials an agency develops for
marketing or patient education must be submitted, in its final draft form, for approval before printing or
duplicating it in quantity.

4. Sterilization Services

Those Contractors providing sterilization services
outlined in the Federal Program Guideline’s Attacl
Family Planning Projects and subsequent revision

will adhere to all federal sterilization requirements as
hment C, Sterilization of Persons in Federally Assisted
s or amendments related to this federal requirement.

5. Transitional Assistance for Needy Families (TANF) and Title X FP Collaborative

The TANF and Title X Collaborative will cond

uct statewide activities to support knowledge of and

access to FP services by populations in need, with' a particular emphasis on Medicaid-eligible women and
adolescents at risk for pregnancy. The Contracto{r shall produce a plan that documents a promotional &
partnership building strategy and marketmg/outreach campaign that includes identification of the target
population, details, activities and projects for réachmg the target population and specifies evaluation
measures. The NH FP & Contractors will review the plan on an on-going basis to monitor progress
towards outcomes and overall project goals.

Research

Contractors considering clinical or sociological research using clients as subjects must adhere to the
legal requirements governing human subjects résearch Contractors must inform the Division of Public
Health Services, Maternal and Child Health Sectlon prior to initiating any research related to this
contract.

School-based Education Programs

Contractors must enter into a written agreement with any school where the Contractor will implement
sexuality education programs for students under he age of 18. The agreement must be signed by the
school principal/or designee and must include a statement that information was provided to parents which
offered the opportunity for the parents to opt their child out of any program to which the parent objects.

B) Staffing Provisions

1. Staff Training and Qualifications
Documentation will be available to show that all staff members employed in the Family Planning program
has adequate training to fulfill their activities. Staff performing clinical functions will have NH licensing
that is required for their responsibilities. Each agency will employ appropriate credentialing procedures to
assure that clinical staffs have appropriate educatlon and experience for their responsibilities.

Contractor Initiais:d@_‘! )
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C) Coordination of Services

1.

D) Meetings and Trainings

Medical Director Participation

Each agency will have the services of a medical director who has special training and/or experience in
family planning services. For each Contractor, the pledlcal director and the clinical staff shall participate in
the development and approval of specific guldelmes for medical care that meet or exceed these minimal
standards. In addition, the medical director shall part1c1pate in QI activities and be available to other staff
for consultation.

Community Education & Partnership Development

The Contractor will designate one staff member or committee responsible for the coordination and
development of a community education and outreach plan, to include partnership development so as to
increase utilization of family planning services. A commumty education & outreach report will be
required, as well as any supporting documentation that supports the development of partnerships with key
community stakeholders. i

Staffing Changes

New Hires
The Contractor shall notify the Maternal and Child;Health Section (MCHS) in writing within one month of
hire when a new administrator or coordinator or any staff person essential to carrying out this scope of
services is hired to work in the program. A resume of the employee shall accompany this notification.

i

Vacancies '

The Contractor must notify MCHS in writing of key positions (agency executive director, agency fiscal
director, medical director, site manager, community educator, teen clinic coordinator, TANF coordinator)
vacant for more than three months. This may be done through a budget revision. In addition, MCHS must
be notified in writing if at any time any site funded 'under this agreement does not have adequate clinical
and administrative staffing to perform all required s §erv1ces for more than one month.

I3
E?
I

The Contractor will be responsible to ensure that other providers in the designated service area,
particularly those who serve low income individuals and adolescents, are aware of the availability and
scope of their family planning services, including dwareness of the availability of confidential services and
of a sliding fee scale. The Contractor shall coordinfate, where possible, with other service providers in the
community. At a minimum, such collaboration sha‘11 include interagency referrals.

As appropriate, agencies should participate in com mumty needs assessments, public health performance
assessments and the development of regional public health improvement plans within their Public Health
Networks. Network staff should also be engaged, as appropriate, to enhance the implementation of
community-based public health prevention m1t1at1ves emergency planning or emergency relief efforts
being implemented by the agency.

As part of the Family Planning Workplan process, each Contractor will make plan explicitly identifying
community services providers who will be contacted for face-to-face meetings intended to build
partnerships, increase coordination and referrals with other providers.

The Contractor will be responsible to send staff to rheetings and training required by the family planning
program, including but not limited to: medical director’s meetings, family planning director’s meetings,
community educator/clinic coordinators meetings, data training and review meetings and family planning

orientation.
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September 2009 !
Page 5 of 30 Date: 4 50 ‘ 2




Ii1. Quality or Performance Improvement (QI/PI)

A) Workplans

1.

B) Data and reporting requirements

Performance Workplans must be submitted and are used to monitor achievement of standard measures of
performance of the services provided under this contract. Said workplan is incorporated herein by
reference.

Performance Workplans and Workplan Outcome Reports will be completed according to the schedule and
instructions provided by MCHS. The workplans are a key component of the DPHS and MCHS
performance based contracting system and of this c_ontract
|

The Contractor shall 1ncorporate required and developmental performance measures, defined by the
MCHS in to the agency’s QI/PI plan. Reports on Workplan Progress/Qutcomes shall detail the QI/PI
plans and activities that monitor and evaluate the agency ’s progress toward performance measure targets.
If the Contractor’s performance is above the deﬁned target, no additional information will need to be
provided. It will be the understanding that act|v1ty and evaluation efforts were effective in reaching the
desired outcome. If the Contractor’s performancs: is below the defined target, an explanation must be
provided of why and what action steps (corrective action plan) will be taken to improve performance.

The Contractor shall comply with minor modif!cations and/or additions to the workplan and annual
report format as requested by MCHS. MCHS w1]] provide the Contractor with reasonable notice of such
changes. .

In addition to Performance Workplans and Outcome Reports, the Contractor shall submit to MCHS the

following data used to monitor program performance: |

1.

In years when contracts or amendments are not required, the DPHS Budget Form, Budget Justification,
Sources of Revenue and Program Staff list forms must be completed according to the relevant instructions
and submitted as requested by DPHS. ’

The Sources of Revenue report must be submitted bi-annually (Jul-Dec and Jan-Jun), as well as
resubmitted at any point when changes in revenuie threaten the ability of the agency to carry out the
planned program.

Completed UDS tables reflecting program performénce in the previous calendar as requested by DPHS.

A copy of the Contractor’s updated Sliding Fee Scale including the amounts(s) of any client fees and the
schedule of discounts must be submitted by March 31% of each year. The Contractor’s sliding fee scale
must be updated annually based on the USDHHD Poverty guidelines as published in the Federal Register.

An annual summary of patient satisfaction resu ‘ts obtained during the prior contract year and of the
method by which the results were obtained must jbe submitted with annual Workplan Outcome/Progress
report. ;

Following the instructions provided in the Family Plannlng Annual Report Manual, a Family Planmng
Encounter Record (FPER) must be submitted by the 10™ of the month, following the delivery of service
for each client visit provided in the family plannmg program. This record must be submitted in compliance
with the Region I Title X Family Planning Data System Instruction Manual relevant to the submission
method being used and any other state specific mstructlons provide by the family planning program.

By February 1* of each program year, submit data required for submission of the federal Family Planning

Annual Report. {

i
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C)On-site reviews

1.
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As requested by the family planning program, sub it costing reports using a methodology approved by
the Family Planning Program. ‘

Comply with all Family Planning Program and STD/HIV Prevention Bureau requirements for reporting
chlamydia testing.

The Contractor shall allow a team or person authorized by the MCHS to periodically review the
Contractor’s systems of governance, admmlstratlon data collection and submission, clinical services
management, financial management and design and: dehvery of educational services to assure systems are
adequate to provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.
The Contractor shall make corrective actions as ad\f(ised by the review team if contracted services are not
found to be provided in accordance with this exhibit.

On-site reviews may be waived or abbreviated at the discretion of MCHS, upon submission of satisfactory
reports of reviews such as Health Services Resources Administration (HRSA): Office of Performance
Review (OPR), or reviews from nationally accredltatlon organizations such as the Joint Commission for
the Accreditation of Health Care Organizations (JCAHO), the Community Health Accreditation Program
(CHAP) or the Accreditation Association for Ambulatory Healthcare (AAA). Abbreviated reviews will
focus on any deficiencies found in previous reviews, issues of compliance with this exhibit, and actions to
strengthen performance as outlined in the agency Performance Workplan.

o




NH Department of Health aind Human Services
!
Exhibit B

Purchase of Services
Contract Price

Family Planning Services

CONTRACT PERIOD: July 1, 2013 or date of G&C approvjal, whichever is later, through June 30, 2015

CONTRACTOR NAME: Child Health Services

ADDRESS: 1245 Elm Street
Manchester, NH 03101

Social Services Director: Katy Burchett i
TELEPHONE: 603-629-9707 i

!

Vendor #177266-B002 Job #90080203 Approprlatlon #05-95-90-902010-5530-102-500734
#45130203 ; #05-95-45-450010-6146-502-500891
|
The total amount of all payments made to the Contractor fdr cost and expenses incurred in the performance of the
services during the period of the contract shall not exceed:

$44,651.87 for Family Planning Services, funded from 60% ($26,791.12) federal funds from Title X Family
Planning (CFDA #93.217), and 40% ($17,860.75) genera] funds in SFY 14.

$52,639.86 for Family Planning Services, funded from 63% ($33,163.11) federal funds from Title X Family
Planning (CFDA #93.217), and 37% ($19,476.75) general funds in SFY 15.

$9,880.00 for Family Planning Services - TANF, funded from 100% US Department of Health and Human
Services, Administration for Children and Families funds. (CFDA #93.558) in SFY 14 and 15.

l

TOTAL: $107,171.73 f

2.

l

The Contractor agrees to use and apply all contract funds from the State for direct and indirect costs and
expenses including, but not limited to, personnel costs and operating expenses related to the Services, as detailed
in the attached budgets. Allowable costs and expenses| ishall be determined by the State in accordance with
applicable state and federal laws and regulations. The Contractor agrees not to use or apply such funds for capital
additions or improvements, entertainment costs, or any other costs not approved by the State.

This is a cost-reimbursement contract based on an approved budget for the contract period. Reimbursement
shall be made monthly based on actual costs incurred durifjg the previous month up to an amount not greater than
one-twelfth of the contract amount. Reimbursement greater than one-twelfth of the contract amount in any month
shall require prior, written permission from the State.

Invoices shall be submitted by the Contractor to the State in a form satisfactory to the State for each of the
Service category budgets. Said invoices shall be subm1tted within twenty (20) worklng days following the end of
the month during which the contract activities were completed and the final invoice shall be due to the State no
later than sixty (60) days after the contract Completion (Date. Said invoice shall contain a description of all
allowable costs and expenses incurred by the Contractor durmg the contract period.

Payment will be made by the State agency subsequent;to approval of the submitted invoice and if sufficient
funds are available in the Service category budget line items submitted by the Contractor to cover the costs and
expenses incurred in the performances of the services. ‘
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6. The Contractor may amend the contract budget for any Ser\{ice category through line item increases, decreases, or
the creation of new line items provided these amendments do not exceed the contract price for that particular
Service category. Such amendments shall only be made upon written request to and written approval by the State.

Budget revisions will not be accepted after June 20" of each

7. The Contractor shall have written authorization from the
equipment with a cost in excess of three hundred dollars ($3

‘contract year.

State prior to using contract funds to purchase any.
00) and with a useful life beyond one year.

The remainder of this page is ihtentionally left blank.
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NH Department of Health ajhd Human Services
Exhibit C

[
SPECIAL PROVISIONS
£
1. Contractors Obligations: The Contractor covenants and g'fagrees that all funds received by the Contractor under
the Contract shall be used only as payment to the Contractot{ for services provided to eligible individuals and, in the
furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:

2. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility detefminations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4. Documentation: In addition to the determination form)s, required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder, which file shall include all information necessary to
support an eligibility determination and such other mformatlon as the Department requests. The Contractor shall
furnish the Department with all forms and documentation regardlng eligibility determinations that the Department
may request or require.

5. Fair Hearings: The Contractor understands that all apﬁlicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regarding?that determination. The Contractor hereby covenants
and agrees that all applicants for services shall be perm1tted to fill out an application form and that each applicant
or re-applicant shall be informed of his/her right to a fair hearmg in accordance with Department regulations.

t

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exhlbtlt A of this Contract. The State may terminate this
Contract and any sub-contract or sub-agreement if it is determined that payments, gratuities or offers of
employment of any kind were offered or received by any ofﬁmals officers, employees or agents of the Contractor

or Sub-Contractor. (

|
|

7. Retroactive Payments: Notwithstanding anything to thé contrary contained in the Contract or in any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no payments
will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any services provided
to any individual prior to the Effective Date of the Contract and no payments shall be made for expenses incurred
by the Contractor for any services provided prior to the date on which the individual applies for services or (except
as otherwise provided by the federal regulations) prior to é determination that the individual is eligible for such
services.

}

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Depa}'tment to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor’s costs, at a rate which exceeds the amounts reasonable and
necessary to assure the quality of such service, or at a rate which exceeds the rate charged by the Contractor to
ineligible individuals or other third party fundors for such selrv1ce If at any time during the term of this Contract or
after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess of
such costs or in excess of such rates charged by the Contractor to ineligible individuals or other third party fundors,

the Department may elect to:
8.1 Renegotiate the rates for payment hereunder, in jwhich event new rates shall be established;
Standard Exhibits A —J Contractor Initials: M
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82 Deduct from any future payment to the Contraétor the amount of any prior reimbursement in excess of
costs; F
83 Demand repayment of the excess payment b§/ the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder. When the Contractor is permitted to determine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by
the Department to the Contractor for services provided tto any individual who is found by the Department to be
ineligible for such services at any time during the perioél of retention of records established herein.

:

RECORDS: MAINTENANCE, RETENTION, AUDIT, DIS:CLOSURE AND CONFIDENTIALITY:

9.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:
L

9.1 Fiscal Records: Books, records, documents and other data evidencing and reflecting all costs and other
expenses incurred by the Contractor in the performance of the Contract, and all income received or collected
by the Contractor during the Contract Period, said records to be maintained in accordance with accounting
procedures and practices which sufficiently and propérly reflect all such costs and expenses, and which are
acceptable to the Department, and to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls and other records requested or required by the
Department. |

9.2 Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of services
during the Contract Period, which records shall include all records of application and e11g1b111ty (1nclud1ng all
forms required to determine eligibility for each recipient), records regardmg the provision of services and all
invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as prescrrbed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

)‘

10. Audit: Contractor shall submit an annual audit to the Department within nine months after the close of the agency

11.

fiscal year. It is recommended that the report be prepared in accordance with the provision of Office of
Management and Budget Circular A-133, “Audits of States, Local Governments, and Non Profit Organizations”
and the provisions of Standards for Audit of Governmental Organizations, Programs, Activities and Functions,
issued by the US General Accounting Office (GAO standards) as they pertain to financial compliance audits.
10.1 Audit and Review: During the term of th1s.s Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts. i
10.2 Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state or federal audit
exceptions and shall return to the Department, all payments made under the Contract to which exception has
been taken or which have been disallowed because of such an exception.

Confidentiality of Records: All information, reports and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws and the regulations of the Department regarding the
use and disclosure of such information, disclosure may be made to public officials requiring such information in
connection with their official duties and for purposes drrected connected to the administration of the services and
the Contract; and provided further, that the use or dlsclosure by any party of any information concerning a recipient
for any purpose not directly connected with the adm1mstrat10n of the Department or the Contractor’s
responsibilities with respect to purchased services hereunder is prohibited except on written consent of the
recipient, his attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason whatsoever

12. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following times if
requested by the Department

12.1 Interim Financial Reports: Written interim financial reports containing a detailed description of all costs
and non-allowable expenses incurred by the Contractor ito the date of the report and containing such other
information as shall be deemed satisfactory by the Department to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form desrgnated by the Department or deemed satisfactory by the
Department.

12.2 Final Report: A final report shall be submitted wrthin sixty (60) days after the end of the term of this
Contract. The Final Report shall be in a form satisfactory to the Department and shall contain a summary
statement of progress toward goals and objectives stated in the Proposal and other information required by the
Department. “

13. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum number
of units provided for in the Contract and upon payment of'the price limitation hereunder, the Contract and all the
obligations of the parties hereunder (except such obhgatlons as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses claimed
by the Contractor as costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of
such expenses as are disallowed or to recover such sums from the Contractor.

14. Credits: All documents, notices, press releases, research reports and other materials prepared during or resulting
from the performance of the services of the Contract shall 1qclude the following statement:

14.1 The preparation of this (report, document, etc.), whs financed under a Contract with the State of New
Hampshlre Department of Health and Human Services, D1v1sron of Public Health Services, with funds provided in
part or in whole by the State of New Hampshire and/or such other funding sources as were available or required,
e.g., the United States Department of Health and Human Servrces

!

15. Operatlon of Facilities: Compliance with Laws and Regulatlons In the operation of any facilities for providing
services, the Contractor shall comply with all laws, orders! and regulations of federal, state, county and municipal
authorities and with any direction of any Public Officer or ofﬁcers pursuant to laws which shall i impose an order or
duty upon the Contractor with respect to the operation of the facility or the provision of the services at such
facility. If any government license or permit shall be requrred for the operation of the said facility or the
performance of the said services, the Contractor will procure said license or permit, and will at all times comply
with the terms and conditions of each such license or perm1t In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Off ce of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building anq zoning codes, by-laws and regulations.
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16. Insurance: Select either (1) or (2) below:
k
As referenced in the Request for Proposal, Comprehenswe General Liability Insurance Acknowledgement Form, the

Insurance requirement checked under this section is applicable to this contract:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work with the
State does not exceed $500,000, per RSA 21-1:13, X1V, (Supp. 2006) The general liability insurance requirements of
standard state contracts for contractors that qualify for nonproﬁt status under section 501(c)(3) of the Internal Revenue
Code and whose annual gross amount of contract work with the state does not exceed $500,000, is comprehenswe
general liability insurance in amounts of not less than $1, 000 000 per claim or occurrence and $2,000,000 in the
aggregate. These amounts may NOT be modified.

O (1) The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500 000.

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp. 2006),
Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance ‘and Bond, shall apply: The Contractor shall, at its sole
expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain and maintain in force,
both for the benefits of the State, the followmg insurance: comprehenswe general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not less than $250,000 per claim and $2,000,000 per incident
or occurrence. These amounts MAY be modified if the State of NH determines contract activities are a risk of lower
liability.

X[ (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV
(Supp. 2006). ;

The State of New Hampshire determined that the contract activities are of a low risk of liability, and the parties waive
the requirement of paragraph 14 of the P-37 in that the contractor provide insurance in the amount of $2 million per
incident and instead, accept the insurance provided by contractor in the amount of $1 million per incident.

17. Renewal:
As referenced in the Request for Proposals, Renewals Sect ion, this competitively procured Agreement has the

option to renew for two (2) additional year(s), contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Counc11

The remainder of this page is intentionally left blank.
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18. Subparagraph 4 of the General Provisions of this .;i;contract, Conditional Nature of Agreement, is
replaced as follows: I

4. CONDITIONAL NATURE OF AGREEMENT!

Notwithstanding any provision of this Agreement tof;" the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scdpe of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of approprlated or available funds, the State shall have the
right to withhold payment until such funds becomegavarlable if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the Contractor notice
of such reduction, termination or modification. The State shall not be required to transfer funds from any
other source or account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account, in the event funds are reduced or unavailable.

19. Subparagraph 10 of the General Provisions of this contract Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time'for any reason, at the sole discretion of the State, 30
days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement. :

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the State
related to the termination of the Agreement and Trarfsmon Plan and shall provide ongoing communication
and revisions of the Transition Plan to the State as requested

10.4 In the event that services under the Agreement, mcludmg but not limited to clients receiving services
under the Agreement are transitioned to having serv1ces delivered by another entity including contracted
providers or the State, the Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notrfymg clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted to
the State as described above.
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SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the followmg meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable
and reimbursable in accordance with cost and accounting pr1nc1p1es established in accordance with state and
federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.
PROPOSAL: If applicable, shall mean the document submltted by the Contractor on a form or forms required
by the Department and containing a description of the Serv1ces to be provided to eligible individuals by the
Contractor in accordance with the terms and conditions of the Contract and setting forth the total cost and sources
of revenue for each service to be provided under the Contract!

iA
UNIT: For each service that the Contractor is to provide to ef]igib]e individuals hereunder, shall mean that period
of time or that specified activity determined by the Departmerfl‘t and specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Whenever federal or state lavé?s, regulations, rules, orders, and policies, etc., are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc., as they may
be amended or revised from time to time. '

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire Administrative
Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and federal regulations
promulgated thereunder. 5

SUPPLANTING OTHER FEDERAL FUNDS: The Cohtractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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NH Department of Health and Human Services
Standard Exhibit D

CERTIFICATION REGARDING DRUG-FREEE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Sections
5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. ICO 690, Title V, Subtitle D; 41 U.S.C. 701 et seq.), 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:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -~ CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTORS l
US DEPARTMENT OF AGRICULTURE - CONTRACTOI}S

This certification is required by the regulations implementing Sectlons 5151-51-5160 of the Drug-Free Workplace Act
of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). the January 31, 1989 regulatlons were amended
and published as Part II of the May 25, 1990 Federal Regrste r (pages 21681-21691) and require certification by
grantees (and by inference, sub-grantees and sub- contractors)’ prior to award, that they will maintain a drug-free
workplace. Section 3017.630 of the regulation provides that a grantee (and by inference, sub-grantees and sub-
contractors) that is a State may elect to make one certification to the Department in each federal fiscal year in lieu of
certificates for each grant during the federal fiscal year covered by the certification. The certification set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False certification or
violation of the certification shall be grounds for suspensron of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using tlrrs form should send it to:
Commissiorfler
NH Department of Health and Human Services,
129 Pleasant Street
Concord, NH l)3301

1) The grantee certifies that it will or will continue to prov1de a drug-free workplace by:

(a) Publlshmg a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is proh1b1ted in the grantee’s workplace and specifying the
actions that will be taken against employees for v101at|on of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employee’s about:

(1) The dangers of drug abuse in the workplace

(2) The grantee’s policy of maintaining a drug—free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each employee to be errgaged in the performance of the grant be given a copy
of the statement required by paragraph (a); '

(d) Notifying the employee in the statement requirediby paragraph (a) that, as a condition of employment
under the grant, the employee will: :

(1) Abide by the terms of the statement; and
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(2) Notify the employer in writing of his or l;ier conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;

r

(e) Notifying the agency in writing, within ten calenidar days after receiving notice under subparagraph (d)
(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including posmon title, to every grant officer on whose grant activity
the convicted employee was working, unless the'Federal agency has designated a central point for the
receipt of such notices. Notice shall include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30

k
I

féalendar days of receiving notice under subparagraph

(d)(2), with respect to any employee who is so convicted

l

(1) Taking appropriate personnel action agamst such an employee, up to and including termination,
consistent with the requirements of the Rehabllltatlon Act of 1973, as amended; or

(2) Requiring such employee to participate s

program approved for such purposes by}

other appropriate agency;

atisfactorily in a drug abuse assistance or rehabilitation
a Federal, State, or local health, law enforcement, or

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation of

paragraphs (a), (b), (c), (d), (¢), and (f).
2) The grantee may insert in the space provided below the
with the specific grant.
Place of Performance (street address, city, county, State, zip

Check O if there are workplaces on file

Child Health Services From: July 1, 2013 or date of G&C Approval

é’site(s) for the performance of work done in connection
code) (list each location)

that are not identified here.

Sswhichever is later To: June 30, 2015

Contractor Name Peribd Covered by this Certification

Lisa B3 re e, MD MM)Y@DJD(

Name and Title af Authorized Contractor Representative

B APugch 0

430l

Contractor Represultati\'/e Signature

Date
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NH Department of Health :énd Human Services

Standard Exl;ibit E
i

CERTIFICATION REGAliDING LOBBYING

[
The Contractor identified in Section 1.3 of the General Prov1510ns agrees to comply with the provisions of Section 319
of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and
further agrees to have the Contractor’s representative, as 1dent1f' ed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: j

k
US DEPARTMENT OF HEALTH AND HUMAN SERVICES — CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTQRS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title 1V-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 TV

Contract Period: July 1,2013 _or date of G&C Approval, whichever is later, through June 30, 2015

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

) No Federal appropriated funds have been paid or w111 be paid by or on behalf of the undersigned, to any person
for influencing or attempting to influence an offi cerr or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a a Member of Congress in connection with the awarding of
any Federal contract, continuation, renewal, amendment or modification of any Federal contract, grant, loan,
or cooperative agreement (and by specific mention sqb-grantee or sub-contractor).

¥

(2) If any funds, other than Federal appropriated funds, have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by spemﬁc mention sub-grantee or sub-contractor), the undersigned
shall complete and submit Standard Form LLL, “Disclosure Form to Report Lobbying”, in accordance with its
instructions, attached and identified as Standard Ethibit E-L

i

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

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

Mwmw | Medveald Defostor

¥
b
Contractor Siglature Contractor s Representative Title

Child Health Services : 4 ' 20 ‘ i3
Contractor Name b Date
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NH Department of Health :gnd Human Services
Standard Exhibit F

g ‘
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPON SIBILITY MATTERS

i

The Contractor identified in Section 1.3 of the General Provisiions agrees to comply with the provisions of Executive
Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension, and Other
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:

Instructions for Certification

1.

By signing and submitting this proposal (contract); the prospective primary participant is providing the
certification set out below. ?

The inability of a person to provide the certiﬁcation: required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it canmot provide the certification. The certlﬁcatlon or explanation will be considered in connection
with the NH Department of Health and Human Serv1ces (DHHS) determination whether to enter into this
transaction. However, failure of the prospective prlmary participant to furnish a certification or an explanation
shall disqualify such person from participation in this transactlon

The certification in this clause is a material representatlon of fact upon which reliance was placed when DHHS
determined to enter into this transition. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, 1n addition to other remedies available to the Federal
Government, DHHS may terminate this transaction for cause or default.

The prospective prlmary participant shall provide 1mmed1ate written notice to the DHHS agency to whom this
proposal (contract) is submitted if at any time the prospectlve primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

I
The terms “covered transaction,” “debarred,” “suspended ” “ineligible,” “lower tier covered transition,”
“participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntary excluded,” as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rule
implementing Executive Order 12549: 45 CFR Part 76 See the attached definitions.

The prospective primary participant agrees by submlttmg this proposal (contract) that, should the proposed
covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless 1authonzed by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspensﬁon Ine11g1b111ty and Voluntary Exclusion — Lower Tier
Covered Transaction”, “provided by DHHS, without modification, in all lower tier covered transactions and in

all solicitations for lower tier covered transactions.

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 knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines theeligibility of its principals. Each participant may, but is
not  required  to, check the  Nonprocurement List (of  excluded  parties).
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification requlred by this clause. The knowledge and information of a participant
is not required to exceed that which is normally possessed by a prudent person in the ordinary course of
business dealings. ;

10. Except for transactions authorized under paragraph ’6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation m this transaction, in addition to other remedies available
to the Federal Government, DHHS may terminate this transactron for cause or default.

PRIMARY COVERED TRANSACTIONS

1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

a. are not presently debarred, suspended, propos;ed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;
i

b. have not within a three-year period preceding this proposal (contract) been convicted or had a civil
judgment rendered against them for commrssron of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a pubhc (Federal, State or local) transaction or a contract
under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification or destructlon of records, making false statements, or receiving stolen
property; ;‘

c. are not presently indicted for otherwise criminally or civilly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;
and {

d. have not within a three-year period precediﬁg this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.
£
2. Where the prospective primary participant is unablej:gE to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal (contract).

Lower Tier Covered Transactions ~
By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as defined
in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, prqposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier panicipantéis unable to certify to any of the above, such prospective
participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include
this clause entitled “Certification Regarding Debarment Suspension, Ineligibility, and Voluntary Exclusion —
Lower Tier Covered Transactions,” without modrﬁcatron in all lower tier covered transactions and in all
solicitations for lower tier covered transactions. |

i

(ﬁo&%/tm % Mediead Diector

Contractor Slg ture Contractor’s Representative Title
Child Health Services | 4130(13
Contractor Name Date
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NH Department of Health and Human Services

Standard Exhlblt G

CERTIFICATION REGARDING THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The contractor identified in Section 1.3 of the General Provisio;is agrees by signature of the Contractor’s representative
as identified in Sections 1.11 and 1.12 of the General Provision’s, to execute the following certification:

1. By signing and submlttmg this proposal (contract) the Contractor agrees to make reasonable efforts to comply with
all applicable provisions of the Americans with Dlsablhtles?Act of 1990.

foo Doty ) Wed:rad Dyoetor

Contractor Slggﬁture Contractor?s Representative Title
Child Health Services ‘ 41 30 Il b
Contractor Name ‘ Date

i
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NH Department of Health ai'nd Human Services
|

STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRbNMENTAL TOBACCO SMOKE

I
¥
L

Public Law 103-227, Part C - Environmental Tobacco Smoki’e, also known as the Pro-Children Act of 1994 (Act),
requires that smoking not be permitted in any portlon of any indoor facility owned or leased or contracted for by an
entity and used routinely or regularly for the provision of health day care, education, or library services to children
under the age of 18, if the services are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan guarantee The law does not apply to children’s services
provided in private residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used
for inpatient drug or alcohol treatment. Failure to comply with|the provisions of the law may result in the imposition of
a civil monetary penalty of up to $1000 per day and/or the 1mposmon of an administrative compliance order on the

responsible entity.

The Contractor identified in Section 1.3 of the General fProvisions 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 the Pro-Children Act of 1994.

beawal&%(d‘% MO Medeal” Diveator

Cofitractor Signature Contractor’s Representative Title

Child Health Services 4 ‘ BO ; ' 3

Contractor Name Date
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NH Department of Health %nd Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT
)
&
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply

with the Health Insurance Portability and Accountability Act Public Law 104-191 and with the Standards for
Privacy and Security of Individually Identifiable Health Informa’uon 45 CFR Parts 160 and 164 and those parts of
the HITECH Act applicable to business associates. As deﬁned herein, “Business Associate” shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covered Entity” shall mean the State of New Hampshire, Department of

Health and Human Services.
BUSINESS ASSOCIATE AGREEMENT
1 Definitions.

a. “Breach” shall have the same meaning as the term i‘Breach” in Title XXX, Subtitle D. Sec. 13400.

b. “Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of Federal
Regulations. :

c. “Covered Entity” has the meaning given such te m in section 160.103 of Title 45, Code of Federal
Regulations.

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

e. “Data Aggregation” shall have the same meaningﬁ as the term “data aggregation” in 45 CFR Section
164.501. Q

f. “Health Care Operations” shall have the same meanmg as the term “health care operations” in 45 CFR
Section 164.501. i

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXIII, Subtitle D, Part 1 & 2 of the American ﬁecovery and Reinvestment Act of 2009.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191
and the Standards for Privacy and Security of Ind1v1dually Identifiable Health Information, 45 CFR
Parts 160, 162 and 164.

i.  “Individual” shall have the same meaning as the tqhn “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal ri’epresentative in accordance with 45 CFR Section
164.501(g).

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

k. “Protected Health Information™ shall have the sam}é meaning as the term “protected health information”
in 45 CFR Section 164.501, limited to the informatéion created or received by Business Associate from or
on behalf of Covered Entity. M
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. “Secretary”

“Required by I.aw” shall have the same meaning: as the term “required by law” in 45 CFR Section

164.501.

designee.

shall mean the Secretary of the Dep

artment of Health and Human Services or his/her

“Security Rule” shall mean the Security Standard;s for the Protection of Electronic Protected Health

Information at 45 CFR Part 164, Subpart C, and amendments thereto.

. “Unsecured Protected Health Information™ means protected health information that is not secured by a

technology standard that renders protected health 1nformat10n unusable, unreasonable, or indecipherable

to unauthorized individuals and is developed or endorsed by a standards developing organization that is

accredited by the American National Standards Inst1»
. Other Definitions - All terms not otherwise deﬁneci

C.F.R. Parts 160, 162 and 164, as amended from tim

tute.
herein shall have the meaning established under 45

e to time, and the HITECH Act.

on

Use and Disclosure of Protected Health Information.
]

Business Associate shall not use, disclose, mamtailn or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the serv1ces outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of

the Privacy and Security Rule.

. Business Associate may use or disclose PHI:

L For the proper management and adm
II. As required by law, pursuant to the te

inistration of the Business Associate;
erms set forth in paragraph d. below; or

II1. For data aggregation purposes for the health care operations of Covered Entity.
%
To the extent Business Associate is permitted 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 will be held confidentially

and used or further disclosed only as required by law

or for the purpose for which it was disclosed to the th1rd party; and (ii) an agreement from such third party
to notify Business Associate, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to provide services under

Exhibit A of the Agreement, disclose any PHI in res

ponse to a request for disclosure on the basis that it is

required by law, without first notifying Covered Entity so that Covered Entity has an opportunity to

object to the disclosure and to seek appropriate reli

Business Associate shall refrain from disclosing the

ef. If Covered Entity objects to such disclosure, the
PHI until Covered Entity has exhausted all remedies.

If the Covered Entity notifies the Business Associlelte that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or disclosures or security safeguards of PHI pursuant to
the Privacy and Security Rule, the Business Associate shall be bound by such additional restrictions and

shall not disclose PHI in violation of such additi
security safeguards.
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Obligations and Activities of Business Associate. |

Business Associate shall report to the designated P;rivacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, in accordance with the HITECH Act, SAubtitle D, Part 1, Sec.13402.

The Business Associate shall comply with all sectfens of the Privacy and Security Rule as set forth in,
the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

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

Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere ito the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the [duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of
the Contractor’s business associate agreements w1th Contractor’s intended business associates, who will
be receiving PHI pursuant to this Agreement, with! 'rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose
of use and disclosure of protected health 1nformat10n

Within 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 Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s compllance with the terms of the Agreement.

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 Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

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

: P
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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 an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

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

|
In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall w1thm two (2) business days forward such request to
Covered Entity. Covered Entity shall have the respon51b111ty of responding to forwarded requests.
However, if forwarding the individual’s request to' Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Priv%lcy and Security Rule, the Business Associate shall
instead respond to the individual’s request as requlred by such law and notify Covered Entity of such
response as soon as practicable. i
Within ten (10) business days of termination of th¢ 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 to 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 PHI 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 Busmess Associate destroy any or all PHI, the Business
Associate shall certify to Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity
Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy

Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s!use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered 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.

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

Termination for Cause 1,

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of | a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. Tl}e Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

i
Miscellaneous ‘
[
Definitions and Regulatory References. All terms used but not otherwise defined herein, shall have the
same meaning as those terms in the Privacy and Securlty Rule, and the HITECH Act as 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 means the Section as in effect or as amended.
i.

s

i
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 fojr Covered Entity to comply with the changes in the
requirements of HIPAA, the Privacy and Security Rule, and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity i 1n the Agreement shall be resolved to permit Covered
Entity to comply with HIPAA, the Privacy and Securlty Rule and the HITECH Act.

Segregation. If any term or condition of this EXhlblt I or the application thereof to any person(s) or
circumstance is held invalid, such invalidity shall not affect other terms or conditions which can be given
effect without the invalid term or condition; to th1s end the terms and conditions of this Exhibit I are
declared severable.

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 k, the defense and indemnification
provisions of section 3 d and standard contract prov1510n #13, shall survive the termination of the
Agreement.
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IN WITNESS WHEREQF, the parties hereto have duly execiited this Exhibit .

DIVISION OF PUBLIC HEALTH SERVICES Child Health Services
The State Agency Name Naxhe of Contractor

’ . ~ 9 )
Signature of Authosized Representative Signature of Authorized/Representative

LISA L. BUJNO, MSN, APRN - lsa (D\'.ﬁ)ﬁzﬂw dég )

Name of Authorized Representative ¢ Name of Authorized'Representative

BUREAU CHIEF | M@&(/L&Q ’-R(@_Cfﬁ)(-

Title of Authorized Representative . Title of Authorized Representative

5- 30— 2013 ; Af\l)b\l}

Date ~ Date
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NH Department of Healthf’fand Human Services

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

i
i
i

I
The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awardeci on or after October 1, 2010, to report on data related
to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial award is below
$25,000 but subsequent grant modifications result in a total: award equal to or over $25,000, the award is subject
to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Sub- aw&rd and 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 requ1rements':

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source i
6) Award title descriptive of the purpose of the fundmg actlon
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five execu’uves ift

a. More than 80% of annual gross revenues are from the Federal government, and those revenues are

greater than $25M annually and ,;,
b. Compensation information is not already avallable through reporting to the SEC.

Prime grant recipients must submit FFATA requ1red data by the end of the month, plus 30 days, in which the
award or award amendment is made. )
t

The Contractor identified in Section 1.3 of the General Pro%smns agrees to comply with the provisions of The
Federal Funding Accountability and Transparency Act, Pubhc Law 109-282 and Public Law 110-252, and 2 CFR
Part 170 (Reporting Sub-award and Executive Compensatzon Information), and further agrees to have the
Contractor’s representative, as identified in Sections 1.11jand 1.12 of the General Provisions execute the

following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH Department of
Health and Human Services and to comply with all apphcable provisions of the Federal Financial Accountability

and Transparency Act.
R SR 2 Do 1) Medeoal Drressor

(Contractor Refn:ésentatlve Signature) (Authorized Contractor Representative Name & Title)

4ol

Child Health Services
(Contractor Name)

Standard Exhibits A —J
September 2009
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NH Department of Health%and Human Services
STANDARD EXHIBIT J

FORM;A
As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the below
listed questions are true and accurate. g‘

!

@5@030490

1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed rﬁscal year, did your business or organization receive
(1) 80 percent or more of your annual gross revenue in U S. federal contracts, subcontracts, loans, grants, sub-
grants, and/or cooperative agreements; and (2) $25,000, 000 or more in annual gross revenues from U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperatlve agreements?

If the answer to #2 above is NO, stop here
#
If the answer to #2 above is YES, §please answer the following:
3. Does the public have access to information about the gcompensation of the executives in your business or

organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986?

If the answer to #3 abov:e is YES, stop here
If the answer to #3 above is NO, filease answer the following:
4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name: Amount: &

Name: & Amount: ;
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State of Nefu Hampshire
- C‘J_Beparimeni; of State

i
!

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that Child Health Services is a New Hanilpshire nonprofit corporation formed July
|
23, 1979. 1 further certify that it is in good stanfding as far as this office is concerned,
: !,‘

having filed the return(s) and paid the fees requé@red by law.

f

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

the Seal of the State of New Hampshire,
this 1% day of April A.D. 2013

ey Skl

William M. Gardner
Secretary of State




CERTIFICATE OF VO';[‘E/AUTHORITY

I, Laurie Glaude, Board Clerk of Child Health Services, do hereby certify that:

1. Tam the duly elected Board Clerk of Child Healt

2. The following are true copies of two resolutions

of Child Health Services, duly held on February

h Services;

‘duly adopted at a meeting of the Board of Directors
6, 2013.

RESOLVED: That this Corporation may en?er 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.

i
i
¥
i

i
I
5

RESOLVED: That the Medical Director 1s hereby authorized on behalf of this Corporation to

enter into said contracts with the State, andj to execute any and all documents, agreements, and

other instruments, and any amendments, revifisions, or modifications thereto, as he/she may deem

necessary, desirable or appropriate. Liseﬁ DiBrigida, MD is the Medical Director of the

Corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

May 24th, 2013.

IN WITNESS WHEREOF, I have hereunto set my h

24th day of Mayl, 2013.

ftn

the Board Clerk of Child Health Services this

STATE OF NH
COUNTY OF HILLSBOROUGH

aurie Glau‘;'jde, Board Clerk

The foregoing instrument was acknowledged before; me this 24th day of May, 2013 by Laurie Glaude in

his/her capacity as Board Clerk of Child Health Services, on

Notary Pub 7

behalf of said entity.

c/Justicqof the PeacqsATHERYN BURCHETT, Notary Public

My Commiésion Expires: _ - My Commission Expires August 19, 2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
2/5/2013

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.

i
i

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endo
certificate holder in lieu of such endorsement(s).

rsement. A statement on this certificate does not confer rights to the

PRODUCER

FIAI/Cross Ins-Manchester PH

ONE
(A/C, No, Extl:

SONIACT Rari Reeves

(603) 669-3218

FBE \o): (603) 645-4331

1100 Elm Street E%ARgss kreeves@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC#
Manchester NH 03101 INsURerA Maryland Casualty Co 19356
INSURED

INSURERBMalne Employers Mutual Ins Co.

CHILD HEALTH SERVICES, INC.

INSURERC
1245 EIM ST INSURERD
INSURER E:
MANCHE STER NH 03101 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1292072344] REVISION NUMBER:

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

R TYPE OF INSURANCE e Vo POLICY NUMBER || BNV | (RDBAYATL LimiTs

| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREWISES (Enoterence) | § 1,000,000
a | | lcamsmane OGCUR PAS000105207 9/7/2012  [9/7/2013 | yep Exp (Any one person) | $ 10,000
| PERSONAL & ADVINJURY | $ 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000

?] POLICY I_] e J—_] Loc :

| AUTOMOBILE LIABILITY e

ANY AUTO BODILY INJURY (Per person) | $

] ALL OWNED SCHEDULED BODILY INJURY (Per accident)| §

HIRED AUTOS AdTos NEP @&AMAGE $

. $

| |umBrRELLALIAB | | oocuR EACH OCCURRENCE $

EXCESS LIaB GLAIMS-MADE AGGREGATE $

pep | | ReTenTions $

5 [Wnemomeaet | plosseions AR

grgl ggﬁg\g&g&/g&gﬁg@lgm\mva NIA (3a.) NE.I . o /7/2012  b/7/2013 E.L. EACH ACCIDENT $ 500,000
I(;V}I/ael;dggjs;yml;; NE) 11 officers included | / / E.L. DISEASE - EA EMPLOYEH § 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Refer to policy for exclusionary endorsements and spec:.al provisions.

Non-Payment of Premium

10 Day Cancellation for

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health & Human Services
29 Hazen Drive

T
¥

|

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

Concord, NH 03301

;

AUTHORIZED REPRESENTATIVE

Kaﬁi Reeves/KAS

kKarni Q. #eewves S

ACORD 25 (2010/05)
INS025 01005y 01

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN nama and lnnn ara ranietarad marke nf ACORD
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CERTIFIED PUBLIC ACCOUNTANTS
INDEPENDENT AUDITbRS' REPORT

To the Board of Directors |
Child Health Services !
' Manchester, New Hampshire ﬁ
k
- 4
We have audited the accompanying statements of financial position of Child Health Seivices (a. New
Hampshire nonprofit corporation) as of June 30, 2012 and 2011, and the related statements of activities,
functional expenses and cash flows for the years then ended. These financial statements are the
responsibility of the Organization's management. Our respons1b111ty is to express an opinion on these
financial statements based on our audits. |

i
;
[
i

We conducted our audits in accordance w1th auditing standards generally accepted in the United States of
America and the standards applicable to financial audlts}contamed 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 whetherl 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, assessing the accounting principles used and the significant
estimates made by management, as well as evaluating the overall financial statement presentatlon We
believe that our audits provide a reasonable basis for our opmlon

In our opinion, the financial statements referred to above present fairly, in -all material respects, the
financial position of Child Health Services as of June 30, 2012 and 2011, the changes in its net assets and
its cash flows for the years then ended in conformity with accounting principles generally accepted in the
Umted States of America.

In accordance with Government Auditing Standards, we have also issued our report dated December 13,
2012 on our consideration of Child Health Services' mternal control over financial reporting and our tests
“of its compliance with certain prov1srons of laws, regulatlons, contracts and grant agreements, and other
matters. The purpose of that report is to describe the scopé of our testing of internal control over financial
reporting and compliance and the results of that testing, jand not to provide an opinion on the internal
control over financial reporting or on compliance. That report is an mtegral part of an audit performed in
accordance with Government Auditing Standards and should be read in conjunction w1th thls report in
assessmg the results of our'audit. !

Our audits were conducted for the purpose of formmg ar'r opinion on the financial statements of Child
Health Services taken as a whole. The accompanying schedule of expenditures of federal awards as of
June 30, 2012 is presented for purposes of additional analys1s as required by U.S. Office of Managerment
and Budget Circular A-133, Audits of States, Local Governinents, and Non-Profit Organzzatzons, and is
not a required part of the financial statéments. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepae. the
financial statements. The information has been sub_lected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including compariiig and reconciling such
information . directly to the underlying accounting and ;other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the schedule of
expenditures of federal awards is fairly stated in all materlcll respects in relation to the financial statements

asa whole

December 13, 2012 2]

Howe, Riley & Howe, PLLC  + 660 Chestnut Street, Manchester, NH 03104 + 603.627.3838 - www.hrhcpa.com




Salaries
Payroll taxes
Employee benefits
Audit fees
Consulting fees:
Clinical
Administrative
Secretarial
Other
Interpretation services
Payroll processing
Financial service fees
Insurance
Development and fund raising
costs
Program supplies
‘Office supplies
Printing
Minor equipment purchases
and leases
* Occupancy costs
Telephone
Parking costs
Information systems expense
Employee related costs:
Auto mileage
Recruitment fees
Staff development
Vehicle costs .
Special assistance to clients
Client transportation
Postage
Repairs and maintenance
Pemits, licenses and fees
Miscellancous
Interest expense

Total before depreciation and
in-kind expenses

Loss on fixed asset disposal
Depreciation
In-kind expenses

Total expenises -

. CHILD HEALTH SERVICES .
Statement of Functional Expenses
For the Year Ended June 30, 2012

Special . Special | .
Medical Teen Projects, | Total . Total
Clinieal Services and Health Advocacy Program Management Supporting
Services ISG Clinic and Other | Services and General _Fundraising Services Total
807,448 471,346 140,002 17,644 1,436,440 132,450 §9,64'9 222,099 1,658,539
82,391 52,011 13,978 1,472 149,852 12,504 8,127 21,03] 170,883
153,464 . 74,830 22,617 . 1,685 252,596 22,992 - 14,250 37,242 289,838
. . . - 26,600 - 26,600 26,600
; .
14,096 556,830 8,894 . 579,820 - - - 579,820
- 3,523 - - 3,523 - 1,022 1,022 4,545
. 14,106 . 14,106 - - C . - 14,106
2236 - - -t 2,236 - 1,141 1,141 3,377
54,685 5,665 788 .f 61,138 - - - 61,138
. - - - - - 9,983 - 9,983 9,983
- - - - - 58,100 - 58,100 58,100
29,984 3,775 88 - 33,847 7,686 - 7,686 41,533
- - - - . -~ 22,293 22,293 22,293
9,561 1,742 * 8,703 - 20,006 . - - 20,006 -
1,632 6,940 809 - 9,381 5,649 1,006 6,655 16,036
85 - - -[ 85 120 329 449 534
1,584 6,396 - - 7,980 11,724 1,624 13,348 21,328
21,452 10,682, 6,490 2,989 41,613 15,878 1,216 17,094 $8,707
324 2,065 - - - 2,389 28,642 - 28,642 31,031
450 - - - 450 1,350 - 1,350 1,800
7,034 11,081 - - 18,115 4,813 1,131 5,944 24,059
512 15,702 - - 16,214 258 - 258 16,472
4,438 - - - 4,438 273 - 273 4,711
375 1,393 5,100 . - 6,868 8,002 326 8,328 15,196
- 7,757 - - - 7,757 - - B 7,757
- 14,046 227 1,685 - 15,958 - - - 15,958
36,865 - - - 36,865 - - - 36,865
25 27 - - 52 6,454 310 6,764 6,816
- . 826 To. - - 826 9,163 2,671 11,834 12,660
616 24. ‘75, - 715 8,074 - 8,074 8,789
1,419 484 6,446 - 8,349 9,103 95 9,198 17,547
- - - - - 131 - 131 131
1,253,305 1,238,849 215,675 23.799- 2,731,619 380,349 145,190 525,539 3,257,158 .
15 9 330 L 354 ' 2 2 4 358
21,896 11,209 8,004 2,487 43,596 17,705 1,691 19,396 62,992 .
4,573 322 - c - 4,895 15,915 2,000 17915 22810
L
$ 1279789 3 1,250,389 . $ 224,009 $ 26E277‘:{ $ -2!780l464 $ 413971 $ 148883 $ 562,854 $ 3343318 ]
ey

The accompanying notes are a{n integral part
of these financiel statements.

7



. .
1 . ' CHILD HEALTH .SERVICES
Statement of Functional Expenses

For the Year Ended Jurie 30, 2011 . ’
Special Special
. Medical . Teen Projects, | .  Total ’ Total
+ Clinical Services and Health Advocacy ©  Program Management . Supporting
Services ISG Clinic and Other [ Services and General _Fundraising’ Services * Total
Salaries 827,137 462,712 ° 152,741 9,346 | 1,451,936 151,346 100,912 252,258 1,704,194
Payroll taxes 76,274 42,587 13,692 .813 ¢ 133,366 12,793 9,091 21,884 155,250
Employee bencfits T - 157,926 68,888 27,356 1,198 i 255,368 26,512 12,256 38,768 294,136
Audit fees - - - - - 27900 - - 27,900 27,900
Consulting fees: I ) . .
Clinjcal © 23,830 509,071 2,616 - 535,517 - - - 535,517
Adminisrative - 5,130 - -, 5130 .- 1,225 1,225 6,355
Development - - - - ' - - - - .-
Secretarial ' . - 17,2274 - - 17,274 - - - 17,274
Gther 1,544 - 4,342 - 5,886 - - - 5,886
Interpretation services ’ ’ '59,520 7,342 1,444 - 754 | 69,060 . - - : - 69,060
Payroll processing ;. .- - - - - 11,427 - 11,427 - 11,427
Financial service fees - - - - - 56,787 ’ - 56,787 56,787
Insurance 31,466 3,602 . 1,076 -1 . 36,144 7,348 e 7,348 43,492
Development and fund raising N
costs . - - - - - - 37428 37,428 37428
Program supplies " 8,306 6,878 . 11,198 e 26,382 - - . 26,382
Office supplies 1,451 6,748 1,443 - 9,642 4473 1,411 5,884 15,526
Priuting - 232 - - 232 38 . 133 171 403
Minor equipment purchases |
and leases 630 5,286 28 - : 5,944 9,044 235 9,279 15,223
Occupancy costs . 19,264 10,796 6,476 4,511 ¢ 41,047 16,049 1,229 17,278 58,325
Telephone - 2,208 - - 2,208 28,501 .- 28,501 30,709
Parking costs - .- - - C- 1,728 - 1,728 1,728
Information systems expense . 256 2,994 135 -1 3,385 5,714 - 5,714 9,099
Employee related costs: . . :
Auto mileage 342 14,479 - - 14,821 93 - 93 14,914
Recruitment fees 1,938 - 161 - 2,099 - - ' - ) 2,099
Staff development 551 6,900 120 - 7571 - 6900 . 680 7,580 5151
Vehicle costs 8,338 - - -f 8,338 . - - . 8338
Special assistance to clients 17,681 689 2999 -1 21,369 - - . - 21,369
Client transportation 33,774 - . - -5 33,774 - . - 33,774
Postage” 51 123 - -1 174 6,989 44 7,033 7,207
Repairs and maintenance . 200 -. - - [ 200 13,123 2,644 15,767 ©15,967
Permits, licenses and fees 578 86 121 -1 " 785 4,012 - 4,012 4,797
Miscellaneous 2,009 -173 1,850 - ; 4,032 . 8,736 379 9,115 13,147
Interest expense - - - - - 259 - 259 259
i
Total before depreciation and ! )
in-kind expenses 1,273,066 1,174,198 227,798 16,622} 2,691,684 399,772 167,667 567,439 3,259,123
!
Loss on fixed agset disposal - - - - - - - - -
Depreciation - . 36,137 11,223 8,306 2,481) © 58,147 15,629 2,071 17,700 75,847
In-kind expenses 13,043 - 100 < 13,143 17,558" 336 17,894 31,037
Total expenses $ 1322246 $1.185421 $ 2361204 $ 19:103: $ 2762974 $ 432959 - % 170074 $ 603,033 $ 353661007
i
¥
4
|
Wiye
The accompanying notes are‘an integral part
of these financial statements,
8
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CHILD HEALTH SERVICES
" Statements of Financial Position
June 30, 2012 and 2011

ASSETS - |
2012 2011
Cash and cash equivalents _ i _ 133,439 i : 276,794
Accounts receivable (net of valuation allowance | _ :
of $143,441 in 2012 and $66,360 in 2011) 278,427 ) 184,886
Contributions receivable ! 122,718 117,453
Contributions recelvable restricted for long-term purposes . 10,000 - 21,342
Investments ; 1,951,639 2,029,584
Prepald expenses and deposits § 24,038 22,953
Cash restricted for the acquisition of property and equlpment 71,670 - 77,063
Property and equipment, net of accumulated depreciation : 404,893 447,855
. Total assets | 8 299,824 $ 3,177,930
LIABILITIES AND NET ASSETS
LIABILITIES

Line of credit S 117,000 -

Note payable : 1 20,000 30,000

Accounts payable o - 104,732 82,609

Other accrued expenses : : T 51,285 59,502

Accrued payroll and related expenses ' : . 58,926 37,805

Accrued annual leave N .- 94,385 _ 74,029

Refundable advances ' 7,941 7,941

Total lisbilities ~ ° A 454,269 291,886
NET ASSETS (DEFICIT)

Unrestricted: . : -
Board designated o 22,420 22,497
Undesignated o ; (28,606) 241,703

Total unrestricted | (6,186) 264,200
Temporarily restricted net assets ' 565,385 642,961
Permanently restricted net assets : 1,983,356 . 1,978,883

Totak net assets S 2,542,555 2,886,044

‘Total liabilities and net assets ] $ 299,824 . 3 3,177,930

The accompanying notes are an mtegral part
of these financial statements

i:
g
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' CHILD HEALTH SERVICES
Statement of Activities
~ For the Year Ended June 30. 2012

PUBLIC SUPPORT

Received directly:
Contributions
Special events

Received indirectly:

Allocations by the United Way
Total public support
GRANTS -

OTHER REVENUE

Program fees

In-kind donations

Net investment income (loss)
Miscellaneous revenue

Total other revenue

NET ASSETS RELEASED FROM RESTRICTIONS

Expiration of time restriction -
United Way and advocate
Restrictions satisfied by payments

- for specified purposes
Total net assets released from restrictions

Total public support and revenue

EXPENSES

Program services: .
Clinical services
Special medical services and ISG

Teen Health Clinic
Special projects, advocacy and other

Total program services

i

.Temporarily Permanently

Unrestriéted Restricted Restricted - Total
327,082 39,597 4473 371,152
53,359 - - 53,359
33453 ___ 130,000 - 163,453
413,894 169,597 4473 587,964

1,621,047 - - 1,621,047
; '
541,678 215,279 - 756,957
29,310 - - 29,310
(253) (8,655) - (8,908)
13,459 O - 13459
584,194 206,624 - 790,818
;
|
164,649 (164,649) o ;
. 284,148 (284,148) - -
448,797 (448,797) ; -
3,067,932 (12,576) __. 4473 _ 2,999,829
:E - .
1,279,789 i - 1,279,789
1,250,389 - . 1,250,389
© 224,009 . - 224,009
26,277 - - 26.277
I 1 . R
2,780,464 - - 2,780,464
(Continued) .
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CHILD HEALTH SERVICES
Statement of Activities
* For the Year Ended June 30, 2012

{Continned)
. Temporarily Peﬁnanently
] Unrestricted Restricted Restricted Total
Supporting services:” 1 ) ‘ :
Management and general 413,971 - - 413,971
Fundraising . 148,883 : - - 148,883
Total supporting services 562854 - - 562,854
Total expenses 3,343,318 - - __ 3343318
CHANGES IN NET ASSETS, before net assets
released from restrictions for capital expendifures (275,386) (72,576) 4,473 (343,489)
Net assets released from restrictions upon
satisfaction of restriction for capital c
expenditures 5,000 (5,000) - -
CHANGES IN NET ASSETS (270,386) (71,576) 4,473 (343,489)
NET ASSETS - beginning of year 264,200 642,961 1,978,883 -2;886,044
NET ASSETS (DEFICIT) - end of year 3 (6186) $ : 565385 $ 1,983,356 3 2,542,555

The accompanying notes are ari integral part
of these financial statenfjents.

-
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CHILD HEALTH SERVICES "

Statement of Activities

For the Year Ended Jurie 30,2011.

PUBLIC SUPPORT

Received directly: -
Contributions

- Special events

Received indirectly:
Allocations by the United Way

Total public support
GRANTS
OTHER REVENUE
Program fees
" Inkind donations
Net investment income

Miscellaneous revenue

Total other revenue
NET ASSETS RELEASED FROM RESTRICTIONS
Expiration of time restriction -
United Way and advocate
Restrictions satisfied by payments
for speclfied purposes-

Total net assets released from restrlctlons

Total public support and revenue.

EXPENSES

Program services:
Clinical serviges
Special medical services and ISG .

Teen Health Clinic
Special projects,. advocacy and other

Total program services

Temporarily Permanently

Unresf:rieted Restricted Restricted Total
3
| !
i .
$51,573 14,974 . 5,679 572,226
79 311 - - 79,311
;,28,3.05 125,000 - 153,305
] . - : ’
659,189 139974 - 5,679 804,842
1,727,281 - - 1,727,281
538,962 142,598 ° - 681,560
31,037 - - 31,037
151,820 189,519 - 341,339
| 14,463 - - 14,463
ii
736,282 332,117 : 1,068,399
_g '
; .
154,974 (154,974) - .
;. 276,607 (276607) . - - -
P ;
431,581 {431,581) - -
3,554,333 ' 40,510 5,679 3,600,522
1,322,246 - - 1,322,246
1,185,421 - - 1,185,421
| 236,204 - - 236,204
| 19,103 - - 19,103
2762,974 : - 2762974
(Contintfed)




* CHILD HEALTH SERVICES
+ Statement of Activities
For the Year Ended Ji:'rje 30, 2011

[

_ {Continue‘ci[
: | Temporarily Permanently
Unrestricted Restricted .  Restricted Total
Supporting services: ‘L .
Management and general 432,959 < - 432,959
Fundraising : . 170,074 - - 170,074
Total supporting services . | 603,033 - - 603,033
Total expenses 3,366,007 - - 3,366,007
v .
CHANGES IN NET ASSETS, before net assets é .
" released from restrictions for capital expenditures ’ 188,326 40,510 5,679 234,515
Net assets released from restrictions upon
satisfaction of restriction for capital . .
expenditures "~ 41,453 (41,453) ' - -
CHANGES IN NET ASSETS . 229,779 . (943). 5,679 234,515
NET ASSETS -'beginning of year . . 34421 643,904 - 1,973,204 2,651,529
; . ‘ ‘
) : I '
NET ASSETS - end of year .$ 1264200 $ 642,961 $§ 1978,883 § 2,886,044

i

.

i
The accompanying notes are an integral part
of these financjal statements.
P
6
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CHILD HEALTH SERVICES
Statements of Cash F lows
For the Years Ended June 30,2012 and 2011

CASH FLOWS FROM OPERATING ACTIVITIES:

Changes in net assets
Adjustments to reconcile changes in net assets
to net cash from operating activities:

Depreciation and amortization
Contributions of marketable securities
Loss on fixed asset disposal
In-kind donation of fixed asset -
Contributions restricted for long-term purposes
Realized and unrealized (gain) loss on mvestments
Investment income reinvested
Decrease (increase) in:
Accounts receivable
Prepaid expenses and deposits
Contributions receivable
Increase (décrease) in:
Accounts payable
Accrued expenses
Accrued payroll and related expenses
Accrued annual leave
‘Refundable advances

Net cash used for operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Proceeds from sale of securities

Acquisition of securities

Decrease (increase) in cash restricted for the
acquisition of property-and equipment, net

Additions to property and equipment

Net cash provided by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:

Borrowings on line of credit, net

Payments received on contrlbutlons restricted
for long-term purposes

Repayments for note payable

Contributions restricted for long-term purposes

Net cash provided by financing activities

e g e e o

~ (Continued)

9

;

|
-
P

2012 2011
(343,489) 234,515
62,992 75,847
-(25,236) (45,945)
358 -
{6,500) - S
(4,473) (5,679)
42,119 (307,417)
(50,010) (49,672)
(93,541) (17,452)
(1,085) 17,620
(5,265) 1,129
17,123 30,246
(8.217) 12,332
21,121 2,733
20,356 16,592
- (28,013)
(373,747) (63,164)
576,509 462,143
. (465,437) (334,059)
5393 384
(8,888) (42,397)
107,577 86,071
117,000 ;
6,342 28,251
(5,000) (5,000)
4,473 '5.679
122,815, 28,930



CHILD HEALTH SERVICES
Statements of Cash:Flows
For the Years Ended June 30, 2012 and 2011

|

2012 2011
NET INCREASE (DECREASE) IN CASH. AND |
CASH EQUIVALENTS (143,355) 51,837
CASH AND CASH EQUIVALENTS - beginning of year 276794 224957
CASHAND CASHEQUIVALENTS - end ofyear . |~ § 133439 276794
SUPPLEMENTAL INFC%RMATION: | B
Interest paid on short-term borrowings : | =§ 131 259

NON-CASH INVESTING AND FINANCING ACTIV. ITIES:

f

During the 2012 and 2011 fiscal years, the Orgamzatlon recelved donations of stock valued at $25, 236 and

$45,945, respectively.

4‘
],

During the 2012 and 2011 fiscal years, the Organization's note payable was reduced by $5,000 each year

for the portion forglven (Note 14).

During 2012, the Organization received a flxed asset donation valued at $6,500.

At June 30, 2012, $5,000 of ﬁxed asset additions were payable tq vendors.

. The accompanying notes are an integral part
of these financial statements."
10 |
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CHILD HEALTH SERVICES

Supplemental Information - ,
Schedule of Expenditures of Federal Awards

" June 30 2012

i .
Federal Pass-Through
Federal Grantor/Pass-through . "CFDA: Entity Identifying

Grantor/Program Title . Number Number
- —
U.S. Department of Health and Human, Services .

Pass-through programs from: .
State of New Hampshire, - I
Départment of Health & Human Services, T
Division of Public Health Services

Maternal and Child Services i .
(Primary care) 93'9;‘94 010-090-5190-102-500734

Maternal and Child Services . ' )
(Teen Health Care) 93.994 010-090-5190-102-500731

Stafe of New Hampshire,
Department of Health & Human Services,

Division of Community Based Care Services .
Comprehensive Nufrition Network 93.994 1005026

Community Baséd Care Services 93.904 1000533
Neuromotor Disabilities Progtam - 93.§94 1000531

i
!
Child Development Program Network 93.994 1000522
Total MCH Block Grarit )

State of New Hampshire,
Départment of Health & Human Services,
Division of Public Health Services

| :
Family Planning Services - .93.5!217 010-090-5530-102-500734
. 3

Personal Responsibility Education Program 93 092 010-090-1844-102-500731

Family Planning — TANF 93.558 010-0.45_-61 46-502-500891

i
4
!
i

State of New Hampshire,
Department of Health & Human Services,

Division of Community Based Care Services

ARRA -Regional ~ , .
Child Development Clinic - 84/393 ARRA 3.6
|
|

. Catholic Medical Center ' ]
Poisson Dental Facility 931991
Bureau of Developmental Services : i
Facets of Epilepsy Care in NH " 93110 010-093-5949-102-0731
(Continuefd)

24 |

Federal

Expenditures

11,878

24,000

85,732
52,838

104,409

207,186

486,043

26,975
- 30,172

4,981 -

4,084
726

34,112
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U.S. Environmental Protection Ag. ency

~ CHILD HEALTH SERVICES

Supplemental Information

Schedule of Expenditures of Federal Awards

June 30 201g
;.

{Continued):

Federal

Federal Grantor/Pass-through CFDA |-
Grantor/Program Title ‘ Number _

State of New Hampshire,
Department of Health & Human Services,

Otﬁce. of Minority Health and Refugee Affairs

OMHRA Mini-Grant Mefl'tal Health 93.206
Total Health and Human Services '

U.S, Department of Housing and Urban Development
Pass-through programs from:

City of Manchester, NH
Community Development Block Grant 14218
Community Development Block Grant 14.218

Total Housing and Urban Development .
: ]

Pass-through programs i‘rom: . . |

City of Manchester, NH - . |
" Manchester’s Multi-lingual Asthma i
Education and Qutreach Program 66.110

'I;otal expenditures of federal awards

Pass-Through
Entity Identifying
‘Number

010-095-5010-95097003

211409
. 211308

213908

Federal
-Expenditures -

2.000

589,093

70,000

—— 20,000

90,000

294

3§ 670387

Note I - The Schedule of Expenditures of Federal Awards is prepared on the cash basis of accounting. The
information in this Schedule is presented in'accordance with the requirement of OMB Circular A-133,
* Audits of States, Local Governments, and Nou-Profit Organizations. Therefore some amounts presented in
this Schedule may differ from amounts presented in or used in the preparation of the basic financial

statements.

Note 2 - The City of Manchester Community Development blofck grant in the amount of $20,000 is a loan.

25 ¢



Child Health Services

Mission Statemellt

13
13

;
i
s

Established in 1980, Child Health Services i 1s dedicated to improving the health and well
being of at risk children and adolescents in the Greater Manchester area. A fully
integrated system of blo—psychosoclal health care, social services, nutrition services and
behavioral and mental health services, CHS i 1s a medical home designed to help children
and families functlon to their full capacity.
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CHILD

HEALTH SERVICES

Board Of Directors

Andrea G. Chatfield, Esq.
11/2013%*
Committee(s): Human Resources

Kathleen A. Davidson, Esq.
1172013
Committee(s): Development

CHS - Secretary
Laurie Glaude, PHR

11/2013**
Committee(s): Human Resources,
Executive

CHS - Treasurer

Ted Krantz

11/2013*%*

Committee(s): Finance, Executive

Gary Lindner, DMD
11/2015%*
Committee(s): Development, Executive

Robert MacPherson
112013
Committee(s): Human Resources

Christine Madden .
112013*%*
Committee(s): Finance

CHS — Vice-President

Denise McDonough

112013

Commiittee(s): Development, Executive

Brian McLaughlin
11/2015%*
Commiittee(s): Development

John M. Mercier
11/2013
Commiittee(s): Development

CHS President

Steven Paris, MD

12016

Committee(s): Professional Advisory,
Executive

Timothy Riley
11/2014%%
Committee(s): Development, Executive

Norm Turcotte
11/2013%*
Committee(s): Development, Executive

REV January 2013 Child Health Services' by-laws limit Board members to six consecutlve year of service. Terms of office are for three years.

** Denotes that a board member is serving a second term.

2013-2014



. KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services
Division of Public Health Services|
i

Agency Name:

Child Health Services - Teen Health Clinic

Name of Bureau/Section: Maternal Child Health - Fam|I y Planning

T
Administrative Percentage of Salary

Name & Title Key Administrative Personnel Personnel Pald By Contract
Katy Burchett, LICSW - Director $58,500 5.00%
Stephanie Prantis, MSW - Coordinator $41,769 25.00%
Lisa DiBrigida, MD - Medical Director $94,567 0.00%
$0 0.00%
$0 0.00%
$0 0.00%

Ann\ua alary Ofy Key

T
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget n'équestl

Administrative

Percentage of Salary

Name & Title Key Administrative Personnel Personnel Paid By Contract
Katy Burchett, LICSW - Director $58,500 5.00%
Stephanie Prantis, MSW - Coordinator $41,769 25.00%,

Lisa DiBrigida, MD - Medical Director

so| | 0.00%

$0 0.00%

$o| | 0.00%

$0 | 0.00%

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget r,iec@est)

Key Administrative Personnel are top-level agency leadership (President, F:xecutlve Director, CEO, CFO, etc),
and individuals directly involved in operating and managing the program (pro;ect director, program manager,
etc.). These personnel MUST be listed, even if no salary is paid from th e contract. Provide their name, title,
annual salary and percentage of annual salary paid from agreement.
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CATHERYN BURCHETT

1245 Elm

ISt.

Manchester, NH 03101

603 668-6

EXPERIENCE

Child Health Services, Manchester, NH

Director, Behavioral Health and Family Suppor

[ ]
based medical clinic serving over 2000
Manchester, NH.

Supervise six full-time social service st:
volunteers.

opportunities.
Participate in local and statewide policy
and adolescent health.

agency planning and development.

Develop and manage funding resources®

Member of Child Health Services Manzi

629

t Programs April 2010 — Present

Responsible for the Family Support and Behavioral Health Programs for a community-

low income children and their families in

aff along with MSW student interns and VISTA
including local, state, and federal grant
-"development and implementation around child

gement Team participating in all aspects of

Child Health Services — Teen Health Clinic, Manchester NH

Teen Health Clinic Coordinator

Social Worker

Provided information and referral, case
patients and families.

Developed and implemented health edu
adolescents.

Developed, coordinated, and facilitated
families.

Provided technical assistance to local p
issues.

adolescent health issues.

March 2008 — March 2010
May 2005 — March 2010
management and crisis intervention services to

cation and prevention programming targeting

'education and support groups for patients and

roviders and the community on adolescent health

Participated in local and statewide policy development and implementation around

Southern New Hampshire Medical Center, Néshua, NH

Clinical Social Worker

[ ]

patients and families. i
and their families in both inpatient and
Participated in hospital and community
initiatives.

Healthy Mothers, Health Babies, Seattle, WA
Hepatitis B Project Coordinator

[ ]
immunization against hepatitis B.
Participated in development and lmplen
project planning.

!

including youth in secondary and high $

Developed, implemented, and managed

2004-2005

Provided crisis intervention, case management, and supportive counseling services to

Provided referrals and resources as well as supportive counseling to oncology patients
autpatlent settings.

oncology related planning committees and

2002-2003
statewide program to increase awareness of and

nentation of statewide immunization policy and

Developed targeted hepatitis B preventxon programs for specific high-risk populations

chools; youth in juvenile detention centers; and

b
recent immigrant Asian and Pacific Islander communities.

Provided professional consultation and techmcal assistance to local health jurisdictions,

providers, and the community on hepat1t1s B prevention.



*\

Washington Health Foundation, Seattle, WA
Statewide Campaign Coordinator, Campaign for Kids 2001 1999 2001

e Developed, implemented and managed statewide program to increase enrollment of
children in Medicaid and other health coverage plans.

o  Provided policy and program analysis and developed advocacy strategies in support of
improving access to healthcare; initiated and facilitated community discussion and input
into state health policy and planning. :

e  Wrote and produced a high quality and:innovative quarterly newsletter in support of the
program. :

Managed VISTA volunteers at project ‘sites around the state.
Wrote major sections of Robert Wood Johnson Foundation grant and reports in support
of the program.
Women’s Healthcare Coordinator 5 1997-1999
e  Developed and coordinated women ’s healthcare programming for the
Community Health Access Program
¢ Identified and responded to gaps in healthcare access in the Seattle/King County
community. i

i

University of Washington Medical Center, Se‘;rattle, WA
Medical Social Worker, Women’s and Children’s Team 1994-1995
e Provided crisis intervention and case nﬂanagement services to patients and families.
e Developed, coordinated, and facﬂltated community education programs and family
support groups. :
Social Work Intern ' 1993-1994
e Provided crisis intervention and case management services to patients and families.
¢ Participated in various social services and healthcare community networks and advocacy

groups.

YWCA of Seattle/King County, Seattle, WA |
Social Work Intern ‘ 1992-1993

e Developed and prepared grant proposa ls for funding of emergency housing and job

training programs and resources. '

» Developed, prepared, and facilitated community job search support group for women.

US West New Vector Group, Bellevue, WA |
Administrator, Purchasing and Materials Systeh'zs 1989-19%4
e Provided system administration and support services and managed purchasing database.
o Developed and facilitated education and training programs for Purchasing and Materials
Management departments. ?

Resource Center for Women and Families, Somervﬂle NJ
Case Manager 1986-1989
e Provided case management, counselmg, and advocacy services to women and children in
residential domestic violence program
e Developed, coordinated, and facilitated support groups volunteer trainings and
community education programs; supetvised volunteers and student interns.

Morris County ARC, Morristown, NJ 4 }
Assistant Manager " 1986

e Provided case management, counselmg, and advocacy services to developmentally

disabled adults in residential program.

e Managed operation of residence and supervision of staff




EDUCATION

University of Washington, Seattle, WA
MSW, Social Work
GPA 3.87

Tufts University, Medford, MA
BA Sociology
Graduated Cum Laude

1994

1985
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STEPHANIE PRANTIS

1245 Elm St.
Manchester, NH 03101
603 668-6629
EXPERIENCE
5/08- Present Teen Health Clim'c: Manchester, NH

Program Coordinator/ Social Worker

5/07-5/08
Social Work Intern

9/02-5/08
Loan Department Student Assistant

9/05-5/06
Social Work Intern

Coordinate community based adole;scent health and family planning clinic programs
including managing staff and schedule; developing health programming; and supporting
evaluation and outcome measurement efforts.

Provide alcohol screening, education,?and brief intervention to prevent and reduce the risk
of underage and binge drinking among patients.
iv

Provide case management and crisis Jj:ntervention services to meet the well-being needs of
patients and their families. 2

Provide ongoing assessments, infori;nalion, and referrals to meet patient and families
individual needs. !
Develop and implement health éducation and ptevention programming targeting
adolescents. :

Teen Health Clinic Manchestet, NH

Provided information and referral, case management, and crisis intervention setvices to
patients and families. 5

Developed and implemented health; education and prevention programming targeting
adolescents; facilitated education gtotflp for patients.

Participated in local and statewide policy development and implementation around
adolescent health issues.

University of New Hampshite Dimond Libraty Durham, NH

Provided patrons with assistance accessing library resources.

Circulated materials; shelved and cheicked the order of books in the stacks.

HUB Family Res @urce Center Dover, NH

m Provided crisis intervention, case management, and supportive counseling services to
families refetred by Division of Children, Youth, and Families.

s Facilitated home visits with familie
limit setting, developing effective disc

6/03 - 8/04, Summers Hebert Nu
Certified Nursing Assistant

f‘ focusing on improving parenting skills, practicing
cCipline, and improving anger management.

rsing Home Smithfield, RI

s Provided patients with assistance \;vith health care needs; provided bedside care and

assisted with activities of daily living.




m Trained in CPR; performed basic nursing tasks including taking and recording blood

ptessure, temperatutes, and weights, |

8/00 — 8/02 Ovetlook Nursing Home Pascoag, RI

Certified Nursing Assistant

m Provided patients with assistance \x%ith health care needs; provided bedside care and

assisted with activities of daily living, |

» Trined in CPR; performed basic nursing tasks including taking and recording blood

pressure, temperatures, and weights. |

EDUCATION
May 2008 University of:New Hampshire Durham, NH
» M.S.W., Social Wotk. ¢
May 2006 University of New Hampshire Durham, NH

m B.A, Social Work
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LISA ALLARD DIBRIGIDA MS, MD
1245 Elm St
Manchester, NH 03101

EMPLOYMENT E’XPERIENCE

MEDICAL

Medical Director, Manchester, NH
Child Health Services

Pediatrician, Manchester, NH
Child Health Services

April 2008 to Present

April 2003 to Present

Serve as a member of a primary health care team of professionals who

provide a medical home for children and

adolescents who have special

needs: including those with developmental disabilities, those from low

income homes and frequently those who
immigrated to the US.

Assistant Professor, Manchester, NH
Massachusetts School of Pharmacy

f
are in families who have recently

L
i

October 2000 to 2004

Teacher in the Physician’s Assistant Program

e Newborn and Two Week Exam Cl:

e Adolescents I and I1

e Physical Exam Skills Assessment |

Pediatric Supervisor and Preceptor

Pediatrician, Manchester, NH | Sé
The Dartmouth Hitchcock Clinic

ass

April 2003 to Present

ptember 1993 to February 1999

e Managed and provided care for chlldren from infancy to adolescence
¢ Emphasized and specialized in, care for children with special needs,

chronic healthcare conditions, and

adolescent care

e Advocated for holistic family centered care for all children.

Hospital Staff, Manchester, NH Se

ptember 1993 to September 1999

Elliot Hospital/Optima Healthcare, Cath%hc Medical Center, and Optima

Healthcare.
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CONSULTANT

Community Advocate, NH

Early Learning NH

Lead Poisoning Prevention Adv1sory Group

Asthma Advisory Group

Child Care Consultant, Manchester, NH

2006-2007
2007-2009
2005-2008

August 2001-2003

e Medical consultant on Comprehenswe team that includes educator

and mental health providers

Recommend improvements 5;

growth and development

Consultant to three Child Care fa0111t1es in the city of Manchester
Observation of children within the1r child care environment

Aide in the implementation of plans to help children with optimal

Child Care Consultant Trainer, Concofﬂ, NH November 1999 to 2001
e Team member with NH DHHS traihing participants to become Child

Care Consultants

e Providing ongoing support and techmcal assistance to Day Care

Centers in Manchester §;

EDUCATOR

Kindergarten Teacher, Bedford, NH

Bedford Village Morning School
Substitute in classroom of 12 children
e Afternoon daily school program

o (lassroom of 18-22 children - Fridays

September 2000, Dec
2000 to January 2001

Assistant Kindergarten Teacher, Manchester, NH 1984-1985

Greater Manchester Child Care Center




VOLUNTEER EXPERIENCE

VNA of Manchester, Board Member

YMCA, Board Member
Executive Advisory Board

2008-Present

2006-Present
2007- Present

The Bean Foundation, Trustee 2004-2010

Chairman 2007-2009

Easter Seal Society, Board Member , 1995 -2000

Chairman of the Board 2001- 2002

Child & Family Services, Board Member? 1993-1996
EDUCATION

Dartmouth Medical School, Hanover, NH MD June 1990

Wheelock College, Boston, MA

Dartmouth College, Hanover, NH
Third Honors Group, 1984

Phillips Exeter Academy, Exeter, NH

TRAINING

Internship and Residency, Dartmouth/Hit

MS in Early Intervention,
August 1986
BA in Psychology, June 1984

Graduated with Honors, June
1980

chcock Medical Center, 1990-1993
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AFFILIAT] ONS

Manchester Healthy Leadership Council |

Multidisciplinary Advisory Group meetin
Manchester Health Department

New Hampshire Pediatric Society
Treasurer, 1999-2002

o monthly, coordinated by the

Chairman of Child Health Month Committee
Member of Executive Comn%nttee, 1994- 2004

PUBLICAT:

AL Olson and LA DiBrigida

Depressive symptoms and Work role satisfaction in mothers of

IONS

toddlers. f;

Pediatrics, 1994 94:363- 3671_:
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

I

Bidder/Program Name: Child Health Services Teen Health'Clinic

Budget Request for: Family Planning Program Services - BASIC

(Name of RFP)

Budget Period: July 1, 2013 ~June 30, 2014

l
¥
L
!

Standard agency indirect
cost based on allocated
general legal, management,
audit, insurance, human
resources, payroll,
] accounting, etc. = 15.95%.
£ The actual total has been
5 discounted to meet the
limits of grant funds
available - the additional
amount of Indirect Fixed
Cost will be covered by
1. _Total Salary/Wages $ 32,431.87]% 3,200.00 | § 35,631.87 other CHS funds.
2. Employee Benefits 1% 6,000.00 | $ 600.00 ] $ 6,600.00
3. Consultants $ - $ i - 18 -
4. Equipment: $ - $ : - $ -
Rental $ - $ : - $ -
Repair and Maintenance 3 - $ ; - $ -
Purchase/Depreciation $ - g i - $ -
5. Supplies: $ - 19 - 3 -
Educational $ - $ i - $ -
Lab $ 800.00($ F 80.00] $ 880.00
Pharmacy $ 1,000.00 | $ 100.00 | § 1,100.00
Medical $ 400.00 | $ 40.00] ¢ 440.00
Office $ - $ - $ -
6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - 3 -
Telephone $ - $ - $ -
Postage $ - 1s - 3 -
Subscriptions $ - $ - [ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - ] -
10. Marketing/Communications $ - |8 - $ -
11. Staff Education and Training $ - $ ; - $ -
12. Subcontracts/Agreements $ - $ | - $ -
13. Other (specific details mandatory): | $ - b | - $ -
$ - $ | - $ -
$ - $ - $ -
$ - $ - $ -
: -TOTAL $ 40,631.87 | $ 4,020.00°[ $ 44,651.87 |
Indirect As A Percent of Direct 9.9%

e
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New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Child Health Services Teen Health Clinic

Budget Request for: Family Planning - TANF
(Name of RFP)

Budget Period: July 1, 2013 - June 30, 2014

Standard agency indirect
cost based on allocated
general legal, management,
audit, insurance, human
resources, payroll,
accounting, etc. = 15.95%.
The actual total has been
discounted to meet the
limits of grant funds
available — the additional
amount of Indirect Fixed
Cost will be covered by
1. Total Salary/Wages $ 3,740.00 1 % 380.00 | $ 4,120.00 other CHS funds.
2. Employee Benefits $ 750.00 | $ 70.001 $ 820.00
3. Consultants $ - $ - ‘ -
4. Equipment: $ - $ - g -
Rental $ - ; - $ -
Repair and Maintenance $ - $ i - $ -
Purchase/Depreciation $ - $ k - $ -
5. Supplies: $ - $ 1 - $ -
Educational 3 - 13 - $ -
Lab $ - $ i - 3 -
Pharmacy $ - 18 i - $ -
Medical $ - $ - b -
Office $ - g - $ -
6. Travel $ - - ] -
7. Occupancy $ - - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage g - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - g -
13. Other (specific details mandatory). | $ - $ - k -
q q - 4q -
; —Ts , I -
$ - $ i - $ -
TOTAL $ 4,490.00 | $ 450.00 | $ . 4,940.00 |
Indirect As A Percent of Direct : 10.0%
: q A




New Hampshire Department of Health and Hu
COMPL.ETE ONE BUDGET FORM FOR EACH BL

fnan Services
JDGET PERIOD

Bidder/Program Name: Child Health Services Teen Health

Budget Request for: Family Planning Program Services
(Name of RFP)

Budget Period: July 1, 2014 - June 30, 2015

Total Salary/Wages

Clinic

. BASIC

37,719.86

3,700.00

41,419.86

Employee Benefits

8,000.00

I 800.00

yid R

8,800.00

Consuiltants

alen

El baad Ead

Equipment:

R |en|en

H|en

Rental

L |en|n

-

Repair and Maintenance

\ 4

Purchase/Depreciation

enlnlen
2 AR

A |en

Supplies:

Educational

nlnlanle

Lab

880.00

Pharmacy

enlenlenlenlenlen

KRR |N|

1,100.00

Medical

440.00

Office

Alenlen

AR |en|en|n |

olen
&

Travel

QOccupancy

AR n|n|en|en|n|er

XINID

Current Expenses

Telephone

Postage

Subscriptions

\

Audit and Legal

Insurance

eolenlenlenlenlen
D | &

Board Expenses

h|en

| o) wnlen|en|en|nlen

Software

. Marketing/Communications

A&

K| en|en|n|n | |en|n|n|n|en

11.

Staff Education and Training

12.

Subcontracts/Agreements

alenlenlen
| en|en|en

13.

Other (specific details mandatory):

\

\ g

P P P - s )

A n|nlen|en

enlenlenlenlenlen

TOTAL .

47,919.86

E-]

4,720.00

52,639.86 |

Standard agency indirect
cost based on allocated
general legal, management,
audit, insurance, human
resources, payroll,
accounting, etc. = 15.95%.
The actual total has been
discounted to meet the
limits of grant funds
available - the additional
amount of Indirect Fixed
Cost will be covered by
other CHS funds.

indirect As A Percent of Direct

9.8%

YN«
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GOMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Child Health Services Teen Health Clinic

Budget Request for: Family Planning - TANF
(Name of RFP)

Budget Period: July 1, 2014 - June 30, 2015

Standard agency indirect
cost based on aliocated
general legal, management,
audit, insurance, human
resources, payroll,
accounting, etc. = 15.95%.
The actual total has been
discounted to meet the
limits of grant funds
available — the additional
amount of Indirect Fixed
Cost will be covered by
1. Total Salary/Wages $ 3,740.00 ] $ 380.00] $ 4,120.00 other CHS funds.
2. Employee Benefits $ 750.00] % 70.00] § 820.00
3. Consultants $ - |$ - $ -
4. Equipment: $ - $ : - $ -
Rental $ - $ ] - 3 -
Repair and Maintenance $ - $ : - $ -
Purchase/Depreciation $ - 3 - $ -
5. Supplies: $ - 18 ] - $ -
Educational $ - 1s ] - $ -
Lab $ - $ § - 3 -
Pharmacy $ - $ - 3 -
Medical S - $ i - $ -
Office $ - $ b - $ -
6. Travel $ - 13 i - $ -
7. Occupancy $ - 18 : - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - 18 - $ -
10. Marketing/Communications $ - $ - g -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - k - $ -
13. Other (specific details mandatory): | $ - $ - $ -
$ - $ i - $ -
$ - $ - S -
$ - $ - 3 -
2  TOTAL $ 4,490.00 | $ : 450.00 [ $ 4,940.00. |
Indirect As A Percent of Direct : 10.0%
: Y MT
i
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FORM N UMBER P37 (version 1/09)

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

Subject: Family Planning
1. IDENTIFICATION.

GENERAL PROVISION S

1.1  State Agency Name

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

1.2 State Agency Address

2§ Hazen Drive
Concord, NH 03301-6504

1.3  Contractor Name

ancord Hospital, Inc.

1.4  Contractor Address
250 Pleasant Street
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number
Number 05-95-90-902010-5530-102-
603-227-7000 Ext. 4711 500734

05-95-45-450010-6146-502-
500891

17 Completion Date 1.8 Price Limitation

June 30, 2015 $253,155.74

1.9 Contracting Officer for State Agency

Lisa L. Bujno, MSN, APRN
Bureau Chief

1,10  State Agency Telephone Number

603-271-4501

1.11 Contractor Signature

U 2l Don,

1:.12 Name and Title of Contractor Signatory
- Michael B.Green

| Aesident +CE0

1.13 Acknowledgement: State of /4 , County of/YUM);

i

Oﬂé ll’l L}before the undersigned officer, personally appeared the pefrson identified in block 1.12, or satisfactorily proven to be the

1.12.

person whose name is signed in block 1.11, and acknowledged that s[he executed this document é\l@\ﬂlﬁlw{]ﬂﬁ}

indicated in block

I,/,,

1.13.1

Signature of Notary Public or Justice of the Peace
[Seal] 4 Z ; é

SETINA 1

o,
%o
o

WY Ke]
COMMISSION
EXPIRES

C

,
4
R

e,
*

Wiy,

1.13.2 Name and Title of Notary or Justice of the Peace

%/M/?d/ Jecato, /79@/%

—

% APRL 18,2017 §
- ‘.o e
Ay o RE&S
L PPEY T N
117, M, o
I//” 14 ,ﬁm‘ \ ““\\\

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory
p& o z k ELisa L. Bujno, Bureau Chief

1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicable}

By: ;Director, On:

1.17

Approval by the Attorney General (Form, Substance anfd Execution)
By:  Jgnne Pfern A, Ao 718 1On:

i

1.18  Approval by the Governor and Executive Council

By:

¥
L
)
k
{

| On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State 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 State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in

{
H

Page 1 of 4

no event shall the total of all payments authorized, or actually

.made hereunder, exceed the Price Limitation set forth in block
1.8

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

“6.1 In connection with the performance of the Services, the

i Contractor shall comply with all statutes, laws, regulations,

- and orders of federal, state, county or municipal authorities

i which impose any obligation or duty upon the Contractor,

' including, but not limited to, civil rights and equal opportunity

laws. In addition, the Contractor shall comply with all

| applicable copyright laws.
© 6.2 During the term of this Agreement, the Contractor shall

not discriminate against employees or applicants for

; employment because of race, color, religion, creed, age, sex,

! handicap, sexual orientation, or national origin and will take

! affirmative action to prevent such discrimination.

| 6.3 If this Agreement is funded in any part by monies of the

: United States, the Contractor shall comply with all the

- provisions of Executive Order No. 11246 (“Equal

i Employment Opportunity™), as supplemented by the

- regulations of the United States Department of Labor (41
 C.F.R. Part 60), and with any rules, regulations and guidelines
© as the State of New Hampshire or the United States issue to

. implement these regulations. The Contractor further agrees to
! permit the State or United States access to any of the

! Contractor’s books, records and accounts for the purpose of

. ascertaining compliance with all rules, regulations and orders,
- and the covenants, terms and conditions of this Agreement.

i 7. PERSONNEL.

i 7.1 The Contractor shall at its own expense provide all

i personnel necessary to perform the Services. The Contractor
! warrants that all personnel engaged in the Services shall be

qualified to perform 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,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.



<

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
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, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 Ali 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 the State upon demand or upon
termination of this Agreement for any reason.

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, 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
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.
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"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 nor
. an employee of the State. Neither the Contractor nor any of its
+ officers, employees, agents or members shall have authority to

: bind the State or receive any benefits, workers’ compensation

| or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any

; interest in this Agreement without the prior written consent of
: the N.H. Department of Administrative Services. None of the
. Services shall be subcontracted by the Contractor without the

I prior written consent of the State.

[ 13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against 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 officers
and employees, by or on behalf of any person, on account of,

| based or resulting from, arising out of (or which may be

claimed to arise out of) the acts or omissions of the

- Contractor. Notwithstanding the foregoing, nothing herein
. contained 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, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following

! insurance:

14.1.1 comprehensive general liability insurance against all

i claims of bodily injury, death or property damage, in amounts
- of not less than $250,000 per claim and $2,000,000 per
i occurrence; and

14.1.2 fire and extended coverage insurance 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 endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer

Contractor Initials:
Date:




identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 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 Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
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 under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any 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, postage prepaid, in a United
States Post Office addressed to the parties 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 instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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: 20. THIRD PARTIES. The parties hereto do not intend to
I benefit any third parties and this Agreement shall not be
< construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are

- for reference purposes only, and the words contained therein
i shall in no way be held to explain, modify, amplify or aid in

the interpretation, construction or meaning of the provisions of
. this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are incorporated herein by

i reference.

23. SEVERABILITY. In the event any of the provisions of

i this Agreement are held by a court of competent jurisdiction to

! be contrary to any state or federal law, the remaining
. provisions of this Agreement will remain in full force and
. effect.

24. ENTIRE AGREEMENT. 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 the parties, and supersedes all prior

I Agreements and understandings relating hereto.

Contractor Initials:
Date:




NH Department of Health and Human Services

Exhibit A

Scope of Services

Family Planning Services

CONTRACT PERIOD: July 1, 2013 or date of G&C approval, whichever is later, through June 30, 2015

CONTRACTOR NAME:  Concord Hospital, Inc.

ADDRESS: 250 Pleasant Street
Concord, NH 03301

Family Health Center Director: Marie Wawrzyniak

TELEPHONE: 603-227-7000 ext.f 4711

The Contractor shall:

I. General Provisions

A) Eligibility and Income Determination

Family Planning (FP) services will be provided to individuals of childbearing ages in New Hampshire (NH)
who request such services. Preference will be given to clients who live within the Contractor’s service area.
Special emphasis will be placed on serving adolescents and individuals in low~income families (defined as <
250% of the U.S. Department of Health & Human Serv1ces “Poverty Guidelines™).

L.

Standard Exhibits A —J : Contractor Initials:
September 2009 '
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The Contractor shall implement, and post in a public and conspicuous location, a sliding fee payment
schedule for low-income clients. As an alternative, the Contractor may post, in a public and conspicuous
location, a notice to clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty guidelines as
published in the Federal Register.

The Contractor must inform clients of Medicaid eligibility requirements and assist in the application
process. :

Per Title X Federal Program Guidelines for Project Grants for Family Planning Services (January 2001)
Gross Family Income is defined as the total gdoss income of all members of a family. Family, for the
purpose of application of these guidelines, is deﬁned as a social unit composed of one person, or two or
more persons living together, as a household. | Eligibility for minors who receive confidential services
must be based on the income of the minor.

Per Region I Family Planning Office guidance‘, if a client’s income cannot be determined for the initial
visit, the client is considered to be unable to pay and must be placed in Category [. On return visits, if
income can be determined, the fee category may be changed although the client’s inability to pay cannot
be a barrier to services.

The Contractor shall bill all third party paymedt sources (including private insurance and Medicaid) prior

to spending the family planning contract ﬂinds EXCEPT when such billing presents- a barrier to
confidential services.

o=
Date: s'/ é’/ / \2
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B) Numbers Served

The FP Program will provide comprehensive reproductive health care to include age-appropriate clients,
anticipatory guidance, education, assessment, counseling on preconception health care (reproductive life plan)
and referrals for nutrition services, substance abuse, domest1c violence, sexual assault and other health related
issues.

C) Culturally and Linguistically Appropriate Standarﬁs of Care

The Department of Health and Human Services (DHHS) recognizes that culture and language have
considerable impact on how consumers access and respond to public health services. Culturally and
linguistically diverse populations experience barriers in efforts to access health services. To ensure equal
access to quality health services, the Division of Public Health Services (DPHS) expects that Contractors shall
provide culturally and linguistically appropriate services according to the following guidelines:

1. Assess the ethnic/cultural needs, resources and ass:ets of their community.

2. Promote the knowledge and skills necessary for staff to work effectively with consumers with respect to
their culturally and linguistically diverse env1ronment

3. Provide clients of limited English proficiency (LEP) with interpreter services. Persons of LEP are defined
as those who do not speak English as their primary language and whose skills in listening to, speaking, or
reading English are such that they are unable to adequately understand and participate in the care or in the
services provided to them without language assisfance.

4. Offer consumers a forum through which clients have the opportunity to provide feedback to providers and
organizations regarding cultural and linguistic i 1ssues that may deserve response.

5. The Contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency. The pohcy shall describe the way in which the items listed above
were addressed and shall indicate the cncumstances in which interpretation services are provided and the
method of providing service (e.g. trained mterpreter staff person who speaks the language of the client,
language line). ,

D) State and Federal Laws

The Contractor is responsible for compliance with alljrelevant state and
Federal laws. Special attention is called to the following statutory responsibilities:

1. The Contractor shall report all cases of communifcable diseases according to New Hampshire RSA 141-C
and He-P 301 as most currently amended (1/05).1

2. Persons employed by the Contractor shall comply with the reporting requirements of New Hampshire
RSA 169:C, Child Protection Act; RSA 161: F46 Protective Services to Adults and RSA 631:6, Assault
and Related Offences.

3. Contractor shall ensure that clients served will receive up-to-date recommended
immunizations either on site or by referral to a primary care provider in accordance with
RSA 141-C and the most current Immunization Rules promulgated.

E) Relevant Policies and Guidelines

Contractors operate, at minimum, in accordance with the following:
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1. The (Federal) Office of Population Affairs, Ofﬁce(of Family Planning, Program Guidelines for Project
Grants for Family Planning Services, dated January 2001, and subsequent amendments, program
instructions and clarifications.

2. National program priorities established by the Ofﬁce of Population Affairs.

3. The most current New Hampshire Guidelines for Famlly Planning Clinical Services (NH Guidelines) and
any revisions to these guidelines. ,

4. The Contractor must submit to MCHS the complejted face sheet to the NH Guidelines with the signature of
the agency medical director and all medical providers who will provide family planning services. New
providers are required to add their signatures to this document.

5. The Contractor shall design and implement systems of governance, administration, financial

management, information management, and clinical services which are adequate to assure the
provision of contracted services and to meet the data and reporting requirements. These
systems shall meet the most current minimum standards described in at least one of the
following: Health Resources and Services Admlnlstratlon (HRSA) Office of Performance
review protocols, Joint Commission on Accreditation of Health Care Organizations (JCAHO),
Community Health Accreditation Program (CHAP) or Accreditation Association for
Ambulatory Healthcare (AAA). \

F) Publications Funded Under Contract (Standard Limguage)

1. The DPHS and/or its funders will retain COPYRIGHT ownership for any and all original materials
produced with DPHS contract funding, 1nclud1ng, but not limited to, brochures, resource directories,
protocols or guidelines, posters, or reports. !

2. All documents (written, video, audlo) produced, reproduced downloaded from a web source or purchased
under the contract shall have prior approval from DPHS before printing, production, distribution, or use.
In the case of Family Planning Programs, all such documents are subject to review by the information and
education review committee.

3. The Contractor shall credit DPHS on all materlals produced under this contract following the instructions
outlined in Exhibit C (14)

G) Subcontractors

1. If any service required by this exhibit is provided, in whole or in part, by a subcontracted agency or
provider, the Division of Public Health Services (DPHS), Maternal and Child Health Section (MCHS)
must be notified in writing prior to initiation of t}}e subcontract.

2. In addition, the original DPHS Contractor will remain liable for all requirements included in
this exhibit and carried out by subcontractors. |

II. Minimal Standards of Core Services
A. Service Requirements
1. Clinical Services
In addition to following the federal and state guidelines outlined above, clinical services will be guided by

the protocol and practice guidelines established Iby the Contractor and will be supervised by a medical
director qualified to oversee obstetric and gynec;'ological care.
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2. HIV Counseling and Testing

HIV counseling and testing provided by family planning Contractors must conform to CDC’s
Fundamentals of HIV Prevention Counseling and staff providing this counseling must be trained in this
counseling model. "

3. Health Education Materials

Health education materials are to be reviewed according to Federal Program Guidelines for Project
Grants for Family Planning Services (reference section 6.8) and the NH State Family Planning Program’s
Information and Education Policy on the review, approval, and distribution of family planning materials.
Delegate agencies may be asked to work with the State in identifying consumer volunteers to review
educational materials in order to provide consumer input. Any and all materials an agency develops for
marketing or patient education must be submitted, in its final draft form, for approval before printing or
duplicating it in quantity. )

4, Sterilization Services
Those Contractors providing sterilization services will adhere to all federal sterilization requirements as

outlined in the Federal Program Guideline’s Attachment C, Sterilization of Persons in Federally Assisted
Family Planning Projects and subsequent revisions or amendments related to this federal requirement.

5. Transitional Assistance for Needy Families (TANF) and Title X FP Collaborative

The TANF and Title X Collaborative will conduct statewide activities to support knowledge of and
access to FP services by populations in need, with a particular emphasis on Medicaid-eligible women and
adolescents at risk for pregnancy. The Contractor shall produce a plan that documents a promotional &
partnership building strategy and marketing/oufcreach campaign that includes identification of the target
population, details, activities and projects for reaching the target population and specifies evaluation
measures. The NH FP & Contractors will réview the plan on an on-going basis to monitor progress
towards outcomes and overall project goals.

6. Research

Contractors considering clinical or sociological research using clients as subjects must adhere to the
legal requirements governing human subjects iresearch. Contractors must inform the Division of Public
Health Services, Maternal and Child Health” Section prior to initiating any research related to this
contract. "

7. School-based Education Programs

Contractors must enter into a written agreement with any school where the Contractor will implement
sexuality education programs for students under the age of 18. The agreement must be signed by the
school principal/or designee and must include a statement that information was provided to parents which
offered the opportunity for the parents to opt their child out of any program to which the parent objects.

B) Staffing Provisions
1. Staff Training and Qualifications
Documentation will be available to show that allf staff members employed in the Family Planning program
has adequate training to fulfill their activities. Staff performing clinical functions will have NH licensing

that is required for their responsibilities. Each agency will employ appropriate credentialing procedures to
assure that clinical staffs have appropriate education and experience for their responsibilities.
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2. Medical Director Participation

Each agency will have the services of a medical director who has special training and/or experience in
family planning services. For each Contractor, theimedical director and the clinical staff shall participate in
the development and approval of specific guidelin’es for medical care that meet or exceed these minimal
standards. In addition, the medical director shall part1c1pate in QI activities and be available to other staff

for consultation.

3. Community Education & Partnership Development
The Contractor will designate one staff member or committee responsible for the coordination and
development of a community education and outréach plan, to include partnership development so as to
increase utilization of family planning services. A community education & outreach report will be
required, as well as any supporting documentatlon that supports the development of partnerships with key
community stakeholders. ‘

4. Staffing Changes

New Hires

The Contractor shall notify the Maternal and Ch11d Health Section (MCHS) in writing within one month of
hire when a new administrator or coordinator or any staff person essential to carrying out this scope of
services is hired to work in the program. A resum:e of the employee shall accompany this notification.

Vacancies

The Contractor must notify MCHS in writing of key positions (agency executive director, agency fiscal
director, medical director, site manager, communi;ty educator, teen clinic coordinator, TANF coordinator)
vacant for more than three months. This may be done through a budget revision. In addition, MCHS must
be notified in writing if at any time any site funded under this agreement does not have adequate clinical
and administrative staffing to perform all required services for more than one month.

C) Coordination of Services

1. The Contractor will be responsible to ensure that other providers in the designated service area,
particularly those who serve low income individuals and adolescents, are aware of the availability and
scope of their family planning services, includingtawareness of the availability of confidential services and
of a sliding fee scale. The Contractor shall coordmate where possible, with other service providers in the

community. At a minimum, such collaboration shall include interagency referrals.

2. As appropriate, agencies should participate in communlty needs assessments, public health performance
assessments and the development of regional public health improvement plans within their Public Health
Networks. Network staff should also be engaged, as appropriate, to enhance the implementation of
community-based public health prevention initiatives, emergency planning or emergency relief efforts
being implemented by the agency.

3. As part of the Family Planning Workplan process, each Contractor will make plan explicitly identifying
community services providers who will be contacted for face-to-face meetings intended to build
partnerships, increase coordination and referrals with other providers.

D) Meetings and Trainings
The Contractor will be responsible to send staff to i‘meetings and training required by the family planning

program, including but not limited to: medical dlriector s meetings, family planning director’s meetings,
community educator/clinic coordinators meetings, data training and review meetings and family planning

orientation.
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I11. Quality or Performance Improvement (QI/PI)

A) Workplans

I.

Performance Workplans must be submitted and are used to monitor achievement of standard measures of
performance of the services provided under th1s contract. Said workplan is incorporated herein by
reference.

Performance Workplans and Workplan Outcome Reports will be completed according to the schedule and
instructions provided by MCHS. The workplans are a key component of the DPHS and MCHS
performance based contracting system and of this contract

The Contractor shall mcorporate required and developmental performance measures, defined by the
MCHS in to the agency’s QI/PI plan. Reports on Workplan Progress/Outcomes shall detail the QI/PI
plans and activities that monitor and evaluate the! lagency’s progress toward performance measure targets.
If the Contractor’s performance is above the deﬁned target, no additional information will need to be
provided. It will be the understanding that act1v1ty and evaluation efforts were effective in reaching the
desired outcome. If the Contractor’s performance is below the defined target, an explanation must be
provided of why and what action steps (correctlvg action plan) will be taken to improve performance.

The Contractor shall comply with minor modihcations and/or additions to the workplan and annual
report format as requested by MCHS. MCHS w1ll prov1de the Contractor with reasonable notice of such
changes. i

B) Data and reporting requirements

In addition to Performance Workplans and Outconie Reports, the Contractor shall submit to MCHS the
following data used to monitor program performance:|

1.
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In years when contracts or amendments are not fequlred the DPHS Budget Form, Budget Justification,
Sources of Revenue and Program Staff list forms; must be completed according to the relevant instructions
and submitted as requested by DPHS.

The Sources of Revenue report must be subnntted bi-annually (Jul-Dec and Jan-Jun), as well as
resubmitted at any point when changes in revenue threaten the ability of the agency to carry out the
planned program. :

Completed UDS tables reflecting program perfornlance in the previous calendar as requested by DPHS.

A copy of the Contractor’s updated Sliding Fee gScale including the amounts(s) of any client fees and the
schedule of discounts must be submitted by March 31* of each year. The Contractor’s sliding fee scale
must be updated annually based on the USDHHD Poverty guidelines as published in the Federal Register.

An annual summary of patient satisfaction results obtained during the prior contract year and of the
method by which the results were obtained must be submitted with annual Workplan Outcome/Progress
report.

Following the instructions provided in the Family Planning Annual Report Manual, a Family Planning
Encounter Record (FPER) must be submitted by the 10™ of the month, following the delivery of service
for each client visit provided in the family planning program. This record must be submitted in compliance
with the Region I Title X Family Planning Data System Instruction Manual relevant to the submission
method being used and any other state specific instructions provide by the family planning program.

By February 1* of each program year, submit datta required for submission of the federal Family Planning
Annual Report. "
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As requested by the family planning program, submlt costing reports using a methodology approved by
the Family Planning Program.

Comply with all Family Planning Program and STD/HIV Prevention Bureau requirements for reporting
chlamydia testing. :

C)On-site reviews

1.

The Contractor shall allow a team or person authorized by the MCHS to periodically review the
Contractor’s systems of governance, administration, data collection and submission, clinical services
management, financial management and design and delivery of educational services to assure systems are
adequate to provide the contracted services.

Reviews shall include client record reviews to measure compliance with this exhibit.

The Contractor shall make corrective actions as afdvised by the review team if contracted services are not
found to be provided in accordance with this exhibit.

On-site reviews may be waived or abbreviated at the discretion of MCHS, upon submission of satisfactory
reports of reviews such as Health Services Resources Administration (HRSA): Office of Performance
Review (OPR), or reviews from nationally accredltatlon organizations such as the Joint Commission for
the Accreditation of Health Care Organizations (J CAHO), the Community Health Accreditation Program
(CHAP) or the Accreditation Association for Ambulatory Healthcare (AAA). Abbreviated reviews will
focus on any deficiencies found in previous rev1ews issues of compliance with this exhibit, and actions to
strengthen performance as outlined in the agency Performance Workplan.
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NH Department of Health and Human Services

Exhibit B

Purchase of Sérvices
Contract Price

Family Planning Services
CONTRACT PERIOD: July 1, 2013 or date of G&C apprdval, whichever is later, through June 30, 2015
CONTRACTOR NAME: Concord Hospital, Inc.

ADDRESS: 250 Pleasant Street
Concord, NH 03301
Family Health Center Director: Marie Wawrzyniak |
TELEPHONE: 603-227-7000 ext. 47 1:1

Vendor #177653-B011 Job #90080203 Appropriation #05-95-90-902010-5530-102-500734
#45130203 ? #05-95-45-450010-6146-502-500891

1. The total amount of all payments made to the Contractor for cost and expenses incurred in the performance of the
services during the period of the contract shall not exceed:|

$90,574.74 for Family Planning Services, funded from; 60% ($54,344.84) federal funds from Title X Family
Planning (CFDA #93.217), and 40% ($36,229.90) general funds in SFY 14.

$96,517 for Family Planning Services, funded from 63% ($60,805.71) federal funds from Title X Family
Planning (CFDA #93.217), and 37% ($35,711.29) gene;ral funds in SFY 15.

$66,064 for Family Planning Services - TANF, fundéd from 100% US Department of Health and Human
Services, Administration for Children and Families funds (CFDA #93.558) in SFY 14 and 15.

TOTAL: $253,155.74

2. The Contractor agrees to use and apply all contractz;, funds from the State for direct and indirect costs and
expenses including, but not limited to, personnel costs and operating expenses related to the Services, as detailed
in the attached budgets. Allowable costs and expenses shall be determined by the State in accordance with
applicable state and federal laws and regulations. The Contractor agrees not to use or apply such funds for capital
additions or improvements, entertainment costs, or any other costs not approved by the State.

3. This is a cost-reimbursement contract based on an approved budget for the contract period. Reimbursement
shall be made monthly based on actual costs incurred during the previous month up to an amount not greater than
one-twelfth of the contract amount. Reimbursement greater than one-twelfth of the contract amount in any month
shall require prior, written permission from the State.

4. Invoices shall be submitted by the Contractor to the State in a form satisfactory to the State for each of the
Service category budgets. Said invoices shall be submitted within twenty (20) working days following the end of
the month during which the contract activities were completed, and the final invoice shall be due to the State no
later than sixty (60) days after the contract Completion Date. Said invoice shall contain a description of all
allowable costs and expenses incurred by the Contracto? during the contract period.

5. Payment will be made by the State agency subsequént to approval of the submitted invoice and if sufficient
funds are available in the Service category budget line items submitted by the Contractor to cover the costs and
expenses incurred in the performances of the services. |
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6. The Contractor may amend the contract budget for any Setvice category through line item increases, decreases, or

the creation of new line items provided these amendments do not exceed the contract price for that particular
Service category. Such amendments shall only be made upon written request to and written approval by the State.
Budget revisions will not be accepted after June 20™ of each contract year.

7. The Contractor shall have written authorization from thé: State prior to using contract funds to purchase any

equipment with a cost in excess of three hundred dollars ($300) and with a useful life beyond one year.

The remainder of this page is intentionally left blank.
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NH Department of Health zfmd Human Services
Exhibit C
SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor under
the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and, in the
furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:

2. Compliance with Federal and State Laws: If the Ciontractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade !,at such times as are prescribed by the Department.

4. Documentation: In addition to the determination forms, required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the Department requests. The Contractor shall
furnish the Department with all forms and documentation regardmg eligibility determinations that the Department
may request or require.

5. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regarding that determination. The Contractor hereby covenants
and agrees that all applicants for services shall be permitted to fill out an application form and that each applicant
or re-applicant shall be informed of his/her right to a fair he'aring in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exhibit A of this Contract. The State may terminate this
Contract and any sub-contract or sub-agreement if it jis determined that payments, gratuities or offers of
employment of any kind were offered or received by any ofﬁ01als officers, employees or agents of the Contractor
or Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no payments
will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any services provided
to any individual prior to the Effective Date of the Contract and no payments shall be made for expenses incurred
by the Contractor for any services provided prior to the date on which the individual applies for services or (except
as otherwise provided by the federal regulations) prior to a determination that the individual is eligible for such
services.

8. Conditions of Purchase: Notwithstanding anything to ithe contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor’s costs, at a rate which exceeds the amounts reasonable and
necessary to assure the quality of such service, or at a rate which exceeds the rate charged by the Contractor to
ineligible individuals or other third party fundors for such service. If at any time during the term of this Contract or
after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess of
such costs or in excess of such rates charged by the Contractor to ineligible individuals or other third party fundors,
the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;
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82 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs; ?

83 Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder When the Contractor is permitted to determine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by
the Department to the Contractor for services provrded to any individual who is found by the Department to be
ineligible for such services at any time during the perrqd of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DI$CLOSURE AND CONFIDENTIALITY:

9.

Maintenance of Records: In addition to the eligibilityirecords specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: Books, records, documents and other data evidencing and reflecting all costs and other
expenses incurred by the Contractor in the performance of the Contract, and all income received or collected
by the Contractor during the Contract Period, said records to be maintained in accordance with accounting
procedures and practices which sufficiently and properly reflect all such costs and expenses, and which are
acceptable to the Department, and to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and 'orders vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards,’ payrolls and other records requested or required by the
Department. ,

9.2 Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of services
during the Contract Period, which records shall include all records of application and el1g1b1l1ty (including all
forms required to determine eligibility for each rec1p1ent) records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as brescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services.

10. Audit: Contractor shall submit an annual audit to the De[partment within nine months after the close of the agency

11.

fiscal year. It is recommended that the report be prepared in accordance with the provision of Office of
Management and Budget Circular A-133, “Audits of States, Local Governments, and Non Profit Organizations”
and the provisions of Standards for Audit of Governméntal Organizations, Programs, Activities and Functions,
issued by the US General Accounting Office (GAO standards) as they pertain to financial compliance audits.

10.1 Audit and Review: During the term of th1s Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts. 5

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

Confidentiality of Records: All information, reports, and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state:laws and the regulations of the Department regarding the
use and disclosure of such information, disclosure may ibe made to public officials requiring such information in
connection with their official duties and for purposes directed connected to the administration of the services and
the Contract; and provided further, that the use or d1sclosure by any party of any information concerning a recipient
for any purpose not directly connected with the administration of the Department or the Contractor’s
responsibilities with respect to purchased services hereunder is prohibited except on written consent of the

recipient, his attorney or guardian.
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Notwithstanding anything to the contrary contained herein ithe covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason iwhatsoever.

12. Reports: Fiscal and Statistical: The Contractor agrees to submlt the following reports at the following times if
requested by the Department

12.1 Interim Financial Reports: Written interim financial reports containing a detailed description of all costs
and non-allowable expenses incurred by the Contractorito the date of the report and containing such other
information as shall be deemed satisfactory by the Department to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form de51gnated by the Department or deemed satisfactory by the
Department.

12.2 Final Report: A final report shall be submitted within sixty (60) days after the end of the term of this
Contract. The Final Report shall be in a form satlsfactory to the Department and shall contain a summary
statement of progress toward goals and objectives stated in the Proposal and other information required by the
Department. :

13. Completion of Services: Disallowance of Costs: Upon thfe purchase by the Department of the maximum number
of units provided for in the Contract and upon payment ofithe price limitation hereunder, the Contract and all the
obligations of the parties hereunder (except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses claimed
by the Contractor as costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of
such expenses as are disallowed or to recover such sums froim the Contractor.

14. Credits: All documents, notices, press releases, research rieports, and other materials prepared during or resulting
from the performance of the services of the Contract shall include the following statement:
14.1 The preparation of this (report, document, etc.), was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, D1v151on of Public Health Services, with funds provided in
part or in whole by the State of New Hampshire and/or such other funding sources as were available or required,
e.g., the United States Department of Health and Human Serv1ces

15. Operation of Facilities: Compliance with Laws and Regulanons: In the operation of any facilities for providing
services, the Contractor shall comply with all laws, orders land regulations of federal, state, county and municipal
authorities and with any direction of any Public Officer or ofﬁcers pursuant to laws which shall i impose an order or
duty upon the Contractor with respect to the operation of the facility or the provision of the services at such
facility. If any government license or permit shall be requlred for the operation of the said facility or the
performance of the said services, the Contractor will procure said license or permit, and will at all times comply
with the terms and conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by-laws and regulations.
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16. Insurance: Select either (1) or (2) below:

As referenced in the Request for Proposal, Comprehensive qcneral Liability Insurance Acknowledgement Form, the
Insurance requirement checked under this section is applicable to this contract:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work with the
State does not exceed $500,000, per RSA 21-1:13, XIV, (Supp. 2006): The general liability insurance requirements of
standard state contracts for contractors that qualify for nonproﬁt status under section 501(c)(3) of the Internal Revenue
Code and whose annual gross amount of contract work with the state does not exceed $500,000, is comprehensive
general liability insurance in amounts of not less than $1, 000 000 per claim or occurrence and $2,000,000 in the
aggregate. These amounts may NOT be modified.

X (1) The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500,000.

Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp. 2006),
Agreement P-37 General Provisions, 14.1 and 14.1.1. Insuran:ce and Bond, shall apply: The Contractor shall, at its sole
expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain and maintain in force,
both for the benefits of the State, the following insurance: comprehensive general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not less than $250,000 per claim and $2,000,000 per incident
or occurrence. These amounts MAY be modified if the State| of NH determines contract activities are a risk of lower

liability.

0O (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV
(Supp. 2006). (

17. Renewal:

As referenced in the Request for Proposals, Renewals Séction, this competitively procured Agreement has the
option to renew for two (2) additional year(s), contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Council.

The remainder of this page 1s intentionalily left blank,
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18. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by afny state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appfropriated or available funds, the State shall have the
right to withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agfeement immediately upon giving the Contractor notice
of such reduction, termination or modification. The State shall not be required to transfer funds from any
other source or account into the Account(s) identiﬁed in block 1.6 of the General Provisions, Account
Number, or any other account, in the event funds arz‘e reduced or unavailable.

19. Subparagraph 10 of the General Provisions of thls contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any tilﬁe for any reason, at the sole discretion of the State, 30
days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs. :

10.3 The Contractor shall fully cooperate with the St%ite and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the State
related to the termination of the Agreement and Tr:ansition Plan and shall provide ongoing communication
and revisions of the Transition Plan to the State as :Erequested.

10.4 In the event that services under the Agreement,) 1nc1ud1ng but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including contracted
providers or the State, the Contractor shall prov1de a process for uninterrupted delivery of services in the
Transition Plan. ;

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the

transition. The Contractor shall include the proposed communications in its Transition Plan submitted to
the State as described above. i
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SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the followmg meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable
and reimbursable in accordance with cost and accounting | prmc1ples established in accordance with state and
federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Sei‘rvices.

PROPOSAL: If applicable, shall mean the document submiﬂed by the Contractor on a form or forms required
by the Department and containing a description of the Services to be provided to eligible individuals by the
Contractor in accordance with the terms and conditions of the Contract and setting forth the total cost and sources
of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to 'ieligible individuals hereunder, shall mean that period
of time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Whenever federal or state laws, regulations, rules, orders, and policies, etc., are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc., as they may
be amended or revised from time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire Administrative
Procedures Act. NH RSA Ch 541-A, for the purpose of ilmplementmg State of NH and federal regulations
promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds avallable for these services.

Standard Exhibits A —J : Contractor Initig]s:

September 2009 . / /
Page 15 of 30 pae: 4 /bl L



NH Department of Healthéand Human Services
Standard Exhibit D
CERTIFICATION REGARDING DRUG—FliEE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provﬁisions agrees to comply with the provisions of Sections
5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. !100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.), and
further agrees to have the Contractor’s representative, as ident;iﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ‘

ALTERNATIVE I - FOR GRANTEES OTHER THAN IN;DIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVI¢ES — CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing;Sections 5151-51-5160 of the Drug-Free Workplace Act
of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701§'et seq.). the January 31, 1989 regulations were amended
and published as Part II of the May 25, 1990 Federal Register (pages 21681-21691), and require certification by
grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will maintain a drug-free
workplace. Section 3017.630 of the regulation provides that a grantee (and by inference, sub-grantees and sub-
contractors) that is a State may elect to make one certification to the Department in each federal fiscal year in lieu of
certificates for each grant during the federal fiscal year covered by the certification. The certification set out below is a
material representation of fact upon which reliance is placed jwhen the agency awards the grant. False certification or
violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using’ this form should send it to:

Commlssmner
NH Department of Health and Human Services,
129 Pleasaqt Street
Concord, NH 03301

1) The grantee certifies that it will or will continue to pr(f)vide a drug-free workplace by:

(a) Publishing a statement notifying employees tilat the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the
actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness proigram to inform employee’s about:

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabllltatlon and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy
of the statement required by paragraph (a);

(d) Notifying the employee in the statement requlred by paragraph (a) that, as a condition of employment
under the grant, the employee will:

(1) Abide by the terms of the statement; aﬁd
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(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;

(¢) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d)
(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including pos1t10n title, to every grant officer on whose grant activity
the convicted employee was working, unless the Federal agency has designated a central point for the
receipt of such notices. Notice shall include the identiﬁcation number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph
(d)(2), with respect to any employee who is so conv1cted
(1) Taking appropriate personnel action agamst such an employee, up to and including termination,
consistent with the requirements of the Rehabllltatlon Act of 1973, as amended; or
(2) Requiring such employee to participate (sat1sfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or local health, law enforcement, or
other appropriate agency;

(g) Making a good faith effort to continue to maintazin a drug-free workplace through implementation of
paragraphs (a), (b), (c), (d), (e), and (D).

2) The grantee may insert in the space provided below the 51te(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 O if there are workplaces on file that are not identified here.

Concord Hospital, Inc. From: July 1, 2013 or date of G&C Approv%al, whichever is later To: June 30, 2015
Contractor Name Period Covered by this Certification

!

Michael BSreen Pesideit 4+ LEd

Name and Title of Authorized Contractor Representatlve

G ey 2203

Contractor Representative Signature Date
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NH Department of Health'and Human Services
Standard Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provislons agrees to comply with the provisions of Section 319
of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and
further agrees to have the Contractor’s representative, as 1dent1ﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: »

US DEPARTMENT OF HEALTH AND HUMAN SERVIGES — CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTQRS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title TV-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

Contract Period: July 1,2013  or date of G&C Approval, whichever is later. through June 30, 2015

The undersigned certifies, to the best of his or her knowledge afnd belief, that:

(1) No Federal appropriated funds have been paid or will ‘tz)'e 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 an employee of a Member of Congress in connection with the awarding of
any Federal contract, continuation, renewal, amendment, or modification of any Federal contract, grant, loan,
or cooperative agreement (and by specific mention subigrantee or sub-contractor).

(2)  If any funds, other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by specificimention sub-grantee or sub-contractor), the undersigned
shall complete and submit Standard Form LLL, “Dlsclosure Form to Report Lobbying”, in accordance with its
instructions, attached and identified as Standard Exh1b1t E-I.

3) The undersigned shall require that the language of this certification be included in the award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall 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 certification is a prerequisite for making or entering into this transaction imposed by
Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to civil

penalty of not less than $10,00Q and not more than $100,000 for each such failure.
W@éwv Persident ¢ E0

Contractor Signature Contractor’s Representative Title
[

Concord Hospital, Inc. é /Z‘z:% 20 U

Contractor Name f Date
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NH Department of Health and Human Services

Standard Exjhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Executive
Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension, and Other
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 Certlﬁcatyon

Instructions for Certification

1.

By signing and submitting this proposal (contract) the prospective primary participant is providing the
certification set out below.

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

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

The prospective primary participant shall provide immediate written notice to the DHHS agency to whom this

proposal (contract) is submitted if at any time the prospective primary participant learns that its certification

was erroneous when submitted or has become erroneou$ by reason of changed circumstances.

The terms “covered transaction,” “debarred,” “suspended ” “ineligible,” “lower tier covered transition,”
partimpant > “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntary excluded,” as

used in this clause, have the meanings set out 1n, ‘the Definitions and Coverage sections of the rule

implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

2 &

The prospective primary participant agrees by submitﬁng this proposal (contract) that, should the proposed
covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorlzed by DHHS.

The prospective primary participant further agrees by Submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspensioﬁ Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transaction”, “provided by DHHS, without modlﬁcatlon in all lower tier covered transactions and in
all solicitations for lower tier covered transactions. é

A participant in a covered transaction may rely upon ia 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 knows that the certification is erroneous. A participant may decide the
method and 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).
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9.

10.

Nothing contained in the foregoing shall be construed ‘iito require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a participant
is not required to exceed that which is normally possessed by a prudent person in the ordinary course of

business dealings. !

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

PRIMARY COVERED TRANSACTIONS

The prospective primary participant certifies to the besti of its knowledge and belief, that it and its principals:

a. are not presently debarred, suspended, proposefd for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal}department or agency;

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

property;

c. are not presently indicted for otherwise criminallyﬁ or civilly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;
and \

d. have not within a three-year period precedingif this application/proposal had one or more public
transactions (Federal, State or local) terminated for icause or defauit.

Where the prospective primary participant is unable tjo certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal (contract).

Lower Tier Covered Transactions

By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as defined
in 45 CFR Part 76, certifies to the best of its knowledgetand belief that it and its principals:

|
(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction téy any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such prospective
participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees byi submitting this proposal (contract) that it will include
this clause entitled “Certification Regarding Debarment Suspension, Ineligibility, and Voluntary Exclusion —
Lower Tier Covered Transactions,” without modlﬁcatlon in all lower tier covered transactions and in all

Wr lowertier covered transactions. i
&Q\M._,.. [izsidee t+( ED

Contractor Sig’nature Contractor s Representative Title

Concord Hospital, Inc. C’ )7 @f ‘)/a / 7

Contractor Name | Date
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NH Department of Healthf and Human Services
Standard Exhibit G
CERTIFICATION REGARDING THE AMEMCA&S WITH DISABILITIES ACT COMPLIANCE
The contractor identified in Section 1.3 of the General Provisié)ns agrees by signature of the Contractor’s representative
as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following certification:

1. By signing and submitting this proposal (contract) the Cohtractor agrees to make reasonable efforts to comply with
all applicable provisions of the Americans with Disabilities Act of 1990.

U LA o Plesideat+ ¢ 0

Contractor Signﬁture Contractor’s Representative Title
Concord Hospital, Inc. é /7 e ' /j

Contractor Name . Date
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NH Department of Healthi and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIilONMENTAL TOBACCO SMOKE

H

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following certification:

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

Wé@\&% 7@5&5@@4} ~(E 0

Contractor Signature ? Contractor’s Representative Title

Concord Hospital, Inc. (° hf}« D’QQ

Contractor Name Date
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NH Department of Healtﬁ and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

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

BUSINESS ASSOCIATE AGREEMENT
@ Definitions.

a. “Breach” shall have the same meaning as the ternfl “Breach” in Title XXX, Subtitle D. Sec. 13400.

b. “Business_Associate” has the meaning given suc}l term in section 160.103 of Tile 45, Code of Federal

Regulations.
¢. “Covered Entity” has the meaning given such '@erm 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 méaning as the term “health care operations” in 45 CFR
Section 164.501.

g. “HITECH Act” means the Health InformationéTechnology for Economic and Clinical Health Act,
TitleXIIl, Subtitle D, Part 1 & 2 of the American gRecovery and Reinvestment Act of 2009.

h. “HIPAA” means the Health Insurance Portabilit}jil and Accountability Act of 1996, Public Law 104-191
and the Standards for Privacy and Security of Elndividually Identifiable Health Information, 45 CFR
Parts 160, 162 and 164.

i.  “Individual” shall have the same meaning as the ?[erm “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

j- “Privacy Rule” shall mean the Standards for Pri\f/acy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under }:IIPAA by the United States Department of Health and

Human Services.

k. “Protected Health Information” shall have the sarjne meaning as the term “protected health information”

in 45 CFR Section 164.501, limited to the informétion created or received by Business Associate from or

on behalf of Covered Entity. ‘ @
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“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.
“Secretary” shall mean the Secretary of the Defpanment of Health and Human Services or his/her

designee.
“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and alfr'lendments thereto.

. “Unsecured Protected Health Information” mean§ protected health information that is not secured by a

technology standard that renders protected health Einformation unusable, unreasonable, or indecipherable
to unauthorized individuals and is developed or erfldorsed by a standards developing organization that is

accredited by the American National Standards Insftitute.

Other Definitions - All terms not otherwise defined herein shall have the meaning established under 45
{

C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

Use and Disclosure of Protected Health Informaition.

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, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule. :

. Business Associate may use or disclose PHI:

L For the proper management and a&ministration of the Business Associate;
11. As required by law, pursuant to the terms set forth in paragraph d. below; or
1. For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is permitted uhder 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 will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to theithird party; and (ii) an agreement from such third party
to notify Business Associate, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

The Business Associate shall not, unless such discIosure is reasonably necessary to provide services under
Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis that it is
required by law, without first notifying Coveredl Entity so that Covered Entity has an opportunity to
object to the disclosure and to seek appropriate r911ef If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses 3r disclosures or security safeguards of PHI pursuant to
the Privacy and Security Rule, the Business Assoc1ate shall be bound by such additional restrictions and
shall not disclose PHI in violation of such addmonal restrictions and shall abide by any additional

security safeguards. 1
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Obligations and Activities of Business Associate.;‘

Business Associate shall report to the designated frivacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.13402.

The Business Associate shall comply with all sectlons of the Privacy and Security Rule as set forth in,
the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available all of 1t§ internal policies and procedures, books and records
relating to the use and disclosure of PHI received {from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule. |

Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adher:e to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of
the Contractor’s business associate agreements wﬁth Contractor’s intended business associates, who will
be receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose
of use and disclosure of protected health information.

Within five (5) business days of receipt of a written request from Covered Entity, Business Associate
shall make available during normal business houfrs at its offices all records, books, agreements, policies
and procedures relating to the use and disclosureiof PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’é compliance with the terms of the Agreement.

Within ten (10) business days of receiving a wrjtten request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requi:rements under 45 CFR Section 164.524.

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

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 an accounting of
disclosures of PHI in accordance with 45 CFR Seétion 164.528.

Within ten (10) business days of receiving a wrltten request from Covered Entity for a request for an
accounting of disclosures of PHI, Business A35001ate shall make available to Covered Entity such
information as Covered Entity may require toz fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shallj within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the' responsibility of responding to forwarded requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual’s request as requlred by such law and notify Covered Entity of such
response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered 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 to in the Agreement, Business Assomate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those purposes that make
the return or destruction infeasible, for so long EIIS 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.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance w1th 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Assomatq s use or disclosure of PHI.

Covered Entity shall promptly notify Business Assiociate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose EHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

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

Standard Exhibits A —J Contractor Initials: @
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Termination for Cause

In addition to standard provision #10 of this Agreerﬁent the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Busmess Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entlty determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms ilsed, but not otherwise defined herein, shall have the
same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as amended from
time to time. A reference in the Agreement, as afnended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in éffect or as amended.

Amendment. Covered Entity and Business Associailte 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.

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

Interpretation. The parties agree that any amb1gu1ty in the Agreement shall be resolved to permit Covered
Entity to comply with HIPAA, the Privacy and Securlty Rule and the HITECH Act.

Segregation. If any term or condition of this Exh1b1t I or the application thereof to any person(s) or
circumstance is held invalid, such invalidity shall not affect other terms or conditions which can be given
effect without the invalid term or condition; to thlS end the terms and conditions of this Exhibit I are
declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or destruction of
PHI, extensions of the protections of the Agreerﬁent in section 3 k, the defense and indemnification
provisions of section 3 d and standard contract| prov1510n #13, shall survive the termination of the
Agreement. .




IN WITNESS WHEREOF, the parties hereto have duly exeéuted this Exhibit 1.

DIVISION OF PUBLIC HEALTH SERVICES Concord Hospital, Inc.
The State Agency Name Naljne of Contractor

L Lol — W D400
Signature of Authorized R¥presentative Signature of Authorized Representative

LISA L. BUINO, MSN, APRN /77 ’C’/}ld&l B éféei/\

Name of Authorized Representative Name of Authorized Representative

BUREAU CHIEF 7\% 25, Q ) ﬂ’ — aez)

Title of Authorized Representative Title of Authorized Representative
5- 30 —2013 ¢ flry 017
Date I Date
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NH Department of Health%and Human Services
r

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on data related
to executive compensation and associated first-tier sub- gralnts of $25,000 or more. If the initial award is below
$25,000 but subsequent grant modifications result in a total award equal to or over $25,000, the award is subject
to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Sub-awiqrd and 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) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the fundmg actlon
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executlves if:
a. More than 80% of annual gross revenues are vfrom the Federal government, and those revenues are
greater than $25M annually and 2
b. Compensation information is not already avallable through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the 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 and Executive Compensbtzon Information), 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: f

The below named Contractor agrees to provide needed inférmation as outlined above to the NH Department of
Health and Human Services and to comply with all apphcable provisions of the Federal Financial Accountability
and Transparency Act. |

W@Q’kﬂk \Melnel B -Sreen 7%45/6/@04" CbO

(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)

Concord Hospital, Inc.
(Contractor Name)

Standard Exhibits A —J

September 2009 ’
Page 29 of 30 ; ?
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NH Department of Health%and Human Services
STANDARD EXHIBIT J
FORMEA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the below
listed questions are true and accurate.

1. The DUNS number for your entity is: 7 7 3 ol q

2. In your business or organization’s preceding completed Eﬁscal year, did your business or organization receive
(1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans, grants, sub-
grants, and/or cooperative agreements; and (2) $25,000,00Q or more in annual gross revenues from U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements?

If the answer to #2 abovie is NO, stop here
b
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensatlon of the executives in your business or

organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19862

If the answer to #3 abové is YES, stop here
If the answer to #3 above is NO, piease answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: ¢ Amount: |
Name: g Amount:
Name: | Amount: |
Name: [ Amount:
Name: Amount: £

prasaciatas

Standard Exhibits A — H , Contractor Initials: @’
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State of Nefo Hampshire
Hepartment nf State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do heré,by
certify that Concord Hospital, Inc. is a New Hanipshire nonprofit corporation formed
January 29, 1985. 1 further certify that it is in goZod standing as far as this office is

concerned, having filed the return(s) and paid thé}: fees required by law.

In %TESTINIONY WHEREQF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4™ day of April A.D. 2013

22

William M. Gardner
Secretary of State




.

CERTIFIc;ATE
I, Mary Boucher, Secretary of Concord Hospitali Inc. do hereby certify:

1) I maintain and have custody of and am fam|I|ar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates; !

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the Iaw of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shall include the execution of all contracts and other
legal documents on behalf of the corporatlop unless some other person is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure bpprova/ levels.

4) the foregoing resolution is in full force and é’ffect, unamended, as of the date
hereof; and '
5) the following persons lawfully occupy the off‘ ices indicated below:

Michael B. Green, President
Bruce R. Burns, Chief Financial Officer

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the
Corporation this _"/#day of%@? ., 20 [3

= (C,’drporate seal) % WW/

Secretary

State of ﬂA/ , County of Mc M
On this the 2 S day Of% /O, before me, WMM , the undersigned
red M—- '

officer, personally appea , who acknowledged her/himself to be the

M WW é?ﬂ a corporation, and that such

being authorized to do so, executed the foregoing instrument for the purposes

\\“\\““""”’”, i
therein contai e&d@ M@sg@ame of the corporation by her/hlmself aslw%w.
\ ‘7

i

oy
IN WITNETS§W. W,mggr,s t&g my hand and official seal
g ; APEXPIRES :
(Seal) z % IL1s, 2017

P
Notar PubI|c Justice of the Péace
”’r,,, "Hv Pu%" <</\ y Public/

\ .
'mﬂmmn\\\‘\ My Commission expires; /f 4 7

”llmm
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE o

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 coumm
MARSH USA, INC. PHONE FAX
99 HIGH STREET (A/C, No, Ext): {AIC, No):
BOSTON, MA 02110 E%‘glés
Attn: Boston.certrequest@marsh.com
INSURER(S) AFFORDING COVERAGE NAIC #
319078-CHS-gener-13-14 INSURER A : Granite Shield Insurance Exchange
INSURED
CAPITAL REGION HEALTHCARE CORPORATION & '”S”'SER B:
CONCORD HOSPITAL, INC. ) INSURER C :
ATTN: PEGGY CALLIHAN - RISK MANAGEMENT INSURER D :
250 PLEASANT STREET ¢ *
CONCORD, NH 03301 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-005740287-12 REVISION NUMBER: 1

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

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY} LIMITS
A | GENERAL LIABILITY GSIE-PRIM-2013-101 01/01/2013 01/01/2014 EACH OCCURRENCE $ 2,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence $
CLAIMS-MADE OCCUR i MED EXP (Any one person) $
‘ BERSONAL &ADVINJURY | §
LF
GENERAL AGGREGATE $ 12,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | poLicY PRO: Loc : | $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1
ANY AUTO ’ BODILY INJURY (Per person) | $
ﬁb‘ig‘é"NED Sg;‘E‘S’U‘-ED . BODILY INJURY (Per accident) |
NON-OWNED i PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
: _ s
UMBRELLA LIAB OCCUR ; EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE . AGGREGATE $
DED | | RETENTIONS § $
WORKERS COMPENSATION P WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN : IR ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A ;
{Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE §
I yes, describe under :
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT | $
A (Professionaf Liability GSIE-PRIM-2013-101 i 01/01/2013 01/01/2014 SEE ABOVE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
EVIDENCE OF CURRENT LIABILITY INSURANCE CO VERAGE FOR THE INSURED.
GENERAL LIABILITY AND PROFESSIONAL LIABILITY SHARE A COMBINED LIMIT OF 2,000,000/12,000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE-DATE 6/24/1985.

i

CERTIFICATE HOLDER CANCELLATION
NH DHHS ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DIVISION OF PUBLIC HEALTH SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ATTN: DIRECTOR ACCORDANCE WITH THE POLICY PROVISIONS.
29 HAZEN DRIVE !

CONCORD, NH 03301 AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.
O William G. Comnish ittséome . st de
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are regi%tered marks of ACORD
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Client#: 5835

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

CAPITALR

" DATE (MM/DDIYYYY)
10/02/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER ERME{-\CT
William Gallagher Associates PN TT% ol
470 Atlantic Avenue f\i;f:é{'é‘s’s- ' —
Boston, MA 02210 3’ INSURER(S) AFFORDING COVERAGE NAIC #
.NSURERA Midwest Employers Casualty Comp 23612
INSURED INSURER B:
Capital Region Healthcare Corporation s
. INSURERC :
Concord Hospital, inc. INSURER D -
250 Pleasant Street NSURERE
Concord, NH 03301-2598 —
INSURERF :
COVERAGES CERTIFICATE NUMBER: b REVISION NUMBER:

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

NSR ADDL[SUER| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER MM/DD/YYYY) [(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAM.
COMMERCIAL GENERAL LIABILITY PR S oatience)
‘ CLAIMS-MADE I:I OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | 8
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER; j PRODUCTS - COMP/OP AGG | §
POLICY REo%: LoC b $
AUTOMOBILE LIABILITY MBINED SINCLELIMIT
ANY AUTO BODILY INJURY (Per person) | $
f\*bLngVNED SCHEgULED BODILY INJURY (Per accident) | $
NON-QWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS : {Per accident) $
| $
UMBRELLA LIAB OCCUR i EACH OCCURRENCE $
(— {
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § } - $
PPy STATU- N
A OV ERS: LiABILITY EWC008213 h0/011201210/01/2013 X V5SS | 97
YIN i
ANY PROPRIETOR/PARTNER/EXECUTIVE ! E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A :
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below SIR $450,000 i E.L. DISEASE - POLICY LIMIT ‘ 51,000,000
|
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

i

CERTIFICATE HOLDER

CANCELLATION

NH DHHS

Division of Public Health Services
ATTN: Director

29 Hazen Drive

Concord, NH 03301

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

AC¢ORDANCE WITH THE POLICY PROVISIONS.
L

AUTHOZRIZED REPRESENTATIVE

ACORD 25 (2010/05) 1
#5294346/M294337

of 1

The ACORD name and logo are registered ni:arks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
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BAKER]NEWMAN NOYES

Certified Public Accnumama

INDEPENDENT AUDI'I?ORS' REPORT

The Board of Trustees
Concord Hospital, Inc.

We have audited the accompanying consolidated balance sheets of Concord Hospital, Inc. and Subsidiaries
(the System) as of September 30, 2012 and 2011, and the related consolidated statements of operations,
changes in net assets and cash flows for the years then ended. These consolidated financial statements are
the responsibility of the System's management. Our respon51b111ty is to express an opinion on these
consolidated financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perfoﬁm the audit to obtain reasonable assurance about
whether the consolidated 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 presentatxon We believe that our audits provide a
reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Concord Hospital, Inc. and Subsidi;aries as of September 30, 2012 and 2011, and the
results of their operations, changes in their net assets and their cash flows for the years then ended in
conformity with accounting principles generally accepted 1nl the United States of America.

rl\lu)mn?ﬂ-bfs

Manchester, New Hampshire : Limited Liability Company
December 14, 2012

Baker Newman & Nt;yes, LLC
1
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED BALANCE SHEETS

September 30, 2012 and 2011

ASSETS
(In thousands)
2012 2011
Current assets: :
Cash and cash equivalents , $ 32,720 $ 8,449
Investments 14,382 20,368
Accounts receivable, less allowance for doubtful accounts
of $17,995 in 2012 and $17 438 in 2011 41,614 43,144
Due from affiliates 240 352
Supplies ! 740 832
Prepaid expenses : 4.452 4,181
Total current assets f 94,148 77,326
Assets whose use is limited or restricted: '
Board designated ; 174,864 152,609
Funds held by trustee:
Workers' compensation reserves and self—msurance escrow 7,966 17,695
Donor-restricted ; 29,642 27.818
Total assets whose use is limited or restricted . 212,472 198,122
Other noncurrent assets: ‘
Due from affiliates, net of current portion 3,167 3,570
~ Bond issuance costs and other assets 7.311 7.583
Total other noncurrent assets 10,478 11,153
Property and equipment:
Land and land improvements ’ 5,383 5,242
Buildings 157,893 159,443
"~ Equipment ' _ 192,633 190,991
Construction in progress : _ 14,000 4,500
: 369,909 360,176
Less accumulated depreciation ' (212,808) (201.906)
Net property and equipment 157,101 158,270

$.474.199 $_444.871




LIABILITIES AND NET ASSETS

(In thousands)
' 012 011
Current liabilities: -
Short-term notes payable $ 701 $ 944
Accounts payable and accrued expenses 22,243 22,781
Accrued compensation and related expenses 22,222 20,449
Accrual for estimated third-party payor settlements | 11,342 8,511
Current portion of long-term debt _ 9,721 9,755
Total current liabilities 66,229 62,440
Long-term debt, net of current portion 97,512 107,442
Accrued pension and other long-term liabilities 79.993 68,761 .
Total liabilities § 243,734 238,643
Net assets:
Unrestricted 200,823 178,411
Temporarily restricted 12,890 12,092
Permanently restricted 16,752 15,725

Total net assets : 230,465 206,228

$.474,199 $_444.871

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2012 and 2011

(In thousarzlds)
2012 2011
Unrestricted revenue and other support:
Net patient service revenue, net of ;
contractual allowances and discounts i $420,578 $400,203
Provision for doubtful accounts f (27.565) (24.173)
Net patient service revenue less i
provision for doubtful accounts _, 393,013 376,030
Other revenue _ ' 24,774 20,401
Disproportionate share revenue ; - 20,537
Net assets released from restrictions for operations i 1.973 953
Total unrestricted revenue and other support 419,760 417,921
Expenses: =
Salaries and wages 173,024 167,048
Employee benefits _ 43,943 43,271
Supplies and other '_ 71,989 72,384
Purchased services ! 59,057 56,961
Professional fees ; 11,993 12,393
Depreciation and amortization ; 24,595 22,777
Medicaid enhancement tax 16,175 21,542
Interest expense ; 4918 5.440
Total expenses 405694 401,816
Income from operations 14,066 16,105
Nonoperating income:
Unrestricted gifts and bequests : 3,984 196
Investment income and other : 2,079 10,938
Total nonoperating income i 6,063 11,134
Excess of revenues and gains over expenses $.20.129 $_27.239

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
E
Years Ended September 30, 2012 and 2011

(In thousélnds)
2012 2011

Unrestricted net assets: .

Excess of revenues and gains over expenses ; $ 20,129 § 27,239

Net unrealized gains (losses) on investments 16,891 (19,797)

Net transfers from affiliates ‘ 258 316

Net assets released from restrictions used for

purchases of property and equipment 503 148

Pension adjustment : (15.369) (16.396)
Increase (decrease) in unrestricted net assets 22412 (8,490)
Temporarily restricted net assets: =

Restricted contributions and pledges . 1,346 1,137

Restricted investment income ; 336 1,459

Contributions to affiliates and other community orgamzatlons ' (123) (137)

Net unrealized gains (losses) on investments f ' 1,715 (1,958)

Net assets released from restrictions for operations (1,973) (953)

Net assets released from restrictions used for

purchases of property and equipment (503) (148)

Increase (decrease) in temporarily restricted net assets | 4 798 (600)
Permanently restricted net assets:

Restricted contributions and pledges 129 118

Unrealized gains (losses) on trusts administered by others 898 (533)
Increase (decrease) in permanently restricted net assets 1.027 (415)
Increase (decrease) in net assets : 24237 (9,505)
Net assets, beginning of year f 206,228 215,733

Net assets, end of year , $230,465 $206,228

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOL[DATED STATEMI;ENTS OF CASH FLOWS

Years Ended September 30, 2012 and 2011
(In thousands)

' 2012 2011
Cash flows from operating activities: :
Increase (decrease) in net assets ; $§ 24237 $§ (9,505)
Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities; |

Restricted contributions and pledges f (1,475) (1,255)
Depreciation and amortization 24,595 22,777
Net realized and unrealized (gains) losses on 1nvestments (20,623) 11,435
Bond discount/premium amortization (209) 36
Provision for doubtful accounts , 27,565 24,173
Equity in earnings of affiliates, net (5,987) (6,531)
Loss on disposal of property and equipment 321 193
Pension adjustment 15,369 16,396
Changes in operating assets and liabilities:
Accounts receivable (26,035)  (26,901)
Supplies and prepaid expenses ' (179) (1,003)
Other assets ; (339) (898)
Due from affiliates 515 357)
Accounts payable and accrued expenses | (538) 2,844
Accrued compensation and related expenses 1,773 2,282
Accrual for estimated third-party payor settléments 2,831 5,203
Accrued pension and other long-term liabilities (4.137) (3.658)
Net cash provided by operating activities ; 37,684 35,231
Cash flows from investing activities: ,
Increase in property and equipment, net : (23,559) (24,505)
Purchases of investments f " (84,651) (173,807)
Proceeds from sales of investments 96,910 144,045
Equity distributions from affiliates ‘ 6,456 6.270
Net cash used by investing activities ‘ (4,844) (47,997)
Cash flows from financing activities: %
Payments on long-term debt ' (9,755)  (36,490)
Proceeds from issuance of long-term debt ! - 50,095
Change in short-term notes payable ; (243) 357
Restricted contributions and pledges 1,429 1,241
Net cash (used) provided by financing activities | (8,569) 14,489
Net increase in cash and cash equivalents : 24,271 1,723
Cash and cash equivalents at beginning of year 8,449 6.726
Cash and cash equivalents at end of year ; $_32720 §$__ 8,449

See accompanying notes.
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"B CONCORD
HOSPITAL

CONCORD HOSPITAL
TRUSTEES BY TERM

Became CH Bd Member Term Limit
4 consecutive 3 yr tms

Terms Expiring January, 2014:  Sol Asmar 2010 2023
Mary Boucher SECRETARY 2005 2017

Michelle Chicoine 2008 2020

Gary S. Jones, MD 2002 2014

Rachel Rowe 2002 2014

Claudia Walker 2005 2017

Terms Expiring January, 2015:  C. Thomas Brown 2003 2015
William L. Chapman, Esq. 2011 2024

Jeffrey S. Kipperman 2003 2015

Muriel D. Schadee CHAIR 2007 2021

David A. Stevenson, MD 2008 2021

Jeffrey K. Towle 2012 2024

Terms Expiring January, 2016: D. Thomas Akey, MD 2004 2016
‘ Philip Boulter, MD VICE CHAIR 2007 2019
Christian Hallowell, MD 2002 2016

David Ruedig 2007 2019

Hon. Michael Sullivan 2004 2016

Ex-officio:  Diane E. Wood Allen, RN, Concord Hospital CNO — 2009 -
Greg Thesing, MD, President, Concord Hospital Medical Staff — 2012 —
Michael B. Green, President & CEO, CRHC & CH — 1992 —

TREASURER - Bruce Burns (non-trustee)
CONCORD HOSPITAL

113
IS A CHARITABLE
ORGANIZATION WHICH
EXISTS TO MEET THE
HEALTH NEEDS OF
INDIVIDUALS WITHIN
THE COMMUNITIES

IT SERVES.

250 Pleasant Street  Concord, New Hampshire 03301 (60-3) 225-2711  concordhospital.org
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" |TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

KEY ADMINISTRATiVE PERSONN EL‘

NH Department of Health i?and Human Services
Division of Public Health Services

!

Agency Name: ConcordéﬁHospitaI
|

Name of Bureau/Section: Family élanning

gy

Annual ;alary Of Key
Administrative - Percentage of Salary
Name & Title Key Administrative Personnel Personnel Paid By Contract
Michael Green, President and CEQ**(six months) $ ' 330,666.00 0.00%
P. Travis Harker, MD, Medical Director $ ' 160,000.00
Marie N. Wawrzyniak, Director $ ¢ 110,905.00
$0
$0
$0
: g;
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request)

{

[f

nnual Salary Ky
Admir’gistrative Percentage of Salary
Name & Title Key Administrative Personnel Perfsonnel Paid By Contract

NEW POSITION, Preéident and CEO $ | 500,000.00
P. Travis Harker, MD, Medica| Director $ 160,000.00
Marie N. Wawrzyniak, Director $ ’ 113,123.00

$0

$0

$0

Key Administrative Personnel are top-level agency leadership (President, Executive Director, CEO, 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 salaryiis paid from the contract. Provide their name, title,
annual salary and percentage of annual salary paid from agreement.




Career History:

6/92 — Present

8/88 — 5/92
9/85 — 8/88
5/83 —9/85
5/82 — 5/83
5/81 — 5/82
3/79 — 5/81
8/74 - 3/79
8/72 - 8/74

RESUME

MICHAEL B. GREEN

Capital Region Health Care and
Concord Hospital j
Concord, New Hampshire;

Lawrence and Memorial Hospital
New London, Connecticut

Nashua Memorial Hospitafl
Nashua, New Hampshire |

Eastern Maine Healthcare
Eastern Maine Medical Center

- Bangor, Maine

Eastern Maine Healthcare
Affiliated Healthcare Serwces
Bangor, Maine -

Frank E. Basil, Inc.
Columbia, Maryland

Fairfax Hospital Assomatlon
Springfield, Virginia

United States Navy

New Hampshire Hospital
Concord, New Hampshire

Educational Background:

576

6/72

MS, Sloan School of Management
MIT
Cambridge, Massachusetts

BA, Dartmouth College
Hanover, New Hampshire

President and CEO

Chief Operating Officer

Chief Financial Officer 9/85-8/88
Interim President 12/87-6/88
Assistant Administrator, Clinical

Operations

Director, Systems Development

Manager, Program Development

Director, Corporate Development

Medical Service Corp Officer

Assistant Director, Staff
Education and Training
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MICHAEL B. GREEN
RESUME - PAGE 2

Current Community Involvement:

Member and Past Chair, Board of Trustees
Member, Board of Trustees & Corporator
Chair, Audit Committee

Member, Board of Directors & Audit Cornm.
Member, Board of Directors

Adjunct Faculty

Past Member &Past Chair, Board of Trustees

Awards:

Foundation for Healthy Communities
Merrimack County Savings Bank

Merrimack County Savings Bank

- Unitil Corporation
i Concord General Mutual Insurance Co.

Dartmouth Medical School

NH Hospital Association

Recipient of James A. Hamilton Founder's Award, Highest Recognition Given by the New

Hampshire Hospital Association, for outstandin:g service to health care on behalf of the people

of New Hampshire, September, 2005.

Recipient of Laconia Savings Bank Cmorator

Community Service Award, recognizes

individuals who have made exceptional communlty service contributions, October, 2006.

Formally recognized at Riverbend Community Mental Health’s annual meeting for outstanding

leadership, June, 2008.

Recipient of Modern Healthcare & Healthcare Ihformatlon and Management Systems Society’s

CEO IT Achievement Award, recognizes healthcare CEOs who demonstrate leadership and a
commitment to using information technology to! advance their organization’s goals, January,

20009.

Publications:

“Discovering a Successful Solution to Indlgent Care Healthcare Financial Management,

April, 1988

“Managing Change Through Effective Commurliication", Culture Shift: A Leader's Guide to

Managing Change in Healthcare, 1997

4/13




CONCORD
HOSPITAL

Concord, New Hampshire

Position Description

President/Chief Executive Officer

Summary of Position
;

The leader is expected to honor, nurture and maintain the * durmg asset” of Concord Hospital’s healthy culture
that is in part defined by a commitment to the principles of learmng, stewardship and service, transparency, and a
high level of employee engagement and ownership. A major:dividend of these characteristics is a high level of
trust. ' '

The CEO is expected to be a performance-oriented, v151onary innovative leader who will optimize quality and-
safety outcomes, operational and financial performance. The!CEO is expected to continuously transform
components of the current enterprise that external forces and advancements in care will require; he or she will
formulate and execute new strategies that will ensure the organization’s mission is being realized.

Summary of the Role

Reporting to the CH Board-of Directors, the President and Chief Executive Officer (CEO) has overall
strategic and operational responsibility for CH and all of its sub51d1ary organizations and will ensure the
organization meets its short and long-term strategic, operatlonal financial, quality and patient safety
" performance goals. '
The CEQ is responsible for CH to be optimally prepared for ﬁealth reform by leveraging the strengths of the
infrastructure, advancing the integration of services and resources continuing regionalization initiatives and
partnerships, and championing exceptional quality outcomes. | | The CEO will build on the positive
characteristics while also assessing the “state of the state” of CH he or she will be expected to learn and
assess the characteristics of the organization and, develop and maintain trusted relationships at all levels that
will build the foundation for being able to refine the vision and strategies and set the opt1mal pace for
advancing these strategies. The CEO is expected to effectlvely lead a high performing management team.

?
The CEO will be an actively engaged leader in the Concord commumty——-lt is expected that the CEO be a
credible, visible leader, business partner within the health dehvery system. Given the ethos of the
community and extent to which personal and professional coqnectlons become connected, it is expected that
the CEO lives in the community and establishes him/herself a as a true community leader.

The following positions report directly to the CEO:

Senior Vice President / COO

Senior Vice President for Finance / CFO
Senior Vice President /CMO

Chief Human Resources Officer




Chief Information Officer
Vice President, Behavioral Health
Vice President of Development / Vice President, Communlty Affairs / Executive Director, CH Trust
Director, Program Development (2)
;

Goals and Objectives — Measures of Success |

i
Advances Concord Hospltal s important mission of servmg the community. Actively supports and
incorporates the mission, vision and values of Concord Hospital (CH) into the daily activities of physicians,

~ programs and services. Treats others with respect and demonstrates through leadership excellence,

teamwork and compassion in daily work and relatlonshlps with others.

Maintain culture of inclusivity and transparency. The CEO establishes him/herself as an approachable,
open, self-confident leader who will be inclusive and gvallable to staff, while also having the necessary
leadership convictions to implement new approaches and efficiencies. The CEO will be a mentor for all
staff and will actively foster a strong team environmer%t.

The CEO conducts a careful review of the organizatioh its structure and identify opportunities for
improvements. The CEO provides and fosters innovative approaches that will help ensure the organization
transforms its models of care in ways that adapt to market forces, and that will maintain community access
to high quality efficient care.

Assesses the senior management team and their individual needs for development. The CEO will mentor
and develop this group of leaders. :

Continues to elevate CH as an effective citizen of the commumty and region. Actively engages and
integrates with community, business, and political leaders in the service areas and develop good
relationships with regulatory bodies, members of the legrslature and others. The CEO will be viewed as a
credible, engaged leader in the community and region.; The CEO will manage the hospital’s relationship
within the community by serving as an effective ambaosador and amplifying how the organization “tells its-

story

Implements and continues to evaluate opportunities for strategic, responsible growth of CH and ensures
that growth will be consistent with the overall vision and strategic goals of the system, including further
strengthening of existing relationships with physicians 1n the market.

Identifies and implements progressive, financially souxid strategies and initiatives that align the
organization with physicians in the region. The CEO will develop positive relationships with the CH
medical staff and look for new ways to engage and align the physicians, both CHMG and non-CMHG,
through mutually beneficial relationships that are grounded in shared goals and trust. The CEO will
continue to identify creative ways to further develop physicians as leaders within the organization.

Champions quality improvement activities at all levels,‘ the CEO will work diligently to raise the quality
bar and ensure CH maintains rigorous quality 1mprovement and patient safety processes. The CEO will be
committed to further elevating CH’s commitment to its patlents and customers.

Evolves Granite Health Network in its potential to serve as an organizational vehicle that can support CH’s
future success in a more regionally integrated environrrirfent. Effectively advocates for and leverages CH’s
interests within this organization and is a leader among.peers within GHN and among other healthcare
executives in the region. : ’




Qualifications

Essential Experience and Skills

Ensures CH is financially strong and that the organization continues on a strong path with respect to
strengthening its balance sheet and maintaining strong operating performance in order to build for the
future. Prepares the organization to succeed in a lower reimbursement environment will be a key objective.

Advances and supports fund-raising efforts. The CEQ will engage with Board members of the Trust, staff
and others to further strengthen a culture of giving within CH. '

A track record of successfully achieving results and leading at a senior management level within a health
system organization.

Vision and strategic skills. One who can see the possibilities and who has clearly shown evidence of not
only successfully identifying and formulating new strategies, but successfully executing these strategies. It
is critical that candidates have a broad view of healthcare and show a track record for taking calculated
risks that were both innovative and sound. :

Strong business acumen and financial skills. While a CFO will possess the specific content expertise the
organization requires, the CEO should possess a strong working knowledge of finance and the overall

economics that will impact organizational strategies. A track record of sound fiscal management is
required.

One who has clear evidence and track record of develoi)mg collaborative, trusting relationships with
physicians and identifying models of health system and physwlan alignment. One who has helped create

win-win scenanos

Experience and skills with overseeing a broad continuum of health services and the successful integration
of health services. It is critical that candidates have a workmg knowledge of the various facets of a health
system and models of integration.

A track record of effectively leading large scale organizational changes, transformation and innovation.
One who has successfully demonstrated agility, thoroughness and clarity of direction to lead others through
change processes.

Demonstrated success and commitment to elevating quality, patient safety and service excellence.
A strong intellect and well developed analytical skills. |

Evidence of strong external-facing skills in areas of advocacy, forming alliances and serving as credible
“face” for an organization. Given macro-level trends, threats and opportunities, the CEO will increasingly
become more engaged in interfacing with regulators, leé1s1ators and wide spectrum of community and
public stakeholders and should have experience and knowledge of healthcare advocacy and policy.

A track record of supporting philanthropic activities and directly engaging with donors and potential
donors. An understanding of philanthropy and ability to both advance a culture of giving for the
organization, as well as be effective in “telling the story} with donors and potential donors. As President of
the CH Trust, the CEQO will actively support Trust activities, engaging community leaders, employees and
business leaders in the work of the Trust. ‘




e A track record of recruiting, retaining, mentoring and leading high performing teams.

o A strong working knowledge of 1nformat1on technology practices and trends and its role in leveraging best
practices in today’s environment.

e Experience working directly with boards; one who has a knowledge of governance best practices and who
ideally has served on a variety of boards. :

Interpersonal and Behavioral Competencies

e Values & Integrity. One who has a track record of demonstratmg personal commitment to values of
respect, compassion and serving others.

e Servant leadership: one who has demonstrated actions of their commitment to do what is right for the best
interests of the community. |

e Transparency. One who has demonstrated a personal style and commitment to sharing information, the
good and the bad.

e Common touch. An engaging people-person who has; effectively and comfortably related to people at all
levels of an organization by demonstrating humility, compassi_on and superb listening skills.

e A track record and demonstrated commitment to idenlifying collaborative, win-win scenarios with
individuals and stakeholder groups. While CEO must ensure the best interests of the organization are met,
he/she should find balance in decisions and not be short-sighted or narrow in their views.

e Innovative. One who can see the possibilities and ha‘ appropnate degree of creativity and being able to
take calculated risks.

e Presence. One who has an appropriate level of personal gravitas, energy and overall presence to garner the
respect of individuals at all levels. :

¢ A high level of emotional 1ntell1gence One who is authentlc and possesses superb interpersonal skills
compatible in the culture of the organization and reg10n A track record of building trusting relationships is
an unwavering, fundamental competency. One must pave demonstrated they have established common
ground and trust with individuals at all levels of an organization. One who has demonstrated a
temperament that has allowed him/her to effectively med1ate conflict and be perceived as a balanced,
trusted and respected leader. ;

e Courage. In l1ght of changes occurring in industry and the need to lead change that may be difficult and
potentially unpopular, one must have demonstrated courage as a leader.

o Ability to lead others, establish organizational d1rect10n and instill confidence in others, in spite of industry
ambiguity and uncertainty. |

l
x

e Track record of leading initiatives with a sense of urgency when c1rcumstances have requ1red it.




P. TRAVIS HARKER, MD, MPH
e

i

Positions & Employment

Concord Hospital, Concord, New Hampshire December 2006—Present
Medical Director, CH Family Health Centers, Concord and Hlllsboro -Deering
Member, Accountable Care Organization Steering Committee 201 1-present
Chair, Clinical Practice and Quality Improvement Committee, Concord Hospital Medical Group, 2010-present
e Activities include Strep algorithm, advance directives, ER utilization, readmission prevention.
Chair, Quality Improvement Committee of Family Health Center, 2006 -present
¢ Oversee all quality improvement activities, prepare QI Annual Report, coordinate residency QI curriculum.
Clinical Leader, Family Health Center, 2006-2012 !
¢  Enact QI initiatives in the clinical setting, and coordmate resident outpatient curriculum.
Faculty, New Hampshire Dartmouth Family Medicine Re51dency Program, Leadership Preventive Medicine
Residency Program

Dartmouth Leadership and Preventive Medicine Residency Program, June 2006—Present

Lebanon/Concord, New Hampshire |

Faculty i

e  Core faculty responsible for teaching leadership and imbrovement science, assessing the quality and
importance of resident projects, and coaching residents through a yearlong longitudinal quality
improvement experience.

Dartmouth Medical School, Hanover, New Hampshire June 2009—Present
Adjunct Assistant Professor of Community and Family Medicine;

Concord Hospital, Concord, New Hampshire ; June 2002—December 2006
Family Medicine Intern & Resident, New Hampshire Dartmouthl‘Famlly Practice Residency Program

Paul W. Ambrose Fellow in Leadership and Preventive Medlcme Dartmouth Leadership and Preventive Medicine
Residency Program

Office of Disease Prevention and Health Promotion, ; June, 2001 -June 2002

Department of Health and Human Services, Washington DC

Research Fellow g
e  Prepared a patient-oriented, guide to healthy living focufsing on the ten leading health indicators.
¢ Developed budget initiative to improve diabetes care. ;

Paul W. Ambrose Resident Physician Leadership Symposiulﬁ, September 2001 - April 2002
Koop Institute, Dartmouth Medical School, Hanover, New Hampshlre
Founder/Director

¢ Coordinated and led a four-day workshop for resident leaders on leadership, advocacy, and creating change

Community and Public Health Institute, Washington DC September 2000 - April 2001
Founder/Director

¢ Coordinated and led a weekend workshop for medical s}[udent leaders on community needs assessment,

policy development, and implementation of health initiatives.
! ;

Office of Disease Prevention and Health Promotion, : October — November 2000
Department of Health and Human Services, Washington DC
Student Intern i

e Presentation on Healthy People 2010 and the leading hoalth indicators for medical students.

e  Coordinated a rural health breakout session for the Healthy People Consortium meeting,



b}

%

P. TRAVIS HARKER, MD, MPH -2-

American Medical Student Association, Reston, Virginia ! May 1998-May 1999
Legislative Affairs Director

e  Represented 30,000 medical students on Capitol Hill aind in other policy arenas.

e Education on pertinent health policy issues such as physician workforce issues, and managed care reform.

o Developed projects to increase physician-in-training activism and advocacy, including national voter

registration drive, health policy internships, and letter writing campaigns.

¢ Managed National Primary Care Week grant {

e Supervised health policy interns '5

o Planed 1999 AMSA National Convention. ;
|
Washington Health Policy Fellowship Program, Washingttf'n D.C Summer 1997

Intern, American Public Health Association, Office of Government Relations
!

Educatlon
Dartmouth Medical School Center for the Evaluative Cllmcal Sciences, September 2002—June 2006
Hanover, New Hampshire !
MPH conferred, June 2006
The Ohio State University College of Medicine and Public Health September 1996—June 2001
Columbus, Ohio !
MD conferred, June 2001
The Ohio State University College of Arts and Sciences, ] September 1992-—June 1996

Columbus, Ohio
BS Biology, with minor in Spanish, June 1996. Graduated Magna Cum Laude with Honors in the Liberal Arts.

Honorés
e 40 Under 40 New Hampshire 2011, The New HampshireéUnion Leader
e  William F. Ashe Public Health Award 2001, The Ohio Sti’ate University College of Medicine and Public Health
e  Phi Beta Kappa 1996, The Ohio State University College of Arts and Sciences
o  The Mortar Board National Senior Honor Society Ruth Welmer Mount Award 1996, The Ohio State University
College of Arts and Sciences
Licensure & Certification
e Licensed Physician, New Hampshire Board of Medicinez November 2006—Present
Diplomate, American Board of Family Medicine : August 2007—Present
Federal Drug Enforcement Administration Registration : November 2006—Present
Leadership Posmons
e New Hampshire Medical Society, President 2012- Present
e New Hampshire Medical Society, Vice Pres1dent/Pres1dent Elect 2010-2012
¢ New Hampshire Medical Society, Executive Council. Young physician board member 2008 — 2010
¢ Concord YMCA, Board member 2007-2008 :
Professional Society Affiliations
}
e  American Academy of Family Physicians ; & New Hampshire Medical Society
¢  American College of Preventive Medicine . e  Society of Teachers of Family Medicine

;
Invited Presentations & Posters
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Marie N. Wawrzyniak, MS, RN

Professional Experience

Director, Family Health Centers, Concord Hospital, Concord NH, July 2006-current. Accountable for leadership
and direction of the Concord Hospital Family Health Centers-Concord and Hillsboro-Deering in order to advance the
position of the hospital’s and health centers’ mission and goals Oversee the health centers’ clinical, fiscal and
administrative operations to insure quality patient care, production efficiency, needed services, cost-effective
management of resources, and effective, high-quality family rinedicine resident education.

Community Health Services Director, Concord Hospital,g Capital Region Family Health Center, Concord NH,
September 1998 to July 2006. Responsible for assessing and assuring health needs of the community are met through
the health center’s programs and services. Director of nurse care coordination for at risk populations, community care
management, school based services, community clinics, social;' services, public health network, prescription assistance
and dental clinic. Assure systems are in place to address contract and grant requirements. Mentor of family practice
residents’ community projects. Participate in overall management and administration of the center and residency as a
member of the strategic team. Resigned ARNP license when no longer active in advanced practice.

Public Health Nurse Practitioner Consultant, N.H. Department of Health and Human Services, Bureau of Maternal
and Child Health, July 1994 — September 1998. Contracted consultant Provided clinical consultation, education, and
technical assistance to primary care, family planning, and prenatal agencies and health professionals in these settings.

Monitored and evaluated the quality of health care provided by agencies that contract with the Bureau. Developed
policies, procedures, standards, and guidelines to assure program excellence and agency compliance with regulators.

Wrote grants, developed and monitored contracts. Liaison to Bureau of Health Facilities Administration and Board of
Pharmacy.

Family Nurse Practitioner, Belknap/Merrimack CAP, Franklm and Laconia, NH, 1996 — 1998. Nurse Practitioner in
women's health program, per diem basis. &

Family Nurse Practitioner, Concord Regional Visiting Nurse Association, Concord, NH, part time, June 1993 - July
1994, per diem basis 1985-1994. Nurse Practitioner in famlly planning, STD clinic, prenatal, adult, and child health
programs. . ‘

Quality Assurance Nurse Coordinator, Concord Regional Vlsltmg Nurse Association, Concord, NH, November
1991 - June 1993. Developed and implemented an agency wide quality assessment and improvement plan.
Coordinated all quality monitoring and evaluation activities |[for home health, hospice, family planning, and child
health programs. Responsible for maintaining comphance w1th regulatory bodies e.g. Medicare certification, NH
licensure, State contracts, JCAHO accreditation.

Vice President and Director of Home Care, Concord Regional Visiting Nurse Association, Concord, NH, October
1989 - October 1991. Directed a home health care department including 100+ staff. Assumed the responsibilities of
agency president in her absence. Collaborated with the president and assumed a leadership role with agency directors
to plan, implement, and evaluate all agency operations. Resignied position to parent a newborn,
C |

Director of Family Planning and Women's Health, Concofrd Regional Visiting Nurse Association, Concord, NH
October 1988 - October 1989. Managed a program providing well woman health care and contraceptive services.
Supervised nurse practitioners, nurses, and clerical staff. Coordlnated all clinical services and medical follow up.

Provided direct client care in nurse practitioner role. Promoted to Vice President.

i
3

Faculty, Parent and Child Nursing Coordinator, Concord Hospital School of Nursing, Concord NH, October 1984
- September 1988. Course instructor and coordinator of parent and child nursing course (maternity and pediatric
nursing) for second year students. Participated in curriculum revision and preparation for NLN accreditation.




-

]

Instructor in clinical and classroom settings. Participating instructor in adult med/surg course with primary
responsibility for reproductive system content. Resigned position with school closure.

Clinical Services Coordinator, Family Planning Council of Western Massachusetts, Springfield, MA. October 1983
- August 1984. Coordinated all health care services for 4 cllnlcal sites. Supervised clinical staff. Provided direct care

in nurse practitioner role. Resigned to relocate with spouse.

Maternal-Child Community Health Nurse, Holyoke V1s1t1ng Nurse Assoc1at10n Holyoke, MA. , February 1983 -
October 1983.

Education

Master of Science in nursing, with distinction, May 1982, Pace University, Pleasantville, NY. Elected to Sigma
Theta Tao nursing honor society. !

Family Nurse Practitioner Certificate, August 1982. Pace L?Iniversity.
Bachelor of Arts, in biochemistry, May 1980. Smith Collegf?:, Northampton, MA.

Publications, Grants and Presentations

"The Painless Pelvic." MCN. 11:178-179, May-June, 1986.

“Integrating Caries Prevention into the Well Child Visit in a Famlly Practice Residency,”
Fam11y Medicine, February 2006. !

Medical Dental Collaborative Grant, The Endowment for Healith, 2002-2005.

Presentations: i
Prescription Assistance, New Hampshire Partnership for Achif?ving Excellence in Health, 2001.

Addressing Health Disparities in the Low Income Population, New England Minority Health Conference, 2001.
Docﬁmentation and Clinic Funding, NH Dartmouth Family Przictice Residency, 2001.
Contracting with a State Agency, NH Dartmouth Family Practijce Residency, 2002.

NH Health Access Network, NH Hospital Association Annual éMeeting, 2004.

Dental Care Coordination, NH Public Health Dental Forum, 2(5{04.
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New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
I
Bidder/Program Name: Concord Hospital i
Budget Request for: Family Planning Services :
(Name of RFP) :
Budget Period: July 1, 2013-June 30, 2014
1. Total Salary/Wages $ 50,574.74| $ i - $ 50,574.74
2. Employee Benefits $ - $ i - $ -
3. Consultants $ - $ | - $ -
4. Equipment: $ - $ E - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - 3 -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - 3 - $ -
' Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ 40,000.00| $ ‘ - $ 40,000.00
Medical $ - $ - $ -
Office $ - $ - $ -
6. Travel $ - $ - $ -
7. Occupancy $ - $ - $ -
8. Current Expenses b - $ - b -
Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ | - 3 -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software ) 3 - $ - $ -
10. Marketing/Communications $ - $ - b -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ ! - $ -
13. Other (specific details mandatory): | $ - $ 3 - $ -
3 - $ ! - 3 -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 90,574.74 | $ - $ 90,574.74 |

Indirect As A Percent of Direct 0.0%

T
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New Hampshire Department of Health and Humén Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOL

Bidder/Program Name: Concord Hospital
;

_ Family Planning
Budget Request for: Services-TANF
(Name of RFP)

July 1, 2013-June 30,
Budget Period: 2014 -

Total Salary/Wages 33,032.00

$33,032.00

Employee Benefits

Consultants

Equipment:

Rental

Repair and Maintenance.

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

o

Travel

N

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

Software

10.

Marketing/Communications

1.

Staff Education and Training

12.

Subcontracts/Agreements

13.

Other (specific details mandatory):

Indirect As A Percent of

$
$
$
$
$
$
$
$
$
$
$
$
$
$
Occupancy $ -
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
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- New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Concord Hospital

Budget Request for: Family Planning Services
{(Name of RFP)

Budget Period: July 1, 2014-June 30, 2015

Total Salary/Wage:

56,517.00

56,517.00

Employee Benefits

Consultants

bl d Lad B

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

alenlenlen|enlen

Supplies:

R B|er| R |R R,

Educational

Lab

alenlenlenlenle

Blenin|en|er|ed

&
=

Pharmacy

nlen]e

Medical

Slen

Office

£

Travel

~

Occupancy

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

wnlalenleslenlenienlen

Insurance

Board Expenses

FEA PP PPN PS

Software

10.

Marketing/Communications

11.

Staff Education and Training

enlenlenleanlenlenlenlenlenlenlenle

R |en|er|en|en R R | |R|R|er|er

12

Subcontracts/Agreements

»lenlen

alenlen

13.

Other (specific details mandatory):

&

&

s

TOTAL

R|| R 3| R || R R | R || R R B | R |er|er | R R | R 1R |P

96,517.00

PYN| P72 PPN PPN

|| | R R |Rln|R|r|er|R|en|R|es

96,517.00

Indirect As A Percent of Direct

™
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New Hampshire Department of Health and Hujman ’Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOL

§

Bidder/Program Name: Concord Hospital?’

Family Planning
Budget Request for: Services-TANF |
(Name of RFP) :

o
July 1, 2014-June <§0,

Budget Period: 2015 ;

. ary/Wages $33,032.00] $

2. Employee Benefits $ - $ - 1% -
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ ¢ $ -
Purchase/Depreciation $ - $ ¢ $ -
5. Supplies: $ - § ¢ $ -
Educational $ - 1% : |8 -
Lab $ - 1% : I3 -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - I -
6. Travel $ - § ¢ $ -
7. Occupancy $ - e K -
8. Current Expenses $ - $ 1 19 -
Telephone $ - $ - 18 -
Postage $ - $ - 15 -
Subscriptions $ - $ - 19 -
Audit and Legal $ - $ 118 -
Insurance $ - $ -+ 158 -
Board Expenses $ - 1% - 15 -
9. Software $ - $ -1 |9 -
10. Marketing/Communications $ - 1% - 13 -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - I -
13. Other (specific details mandatory): | $ - $ - [|$ -
$ - $ - $ -
$ - 1% - $ -

$ $ $

‘I}ldirect As A Percent of Direct
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7 (version 1/09)

Subject: Family Planning
AGREEMENT
The State of New Hampshire and the Contrac'éor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. !
1.1  State Agency Name 1.2f State Agency Address
NH Department of Health and Human Services 29 Hazen Drive
Division of Public Health Services Concord NH 03301-6504
1.3 1.4  Contractor Address

Contractor Name

Coos County Family Health Services, Inc.

54 Willow Street
Berlin, NH 03570

§
i

1.6 Account Number
05-95-90-902010-5530-102-
500734 '

1.5 Contractor Phone
Number

603-752-3669

05-95-45-450010-6146-502-
500891

17 Completion Date 1.8  Price Limitation

Jursre 30,2015 $133,331.29

i
!

¥
;

1.9 Contracting Officer for State Agency

Lisa L. Bujno, MSN, APRN
Bureau Chief

1.10  State Agency Telephone Number

60;3-271-4501

1.11 Contractor Slgnature

bl Q lid

| 1.12 Name and Title of Contractor Signatory

1.13  Acknowledgement: State of {NH _, County of Coo 3

o

/%ﬂe(a D. ldods Ce©

On %ﬁ?éﬂ before the undersigned officer, personally appeared the persbn identified in block 1.12, or satisfactorily proven to be the
g :’porsor* whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

i

i!x

d3.gn- ﬁgnature of f Notary Public or Justice of the Peace

& L o B "'j Il
el (g NY e bt

i

LINDA BLANCHETTE, Notary Public
My Commnssnon Expires September 17, 2013

11 5 2 Name and Title'of Notary of Justice of the Peace

o Blpchete, Mooy m

1.14 State Agency Slgnature L 15 Name and Title of State Agency Signatory
~ ﬁ &‘« Lisa L. Bujno, Bureau Chief
a e
1.16 Approval by the NH Department of Administration, Dwrswn of Personnel (if applicable)
By: Director, On:
1.17 Approval by the Attorney General (Form, Substance and'Execution)
Z MY e | o
By: Atnne P. feni ek Alloyr ney On: 27ty ‘2
1.18 Approval by the Governor and Executive Council f
By: én:
i
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State 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 State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor;under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
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no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

§.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
whlch impose any obligation or duty upon the Contractor,
;ncludmg, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
§not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handlcap, sexual orientation, or national origin and will take
fafﬁrmatlve action to prevent such discrimination.

:6 3 If this Agreement is funded in any part by monies of the

{United States, the Contractor shall comply with all the

iprovisions of Executive Order No. 11246 (“Equal

\Employment Opportunity”), as supplemented by the
iregulations of the United States Department of Labor (41

|CFR. Part 60), and with any rules, regulations and guidelines

1as the State of New Hampshire or the United States issue to

‘ implement these regulations. The Contractor further agrees to

| permit the State or United States access to any of the

+ Contractor’s books, records and accounts for the purpose of

| ascertaining compliance with all rules, regulations and orders,

; and the covenants, terms and conditions of this Agreement,

g 7. PERSONNEL.

1 7.1 The Contractor shall at its own expense provide all

: personnel necessary to perform the Services. The Contractor

: warrants that all personnel engaged in the Services shall be

qualified to perform 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,

' and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

i Agreement. This provision shall survive termination of this

Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or

her successor, shall be the State’s representative. In the event

of any dispute concerning the interpretation of this Agreement,
¢ the Contracting Officer’s decision shall be final for the State.

'8, EVENT OF DEFAULT/REMEDIES.




f)

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
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, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

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

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, 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
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

Page 3 of 4

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
tespects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
éfﬁcers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

!

;12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Depariment of Administrative Services. None of the
Servmes shall be subcontracted by the Contractor without the
prior written consent of the State.

i

%13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees from and against any and all losses suffered by the
State its officers and employees, and any and all claims,
;habllmes or penalties asserted against the State, its officers
land employees, by or on behalf of any person, on account of,
‘based or resulting from, arising out of (or which may be
[claimed to arise out of) the acts or omissions of the
{Contractor. Notwithstanding the foregoing, nothing herein
contalned shall be deemed to constitute a waiver of the
:soverelgn immunity of the State, which immunity is hereby
ireserved to the State. This covenant in paragraph 13 shall
rsurvive the termination of this Agreement.

. 14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and
14.1.2 fire and extended coverage insurance 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 endorsements approved for use in the
i State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
i Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
" Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
! insurer to endeavor to provide the Contracting Officer

{

Contractor Initials: __&%
Date:



identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers’ Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 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 Officer identified in block 1.9, or his or her
successor, proof of Workers” Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
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 under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any 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, postage prepaid, in a United
States Post Office addressed to the parties 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 instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in
the interpretation, construction or meaning of the provisions of
this Agreement.

12 SPECIAL PROVISIONS. Additional provisions set forth
1n the attached EXHIBIT C are incorporated herein by
reference

23 SEVERABILITY. In the event any of the provisions of
thlS Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
prov1sxons of this Agreement will remain in full force and
effect

24 ENTIRE AGREEMENT. This Agreement, which may
Ibe executed in a number of counterparts, each of which shall
gbe deemed an original, constitutes the entire Agreement and
;understanding between the parties, and supersedes all prior

| Agreements and understandings relating hereto.

Contractor Initials:
Date:
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NH Department of Health alf‘ld Human Services

Exhibit A

|
Scope of Services
¥

Family Planning ;S’ervices

CONTRACT PERIOD: July 1, 2013 or date of G&C approval, whichever is later, through June 30, 2015

The Contractor shall:

CONTRACTOR NAME: Coos County Family Health Services, Inc.

ADDRESS: 54 Willow Street
Berlin, NH 03570
Executive Director: Adele Woods
TELEPHONE: 603-752-3669

1. General Provisions

A) Eligibility and Income Determination

Family Planning (FP) services will be provided to ind:ividuals of childbearing ages in New Hampshire (NH)
who request such services. Preference will be given to clients who live within the Contractor’s service area.
Special emphasis will be placed on serving adolescenﬁs and individuals in low-income families (defined as <
250% of the U.S. Department of Health & Human Ser\iices “Poverty Guidelines™).

1.
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The Contractor shall implement, and post in a pubhc and conspicuous location, a sliding fee payment
schedule for low-income clients. As an alternative, ithe Contractor may post, in a public and consplcuous
location, a notice to clients that a sliding fee scale is available and that no client will be denied services for
inability to pay. The sliding fee scale must be updated annually based on USDHHS Poverty guidelines as
published in the Federal Register. !

The Contractor must inform clients of Medlca1d eligibility requirements and assist in the application
process. i

Per Title X Federal Program Guidelines for Projéct Grants for Family Planning Services (January 2001)
Gross Family Income is defined as the total gross income of all members of a family. Family, for the
purpose of application of these guidelines, is deﬁned as a social unit composed of one person, or two or
more persons living together, as a household. Ehglblhty for minors who receive confidential services
must be based on the income of the minor.

Per Region I Family Planning Office guidance, if a client’s income cannot be determined for the initial

visit, the client is considered to be unable to pay;and must be placed in Category 1. On return visits, if
i

income can be determined, the fee category may be changed although the client’s inability to pay cannot
be a barrier to services. ,

The Contractor shall bill all third party payment sources (including private insurance and Medicaid) prior
to spending the family planning contract funcs EXCEPT when such billing presents a barrier to
confidential services.

Standard Exhibits A —J Contractor Initials; M/

September 2009
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B)

O

D)

E)

Numbers Served

The FP Program will provide comprehensive reproductigve health care to include age-appropriate clients, _
anticipatory guidance, education, assessment, counseling on preconception health care (reproductive life plan)
and referrals for nutrition services, substance abuse, domestlc violence, sexual assault and other health related
issues. i

!
Culturally and Linguistically Appropriate Standard§ of Care

{
The Department of Health and Human Services (DHHS) recognizes that culture and language have
considerable impact on how consumers access and respond to public health services. Culturally and
linguistically diverse populations experience barriers in efforts to access health services. To ensure equal
access to quality health services, the Division of Public Health Services (DPHS) expects that Contractors shall
provide culturally and linguistically appropriate service:é according to the following guidelines:

1. Assess the ethnic/cultural needs, resources and assets of their community.
“.

2. Promote the knowledge and skills necessary for staff to work effectively with consumers with respect to
their culturally and linguistically diverse environment.

3
3. Provide clients of limited English proficiency (LEP;) with interpreter services. Persons of LEP are defined
as those who do not speak English as their primary language and whose skills in listening to, speaking, or
reading English are such that they are unable to adequately understand and participate in the care or in the
services provided to them without language assistance.
|
4. Offer consumers a forum through which clients have the opportunity to provide feedback to providers and
organizations regarding cultural and linguistic issues that may deserve response.
5. The Contractor shall maintain a program policy that sets forth compliance with Title VI,
Language Efficiency and Proficiency. The policy éhall describe the way in which the items listed above
were addressed and shall indicate the circumstances in which interpretation services are provided and the
method of providing service (e.g. trained mterpreter staff person who speaks the language of the client,
language line). ,

State and Federal Laws

The Contractor is responsible for compliance with all ré:levant state and

Federal laws. Special attention is called to the followirig statutory responsibilities:

1. The Contractor shall report all cases of commumcable diseases according to New Hampshire RSA 141-C
and He-P 301 as most currently amended (1/05).

2. Persons employed by the Contractor shall comply w1th the reporting requirements of New Hampshire
RSA 169:C, Child Protection Act; RSA 161:F46, Protectlve Services to Adults and RSA 631:6, Assault
and Related Offences.

E
3. Contractor shall ensure that clients served will recéive up-to-date recommended
immunizations either on site or by referral to a primary care provider in accordance with
RSA 141-C and the most current Immunization Rules promulgated.

]
i

Relevant Policies and Guidelines !

i .
Contractors operate, at minimum, in accordance with the following:

i
i

2
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1. The (Federal) Office of Population Affairs, Office of Family Planning, Program Guidelines for Project
Grants for Family Planning Services, dated January 2001, and subsequent amendments, program
instructions and clarifications. .

2. National program priorities established by the Ofﬁce of Population Affairs.

3. The most current New Hampshire Guidelines for Famlly Planning Clinical Services (NH Guidelines) and
any revisions to these guidelines.

4. The Contractor must submit to MCHS the completei’d face sheet to the NH Guidelines with the signature of
the agency medical director and all medical providers who will provide family planning services. New
providers are required to add their signatures to thisfdocument.

5. The Contractor shall design and implement systems of governance, administration, financial

management, information management, and clinical services which are adequate to assure the
provision of contracted services and to meet the datgi and reporting requirements. These
systems shall meet the most current minimum standards described in at least one of the
following: Health Resources and Services Administration (HRSA) Office of Performance
review protocols, Joint Commission on Accreditatidn of Health Care Organizations (JCAHO),
Community Health Accreditation Program (CHAP) | or Accreditation Association for
Ambulatory Healthcare (AAA). g

F) Publications Funded Under Contract (Standard Laﬁguage)

1. The DPHS and/or its funders will retain COPYRIGHT ownership for any and all original materials
produced with DPHS contract funding, 1nclud1ng, but not limited to, brochures, resource directories,
protocols or guidelines, posters, or reports. f

!

2. All documents (written, video, audio) produced, réproduced, downloaded from a web source or purchased
under the contract shall have prior approval from DPHS before printing, production distribution, or use.
In the case of Family Planning Programs, all such documents are subject to review by the information and

education review committee. !

3. The Contractor shall credit DPHS on all materials produced under this contract following the instructions
outlined in Exhibit C (14)

G) Subcontractors

1. If any service required by this exhibit is pr0v1ded 1n whole or in part, by a subcontracted agency or
provider, the Division of Public Health Services (DPHS) Maternal and Child Health Section (MCHS)
must be notified in writing prior to initiation of the subcontract.

2. In addition, the original DPHS Contractor will remam liable for all requirements included in
this exhibit and carried out by subcontractors.

II. Minimal Standards of Core Services
A. Service Requirements
1. Clinical Services ,
In addition to following the federal and state guld;shnes outlined above, clinical services will be guided by

the protocol and practice guidelines established by the Contractor and will be supervised by a medical
director qualified to oversee obstetric and gynecoiloglcal care.

Standard Exhibits A ~J A Contractor Initials; éf:d/&
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2. HIV Counseling and Testing
HIV counseling and testing provided by family planmng Contractors must conform to CDC’s
Fundamentals of HIV Prevention Counseling and staff providing this counseling must be trained in this
counseling model. 7

3. Health Education Materials |
Health education materials are to be reviewed accordmg to Federal Program Guidelines for Project
Grants for Family Planning Services (reference sectlon 6.8) and the NH State Family Planning Program’s
Information and Education Policy on the review, approval, and distribution of family planning materials.
Delegate agencies may be asked to work with the State in identifying consumer volunteers to review
educational materials in order to provide consumer input. Any and all materials an agency develops for
marketing or patient education must be submltted’ in its final draft form, for approval before printing or
duplicating it in quantity. ~

4. Sterilization Services
Those Contractors providing sterilization serv1ces w111 adhere to all federal sterilization requirements as

outlined in the Federal Program Guideline’s Attachment C, Sterilization of Persons in Federally Assisted
Family Planning Projects and subsequent rev1s1on§ or amendments related to this federal requirement.

5. Transitional Assistance for Needy Families (TAN F) and Title X FP Collaborative

The TANF and Title X Collaborative will conduct statewide activities to support knowledge of and
access to FP services by populations in need, withla particular emphasis on Medicaid-eligible women and
adolescents at risk for pregnancy. The Contractor shall produce a plan that documents a promotional &
partnership building strategy and marketing/outreach campaign that includes identification of the target
population, details, activities and projects for refaching the target population and specifies evaluation
measures. The NH FP & Contractors will revfew the plan on an on-going basis to monitor progress
towards outcomes and overall project goals. ‘
6. Research
!
Contractors considering clinical or sociological: research using clients as subjects must adhere to the
legal requirements governing human subjects research. Contractors must inform the Division of Public
Health Services, Maternal and Child Health Sjection prior to initiating any research related to this
contract. !

7. School-based Education Programs i
Contractors must enter into a written agreement fwith any school where the Contractor will implement
sexuality education programs for students under the age of 18. The agreement must be signed by the
school principal/or designee and must include a statement that information was provided to parents which
offered the opportunity for the parents to opt their child out of any program to which the parent objects.

|
B) Staffing Provisions ’

1. Staff Training and Qualifications

Documentation will be available to show that all staff members employed in the Family Planning program
has adequate training to fulfill their activities. Staff performing clinical functions will have NH licensing
that is required for their responsibilities. Each agency will employ appropriate credentialing procedures to
assure that clinical staffs have appropriate educat10n and experience for their responsibilities.
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2. Maedical Director Participation

Each agency will have the services of a medical director who has special training and/or experience in
family planning services. For each Contractor, the medlcal director and the clinical staff shall participate in
the development and approval of specific guldehnes for medical care that meet or exceed these minimal
standards. In addition, the medical director shall partlclpate in QI activities and be available to other staff
for consultation.

3. Community Education & Partnership Development
The Contractor will designate one staff member or comm1ttee responsible for the coordination and
development of a community education and outreach plan, to include partnership development so as to
increase utilization of family planning services. A commumty education & outreach report will be
required, as well as any supporting documentation that supports the development of partnerships with key
community stakeholders. ;

4, Staffing Changes

New Hires

The Contractor shall notify the Maternal and Ch11d Health Section (MCHS) in wr1t1ng within one month of
hire when a new administrator or coordinator or any; staff person essential to carrying out this scope of
services is hired to work in the program. A resume ’;of the employee shall accompany this notification.

Vacancies

The Contractor must notify MCHS in writing of key positions (agency executive director, agency fiscal
director, medical director, site manager, commumty jeducator, teen clinic coordinator, TANF coordinator)
vacant for more than three months. This may be done through a budget revision. In addition, MCHS must
be notified m writing if at any time any site funded 1:1nder this agreement does not have adequate clinical
and administrative staffing to perform all required services for more than one month.

C) Coordination of Services

1. The Contractor will be responsible to ensure that other providers in the designated service area,
particularly those who serve low income md1V1duals and adolescents, are aware of the availability and
scope of their family planning services, including awareness of the availability of confidential services and
of a sliding fee scale. The Contractor shall coordmate where possible, with other service providers in the

community. At a minimum, such collaboration shali include interagency referrals.

2. As appropriate, agencies should participate in comrf‘lunity needs assessments, public health performance
assessments and the development of regional pubhc health improvement plans within their Public Health
Networks. Network staff should also be engaged, as appropriate, to enhance the implementation of
community-based public health prevention 1mt1at1ves emergency planning or emergency relief efforts
being implemented by the agency.

3. Aspartofthe F am11y Planning Workplan process, each Contractor will make plan explicitly identifying
community services providers who will be contacted for face-to-face meetings intended to build
partnerships, increase coordination and referrals w1th other providers.

D) Meetings and Trainings ‘
The Contractor will be responsible to send staff to rrileetings and training required by the family planning
program, including but not limited to: medical director’s meetings, family planning director’s meetings,
community educator/clinic coordinators meetings, data training and review meetings and family planning
orientation.
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II1. Quality or Performance Improvement (QL/PI)

A) Workplans

1.

Performance Workplans must be submitted and are used to monitor achievement of standard measures of
performance of the services provided under thlS contract. Said workplan is incorporated herein by
reference. <

Performance Workplans and Workplan Outcome Reports will be completed according to the schedule and
instructions provided by MCHS. The workplans are a key component of the DPHS and MCHS
performance based contracting system and of this contract.

The Contractor shall incorporate required and (ievelopmental performance measures, defined by the
MCHS in to the agency’s QI/PI plan. Reports on Workplan Progress/Outcomes shall detail the QI/PI
plans and activities that monitor and evaluate the agency s progress toward performance measure targets.
If the Contractor’s performance is above the deﬁned target, no additional information will need to be
provided. Tt will be the understanding that activity and evaluation efforts were effective in reaching the
desired outcome. If the Contractor’s performancie is below the defined target, an explanation must be
provided of why and what action steps (corrective action plan) will be taken to improve performance.

The Contractor shall comply with minor modlﬁcatlons and/or additions to the workplan and annual
report format as requested by MCHS. MCHS w111 provide the Contractor with reasonable notice of such
changes. |

B) Data and reporting requirements

In addition to Performance Workplans and Outcome Reports, the Contractor shall submit to MCHS the
following data used to monitor program performance: |

1.

In years when contracts or amendments are not requlred the DPHS Budget Form, Budget Justification,
Sources of Revenue and Program Staff list forms must be completed according to the relevant instructions
and submitted as requested by DPHS, |

The Sources of Revenue report must be submltted bi-annually (Jul-Dec and Jan-Jun), as well as
resubmitted at any point when changes in revenue threaten the ability of the agency to carry out the
planned program.

?
]

Completed UDS tables reflecting program perforniance in the previous calendar as requested by DPHS.

A copy of the Contractor’s updated Sliding Fee Scale 1nclud1ng the amounts(s) of any client fees and the
schedule of discounts must be submitted by March 31* of each year. The Contractor’s sliding fee scale
must be updated annually based on the USDHHD _Poverty guidelines as published in the Federal Register.

An annual summary of patient satisfaction resuits obtained during the prior contract year and of the
method by which the results were obtained must; be submitted with annual Workplan Outcome/Progress
report. @

Following the instructions provided in the Fam1ly Planmng Annual Report Manual, a Family Planning
Encounter Record (FPER) must be submitted by the 10" of the month, following the delivery of service
for each client visit provided in the family planmng program. This record must be submitted in compliance
with the Region 1 Title X Family Planning Data: System Instruction Manual relevant to the submission
method being used and any other state specific insiructions provide by the family planning program.

By February 1% of each program year, submit data required for submission of the federal Family Planning
Annual Report. !

i
|
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C)On-site reviews

1.
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As requested by the family planning program, submlt costing reports using a methodology approved by
the Family Planning Program. ;
Comply with all Family Planning Program and STD/HIV Prevention Bureau requirements for reporting
chlamydia testing. !

i
[
i
i

The Contractor shall allow a team or person authorized by the MCHS to periodically review the
Contractor’s systems of governance, admmlstratlon data collection and submission, clinical services
management, financial management and design and delivery of educational services to assure systems are
adequate to provide the contracted services. ;

Reviews shall include client record reviews to measﬁre compliance with this exhibit.

|
The Contractor shall make corrective actions as advxsed by the review team if contracted services are not
found to be provided in accordance with this exhlblt
On-site reviews may be waived or abbreviated at thé discretion of MCHS, upon submission of satisfactory
reports of reviews such as Health Services Resources Administration (HRSA): Office of Performance
Review (OPR), or reviews from nationally accredltatlon organizations such as the Joint Commission for
the Accreditation of Health Care Organizations (J CAHO) the Community Health Accreditation Program
(CHAP) or the Accreditation Association for Ambulatory Healthcare (AAA). Abbreviated reviews will
focus on any deficiencies found in previous rev1ews issues of compliance with this exhibit, and actions to
strengthen performance as outlined in the agency Pe;fonnance Workplan.

Date:



NH Department of Health aind Human Services

Exhibit B;

Purchase of Servnces
Contract Prlce

Family Planning Services
i
CONTRACT PERIOD: July 1, 2013 or date of G&C apprm?al, whichever is later, through June 30, 2015
CONTRACTOR NAME: Coos County Family ng:alth Services, Inc.

ADDRESS: 54 Willow Street
Berlin, NH 03570
Executive Director: Adele Woods
TELEPHONE: 603-752-3669

Vendor #155327-B001 Job #90080203 Approprlatlon #05-95-90-902010-5530-102-500734
#45130203 ! #05-95-45-450010-6146-502-500891

i

1. The total amount of all payments made to the Contractor qu cost and expenses incurred in the performance of the

3

services during the period of the contract shall not exceed: !

$53,232.43 for Family Planning Services, funded from 6jO% ($31,939.46) federal funds from Title X Family
Planning (CFDA #93.217), and 40% ($21,292.97) generaél funds in SFY 14.

$55,376.86 for Family Planning Services, funded from 6?3% ($34,887.42) federal funds from Title X Family
Planning (CFDA #93.217), and 37% ($20,489.44) general funds in SFY 15.

$24,722 for Family Planning Services - TANF, funded-‘g from 100% US Department of Health and Human
Services, Administration for Children and Families funds:(CFDA #93.558) in SFY 14 and 15.

TOTAL: $133,331.29

2. The Contractor agrees to use and apply all contract ﬁ?’mds from the State for direct and indirect costs and

expenses including, but not limited to, personnel costs and operating expenses related to the Services, as detailed
in the attached budgets. Allowable costs and expenses, 'shall be determined by the State in accordance with
applicable state and federal laws and regulations. The Contractor agrees not to use or apply such funds for capital

additions or improvements, entertainment costs, or any othpr costs not approved by the State.

i

3. This is a cost-reimbursement contract based on an approved budget for the contract period. Reimbursement
shall be made monthly based on actual costs incurred during the previous month up to an amount not greater than
one-twelfth of the contract amount. Reimbursement greater than one-twelfth of the contract amount in any month

shall require prior, written permission from the State.

4. Invoices shall be submitted by the Contractor to the State in a form satisfactory to the State for each of the

Service category budgets. Said invoices shall be submltted within twenty (20) workmg days following the end of
the month during which the contract activities were completed and the final invoice shall be due to the State no
later than sixty (60) days after the contract CompletloniDate Said invoice shall contain a description of all

allowable costs and expenses incurred by the Contractor dtilrmg the contract period.
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5.  Payment will be made by the State agency subsequent to approval of the submitted invoice and if sufficient
funds are available in the Service category budget line 1terns submitted by the Contractor to cover the costs and
expenses incurred in the performances of the services.

6. The Contractor may amend the contract budget for any Ser\%ice category through line item increases, decreases, or
the creation of new line items provided these amendments do not exceed the contract price for that particular
Service category. Such amendments shall only be made upon written request to and written approval by the State.
Budget revisions will not be accepted after June 20™ of each ?contract year.

7. The Contractor shall have written authorization from the: State prior to using contract funds to purchase any
equipment with a cost in excess of three hundred dollars ($3 00) and with a useful life beyond one year.

The remainder of this page is intentionally left blank.
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NH Department of Health ahd Human Services
Exhibit C

SPECIAL PROV;ISIONS

1. Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor under
the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and, in the
furtherance of the aforesaid covenants, the Contractor hereby,? covenants and agrees as follows:

2. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made 1ﬁ accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility detenfninations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the Department.

4. ‘Documentation: In addition to the determination formsi, required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder; which file shall include all information necessary to
support an eligibility determination and such other mformatlon as the Department requests. The Contractor shall
furnish the Department with all forms and documentation regardlng eligibility determinations that the Department
may request or require. ;

5. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regarding that determination. The Contractor hereby covenants
and agrees that all applicants for services shall be perrmtted to fill out an application form and that each applicant
or re-applicant shall be informed of his/her right to a fair hearmg in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor; any Sub-Contractor or the State in order to influence
the performance of the Scope of Work detailed in Exhibit A of this Contract. The State may terminate this
Contract and any sub-contract or sub-agreement if it is' determined that payments, gratuities or offers of
employment of any kind were offered or received by any ofﬁmals officers, employees or agents of the Contractor
or Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything to the;contrary contained in the Contract or in any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no payments
will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any services provided
to any individual prior to the Effective Date of the Contract iand no payments shall be made for expenses incurred
by the Contractor for any services provided prior to the date ¢ on which the individual applies for services or (except
as otherwise provided by the federal regulations) prior to a determination that the individual is eligible for such
services. ;

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Departrnent to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor’s costs, at a rate which exceeds the amounts reasonable and
necessary to assure the quality of such service, or at a rate‘whlch exceeds the rate charged by the Contractor to
ineligible individuals or other third party fundors for such service. Ifat any time during the term of this Contract or
after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess of
such costs or in excess of such rates charged by the Contractor to ineligible individuals or other third party fundors,
the Department may elect to: i

8.1 Renegotiate the rates for payment hereunder, in §vhich event new rates shall be established;

Standard Exhibits A — J Contractor Initials;, s/

September 2009 3
Page 10 of 30 Date: ,



»

8.2 Deduct from any future payment to the Contract:or the amount of any prior reimbursement in excess of
costs;

8.3 Demand repayment of the excess payment by| the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder. When the Contractor is permitted to determine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by
the Department to the Contractor for services provided to any individual who is found by the Department to be
ineligible for such services at any time during the periodiof retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

9.

Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: Books, records, documents and other data evidencing and reflecting all costs and other
expenses incurred by the Contractor in the performance of the Contract, and all income received or collected
by the Contractor during the Contract Period, said records to be maintained in accordance with accounting
procedures and practices which sufficiently and properly reflect all such costs and expenses, and which are
acceptable to the Department, and to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls and other records requested or required by the
Department.

9.2  Statistical Records: Statistical, enrollment, attehdance, or visit records for each recipient of services
during the Contract Period, which records shall include jall records of application and eligibility (including all
forms required to determine eligibility for each recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment : ﬁfor such services.

9.3 Medical Records: Where appropriate and as prescrrbed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of s serv1ces

10. Audit: Contractor shall submit an annual audit to the Depariment within nine months after the close of the agency

11.
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fiscal year. It is recommended that the report be prepaftred in accordance with the provision of Office of
Management and Budget Circular A-133, “Audits of States, Local Governments, and Non Profit Organizations”
and the provisions of Standards for Audit of Governmentafl Organizations, Programs, Activities and Functions,
issued by the US General Accounting Office (GAO standards) as they pertain to financial compliance audits.

10.1 Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health’ and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts. :
10.2 Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state or federal audit
exceptions and shall return to the Department, all payments made under the Contract to which exception has
been taken or which have been disallowed because of such an exception.

Confidentiality of Records: All information, reports, f‘and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws and the regulations of the Department regarding the
use and disclosure of such information, disclosure may be made to public officials requiring such information in
connection with their official duties and for purposes directéd connected to the administration of the services and
the Contract; and provided further, that the use or disclosure by any party of any information conceming a recipient
for any purpose not directly connected with the administration of the Department or the Contractor’s
responsibilities with respect to purchased services hereunder is prohibited except on written consent of the
recipient, his attorney or guardian. '




]

2.3

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason Whatsoever. '

12. Reports: Fiscal and Statistical: The Contractor agrees to ’submlt the following reports at the following times if
requested by the Department |
12.1 Interim Financial Reports: Written interim financial reports containing a detailed description of all costs
and non-allowable expenses incurred by the Contractor to the date of the report and containing such other
information as shall be deemed satisfactory by the Departfnent to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form des1gnated by the Department or deemed satisfactory by the
Department. |

12.2 Final Report: A final report shall be submitted within sixty (60) days after the end of the term of this
Contract. The Final Report shall be in a form satisfactdry to the Department and shall contain a summary
statement of progress toward goals and objectives stated i in the Proposal and other information required by the
Department.

13. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum number
of units provided for in the Contract and upon payment of the price limitation hereunder, the Contract and all the
obligations of the parties hereunder (except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract and/or survive the termmauon of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses claimed
by the Contractor as costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of
such expenses as are disallowed or to recover such sums fronfl the Contractor.

14. Credits: All documents, notices, press releases, research reports, and other materials prepared during or resulting
from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document, etc.), was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, Division of Public Health Services, with funds provided in
part or in whole by the State of New Hampshire and/or such other funding sources as were available or required,
e.g., the United States Department of Health and Human Ser\?ices.

15. Operation of Facilities: Compliance with Laws and Regulétions In the operation of any facilities for providing
services, the Contractor shall comply with all laws, orders and regulations of federal, state, county and municipal
authorities and with any direction of any Public Officer or officers pursuant to laws which shall i impose an order or
duty upon the Contractor with respect to the operation of;the facility or the provision of the services at such
facility. If any government license or permit shall be requ1red for the operation of the said facility or the
performance of the said services, the Contractor will procure said license or permit, and will at all times comply
with the terms and conditions of each such license or permft In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Ofﬁce of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by-laws and regulations.

i
H
1
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16. Insurance: Select either (1) or (2) below:

As referenced in the Request for Proposal, Comprehensive Genferal Liability Insurance Acknowledgement Form, the
Insurance requirement checked under this section is applicable to‘: this contract:

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work with the
State does not exceed $500,000, per RSA 21-1:13, XIV, (Supp. 2006) The general liability insurance requirements of
standard state contracts for contractors that qualify for nonprofit lstatus under section 501(c)(3) of the Internal Revenue
Code and whose annual gross amount of contract work with the state does not exceed $500,000, is comprehenswe
general liability insurance in amounts of not less than $1, OOO 000 per claim or occurrence and $2,000,000 in the
aggregate. These amounts may NOT be modified. \

0 (1) The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contract work
with the State of New Hampshire does not exceed $500 000.
l
Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp. 2006),
Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply The Contractor shall, at its sole
expense, obtain and maintain in force, and shall require any subcontractor or assignee to obtain and maintain in force,
both for the benefits of the State, the followmg insurance: comprehenswe general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not less than $250,000 per claim and $2,000,000 per incident
or occurrence. These amounts MAY be modified if the State of NH determines contract activities are a risk of lower
liability.
X(J (2) The contractor certifies it does NOT qualify for msurance requirements under RSA 21-1:13, XIV
(Supp. 2006).

The State of New Hampshire determined that the contract activit;ies are of a low risk of liability, and the parties waive
the requirement of paragraph 14 of the P-37 in that the contractor provide insurance in the amount of $2 million per
incident and instead, accept the insurance provided by contractor in the amount of $1 million per incident.

17. Renewal:
As referenced in the Request for Proposals, Renewals Sectié)n, this competitively procured Agreement has the

option to renew for two (2) additional year(s), contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Council.

The remainder of this page is initentionally left blank.
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18. Subparagraph 4 of the General Provisions of this contract Conditional Nature of Agreement, is
replaced as follows: :

4. CONDITIONAL NATURE OF AGREEMENT. |
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payrrflents, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of approprlated or available funds, the State shall have the
right to withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the Contractor notice
of such reduction, termination or modification. The State shall not be required to transfer funds from any
other source or account into the Account(s) identiﬁefd in block 1.6 of the General Provisions, Account
Number, or any other account, in the event funds are r’éduced or unavailable.
19. Subparagraph 10 of the General Provisions of this contract Termination, is amended by adding the
following language; ¢
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State, 30
days after giving the Contractor written notice that :;'the State is exercising its option to terminate the
Agreement. E

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of lchents receiving services under the Agreement and
establishes a process to meet those needs. !

10.3 The Contractor shall fully cooperate with the State fand shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the State
related to the termination of the Agreement and Trans{tion Plan and shall provide ongoing communication
and revisions of the Transition Plan to the State as requiested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including contracted
providers or the State, the Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

i
10.5 The Contractor shall establish a method of notifyir'ig clients and other affected individuals about the

transition. The Contractor shall include the proposed communications in its Transition Plan submitted to
the State as described above.
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SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the followmg meanings:

COSTS: Shall mean those direct and indirect items of expe'nse determined by the Department to be allowable
and reimbursable in accordance with cost and accounting pr1nc1ples established in accordance with state and
federal laws, regulations, rules and orders. f

DEPARTMENT: NH Department of Health and Human Ser\%/ices

PROPOSAL: If applicable, shall mean the document submltted by the Contractor on a form or forms required
by the Department and containing a description of the SerV1ces to be provided to eligible individuals by the
Contractor in accordance with the terms and conditions of the;Contract and setting forth the total cost and sources
of revenue for each service to be provided under the Contract |

UNIT: For each service that the Contractor is to provide to ehglble individuals hereunder, shall mean that period
of time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Whenever federal or state laws regulations, rules, orders, and policies, etc., are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc., as they may
be amended or revised from time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgéted pursuant to the New Hampshire Administrative
Procedures Act. NH RSA Ch 541-A, for the purpose of 1mplement1ng State of NH and federal regulations
promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Cor;ltractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

1
!
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NH Department of Health alind Human Services

Standard Exhibit D

CERTIFICATION REGARDING DRUG-F REiE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Prov151ons agrees to comply with the provisions of Sections
5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. 100 690, Title V, Subtitle D; 41 U.S.C. 701 et seq.), and
further agrees to have the Contractor’s representative, as 1dent1ﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: §

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICE§ — CONTRACTORS

US DEPARTMENT OF EDUCATION — CONTRACTORS !
US DEPARTMENT OF AGRICULTURE — CONTRACTORS

This certification is required by the regulations implementing Sections 5151-51-5160 of the Drug-Free Workplace Act
of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). the January 31, 1989 regulations were amended
and published as Part II of the May 25, 1990 Federal Registc& (pages 21681-21691), and require certification by
grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will maintain a drug-free
workplace. Section 3017.630 of the regulation provides thatia grantee (and by inference, sub-grantees and sub-
contractors) that is a State may elect to make one certification to the Department in each federal fiscal year in lieu of
certificates for each grant during the federal fiscal year covered by the certification. The certification set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False certification or
violation of the certification shall be grounds for suspenswn of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using thls form should send it to:
Commlssmner
NH Department of Health and Human Services,
129 Pleasant Street
Concord, NH 03301

1) The grantee certifies that it will or will continue to provide a drug-free workplace by:
(a) Publishing a statement notifying employees that ithe unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the
actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employee’s about:

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

-

(¢) Making it a requirement that each employee to be engaged in the performance of the grant be given a copy
of the statement required by paragraph (a);

(d) Notifying the employee in.the statement required by paragraph (a) that, as a condition of employment
under the grant, the employee will:

(1) Abide by the terms of the statement; and :

Standard Exhibits A - J Contractor Initials: M

September 2009 s
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(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;
Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d)
(2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including pos1t10n title, to every grant officer on whose grant activity
the convicted employee was working, unless the [Federal agency has designated a central point for the
receipt of such notices. Notice shall include the 1dent1ﬁcat10n number(s) of each affected grant;

Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph
(d)(2), with respect to any employee who is so conv1cted

(1) Taking appropriate personnel action agamst such an employee, up to and including termination,
consistent with the requirements of the Rehab111tat10n Act of 1973, as amended; or
]
(2) Requiring such employee to participate sétisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by ‘a Federal, State, or local health, law enforcement, or
other appropriate agency; .

Making a good faith effort to continue to maintain‘a drug-free workplace through implementation of
paragraphs (a), (b), (¢), (d), (¢), and (f).

|

2) The grantee may insert in the space provided below the éite(s) for the performance of work done in connection

with the specific grant.

Place of Performance (street address, city, county, State, zip é:ode) (list each location)

Check

O if there are workplaces on file 'éhat are not identified here.

Coos County Family Health Services, Inc. From: July 1, 2013 or date of G&C Approval, whichever is later To: June 30, 2015

Contractor Name Period Covered by this Certification
L

Ale(e

D. (/jwcaf 77

Name and Tltle of Authorized Contractor Representative

il £, s s

Contractor Representative Signature Dite

Standard Exhibits A —J
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NH Department of Healthé and Human Services
Standard Ex:hibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section 319
of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and
further agrees to have the Contractor’s representative, as 1dent1ﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: |

US DEPARTMENT OF HEALTH AND HUMAN SERVIéES — CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTQRS

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 }

Contract Period: July 1, 2013 or date of G&C Approval., whichever is later, through June 30,2015

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

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

(2) If any funds, other than Federal appropriated fund;s, have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement (and by speciﬁci mention sub-grantee or sub-contractor), the undersigned
shall complete and submit Standard Form LLL, “Disclosure Form to Report Lobbying”, in accordance with its
instructions, attached and identified as Standard Exh1b1t 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 that 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 certification is a prerequisité for making or entering into this transaction imposed by
Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to civil
% of not less than $10,000 and not more than $100,000 for each such failure.

Y/ @ L\jawjﬂ LEo

Contractor Signature C(fntractor’s Representative Title
Coos County Family Health Services, Inc, 01‘7// 3
Contractor Name ’ Date

Standard Exhibits A —J
September 2009
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NH Department of Health and Human Services

Standard E;jzhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS
1

The Contractor identified in Section 1.3 of the General Provifsions agrees to comply with the provisions of Executive
Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension, and Other
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 Certiﬁca:tion:

Instructions for Certification

1.

Standard Exhibits A —J Contractor Initials:
September 2009
Page 19 of 30 Date:

By signing and submitting this proposal (contract) the prospective primary participant is providing the
certification set out below. i

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

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

The prospective primary participant shall provide immediate written notice to the DHHS agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

The terms “covered transaction,” “debarred,” ‘“‘suspended,” “ineligible,” “lower tier covered transition,”

participan » “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntary excluded,” as

used in this clause, have the meanings set out 1n the Definitions and Coverage sections of the rule
g

implementing Executive Order 12549: 45 CFR Part 76 See the attached definitions.

The prospective primary participant agrees by submlttlng this proposal (contract) that, should the proposed
covered transaction with a person who is debarred, ,suspended declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorlzed by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspenswn Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transaction”, “provided by DHHS, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

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 1ne11g1ble or involuntarily excluded from the
covered transaction, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant may, but is
not required to, check the Nonpf‘rocurement List (of excluded parties).

42
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification requlred by thls clause. The knowledge and information of a participant
is not required to exceed that which is normally possessed by a prudent person in the ordinary course of
business dealings. !

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covere‘d transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation 1n this transaction, in addition to other remedies available
to the Federal Government, DHHS may terminate thlsI transaction for cause or default.

)

PRIMARY COVERED TRANSACTIONS
1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

b. have not within a three-year period preceding ith1s proposal (contract) been convicted or had a civil
judgment rendered against them for commlssmn of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a xpubhc (Federal, State or local) transaction or a contract
under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement,
theft, forgery, bribery, falsification or destructlon of records, making false statements, or receiving stolen
property; 5

¢. are not presently indicted for otherwise criminaljy or civilly charged by a governmental entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph 1 b of this certification;
and

d. have not within a three-year period precedmg this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

2. Where the prospective primary participant is unable;to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal (contract).

Lower Tier Covered Transactions
By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as defined
in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

3
(a) are not presently debarred, suspended, prop;osed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.
|

(b) where the prospective lower tier participant 1s unable to certify to any of the above, such prospective
participant shall attach an explanation to this proposal (contract).

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

L) Woods LE?
Contractor Slgnature Contractor’s Representative Title
Coos County Family Health Services, Inc. LI,( 17// 3
Contractor Name ! Date

Standard Exhibits A — ]
September 2009 ;
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NH Department of Healthiand Human Services
Standard Exhibit G

CERTIFICATION REGARDING THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s representative
as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to comply with
all applicable provisions of the Americans with Disabilities Act of 1990.

CED

Contractor’s Representative Title

Coos County Family Health Services, Inc. ! %Zﬁqé//\?

Contractor Name /Dat

Standard Exhibits A —J |
September 2009 1
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NH Department of Healthéand Human Services
STANDARD E)T(HIBIT H

CERTIFICATION REGARDING ENVIliONMENTAL TOBACCO SMOKE

i
%
¥

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

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 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 the Pro-Children Act of 1994.

(it L L)k 2=,

"~ Contractor Signature Contractor’s Representative Title
Coos County Family Health Services, Inc. Ltz/ o/l 7/ ‘7)
Contractor Name Date

Standard Exhibits A —J

September 2009 %2?//3
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NH Department of Health éand Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to comply
with the Health Insurance Portability and Accountability Act Public Law 104-191 and with the Standards for
Privacy and Security of Individually Identifiable Health Informat1on 45 CFR Parts 160 and 164 and those parts of
the HITECH Act applicable to business associates. As deﬁned herein, “Business Associate” shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use or have access to protected health
information under this Agreement and “Covered Entity” sh?all mean the State of New Hampshire, Department of

Health and Human Services.

BUSINESS ASSOCIATE AGREEMENT
@ Definitions. ?

a. “Breach” shall have the same meaning as the termg“Breach” in Title XXX, Subtitle D. Sec. 13400.

b. “Business Associate” has the meaning given suclil term in section 160.103 of Tile 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 mqéaning as the term “designated record set” in 45 CFR
Section 164.501.

e. “Data Aggregation” shall have the same meaningg as the term “data aggregation” in 45 CFR Section
164.501. 1

f. “Health Care Operations” shall have the same me;aning as the term “health care operations” in 45 CFR
Section 164.501. l

g. “HITECH Act” means the Health Information ;Technology for Economic and Clinical Health Act,
TitleXIII, Subtitle D, Part 1 & 2 of the American Iilecovery and Reinvestment Act of 2009.

h. “HIPAA” means the Health Insurance Portabilitygand Accountability Act of 1996, Public Law 104-191

and the Standards for Privacy and Security of Izndividually Identifiable Health Information, 45 CFR
Parts 160, 162 and 164. |

i. “Individual” shall have the same meaning as the tferrn “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal Erepresentative in accordance with 45 CFR Section
164.501(g). ,

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

k. “Protected Health Information™ shall have the sarrie meaning as the term “protected health information”

in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or

on behalf of Covered Entity.
Standard Exhibits A —J Contractor Initials: @
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“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section

164.501.

13 2

Secretary” shall mean the Secretary of the Depéﬂment of Health and Human Services or his/her
designee. ;

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

“Unsecured Protected Health Information” means pjrotected health information that is not secured by a

technology standard that renders protected health infformation unusable, unreasonable, or indecipherable
to unauthorized individuals and is developed or endorsed by a standards developing organization that is

accredited by the American National Standards Insti%[ute.

Other Definitions - All terms not otherwise deﬁned; herein shall have the meaning established under 45

C.F.R. Parts 160, 162 and 164, as amended from tim?e to time, and the HITECH Act.

Use and Disclosure of Protected Health Informatif)n.

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

. Business Associate may use or disclose PHI:

L For the proper management and admrmstratron of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
I11. For data aggregation purposes for the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making an§ such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the tlinrd party; and (ii) an agreement from such third party
to notify Business Associate, in accordance with the HITECH Act, Subtitle D, Part 1, Sec. 13402 of any
breaches of the confidentiality of the PHI, to the exteht it has obtained knowledge of such breach.

The Business Associate shall not, unless such dlsclosure is reasonably necessary to provide services under
Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis that it is
required by law, without first notifying Covered Entity so that Covered Entity has an opportunity to
object to the disclosure and to seek appropriate rehef If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions over and above those uses or drsclosures or security safeguards of PHI pursuant to
the Privacy and Security Rule, the Business Assocrate shall be bound by such additional restrictions and
shall not disclose PHI in violation of such add1t10na1 restrictions and shall abide by any additional
security safeguards. '

Standard Exhibits A —J ; Contractor Initials:
September 2009
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3) Obligations and Activities of Business Associate.é
i

a. Business Associate shall report to the designated | i’rivacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement including any security incident involving Covered
Entity data, in accordance with the HITECH Act, Subtltle D, Part 1, Sec.13402.

b. The Business Associate shall comply with all secpons of the Privacy and Security Rule as set forth in,
the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

c. Business Associate shall make available all of it!s internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPA A and the Privacy and Security Rule.

d. Business Associate shall requ1re all of its busmess associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the_ duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity|shall be considered a direct third party beneficiary of
the Contractor’s business associate agreements w1th Contractor’s intended business associates, who will
be receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose
of use and disclosure of protected health information.

L
3

e. Within five (5) business days of receipt of a wri’&ten 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 Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s Icomphance with the terms of the Agreement.

f.  Within ten (10) business days of receiving a wrl’qten request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g Within ten (10) business days of receiving a writt:en request from Covered Entity for an 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 amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations und;er 45 CFR Section 164.526.

Standard Exhibits A —J Contractor Initials: ﬂ&é‘/\/"
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Business Associate shall document such disclosurés of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

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

In the event any individual requests access to, amiendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual’s request to| Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Prlvécy and Security Rule, the Business Associate shall
instead respond to the individual’s request as requlred by such law and notify Covered Entity of such
response as soon as practicable. i

Within ten (10) business days of termination 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 no’:c feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI 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 Busmess Associate destroy any or all PHI, the Business
Associate shall certify to Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity
Covered Entity shall notify Business Associate of anyf changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such

change or limitation may affect Business Associate’s use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered 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.

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

Standard Exhibits A —J . Contractor Initials:

September 2009
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business '
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Busmess'Assoc1ate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Ent1ty determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary

Miscellaneous

|
Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have the
same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as 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 means the Section as in effect or as amended.

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

Interpretation. The parties agree that any ambiguity 1r1 the Agreement shall be resolved to permit Covered
Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s) or
circumstance is held invalid, such invalidity shall not affect other terms or conditions which can be given
effect without the invalid term or condition; to thlS end the terms and conditions of this Exhibit I are
declared severable. |

[
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 k, the defense and indemnification
provisions of section 3 d and standard contract provrslon #13, shall survive the termination of the
Agreement.

{
H
}
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IN WITNESS WHEREOF, the parties hereto have duly exeicuted this Exhibit L.

DIVISION OF PUBLIC HEALTH SERVICES Coos County Family Health Services, Inc.

The State Agency Name Name of Contractor

on b 0 Lo

Signature of AuthoriZd Representative Signature of Authorized Representative

LISA L. BUINO, MSN, APRN ﬁo@ Jwe_ \b &ZMJS

Name of Authorized Representative E Name of Authorized Representative

BUREAU CHIEF (Cleef Exﬁgwﬁm @ﬁer

Title of Authorized Representative Title of Authorized Representative

5-30-2013 (432;‘///3

Date . Date

Standard Exhibits A —J
September 2009
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NH Department of Health émd Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE
}.’

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded %,on or after October 1, 2010, to report on data related
to executive compensation and associated first-tier sub-grarits of $25,000 or more. If the initial award is below
$25,000 but subsequent grant modifications result in a total award equal to or over $25,000, the award is subject

to the FFATA reporting requirements, as of the date of the av;vard.

In accordance with 2 CFR Part 170 (Reporting Sub-awaird and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must reiport 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) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the fundlng actlon
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #) ‘
10) Total compensation and names of the top five executlves if:
a. More than 80% of annual gross revenues are from the Federal government, and those revenues are
greater than $25M annually and
b. Compensation information is not already avallable through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provéisions agrees to comply with the 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 and Executive Compensation Information), 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:

The below named Contractor agrees to provide needed mfor‘ma’uon as outlined above to the NH Department of
Health and Human Services and to comply with all apphcable provisions of the Federal Financial Accountability

and Transparency Act.
/4(}(‘6 A b wr)mﬂs e o

didy G Lok

(Contractor Representative Signature) (Authorlzed Contractor Representative Name & Title)

4aqfi3

i.

Coos County Family Health Services, Inc.
(Contractor Name) (Date)

Standard Exhibits A — J . _
September 2009 & “w”

Page 29 of 30 i? 1/3



NH Department of Health axﬁd Human Services
|
STANDARD EXHIBIT J
FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the below
listed questions are true and accurate.

167385509

2. In your business or organization’s preceding completed fiscal year, did your business or organization receive
(1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans, grants, sub-
grants, and/or cooperative agreements; and (2) $25,000,000 (§'r more in annual gross revenues from U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements?

1. The DUNS number for your entity is:

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, pl ?ase answer the following:
3. Does the public have access to information about the cc{kmpensation of the executives in your business or

organization through periodic reports filed under section 13(@) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revénue Code of 19867

If the answer to #3 above lS YES, stop here
!
If the answer to #3 above is NO, pltiase answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: ‘ Amount; &
Amount:
. Amount:
Name: B 5 Amount:
Name: § . Amount: i

Standard Exhibits A — H : Contractor Initials: M
September 2009 .
Page 30 of 30 Date: ‘ i /
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State of Netr Hampshire
Bepartment of State

CERTIFICATE

|
]
|

T

I, William M. Gardner, Secretary of State of the étate of New Hampshire, do hereby
certify that COOS COUNTY FAMILY HEALTH SERVICES, INC. is a New Hampshire
nonprofit corporation formed December 14, 1979. 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 5™ day of April A.D. 2013

William M. Gardner
Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

L W,ﬁpé@aﬂ_, of, Coos Count?y Family Health Services do hereby certify that:
1. I ggg‘:g E / of Coos County Family Health Services

am the duly elected

Inc.
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of
Directors of the Coos County Family Hea ?th Services corporation, duly held on February 21,
2013; '
RESOLVED: That this corporation may enter 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, Vice-Presidenzt, Treasurer, or Chief Executive Officer is hereby
authorized on behalf of this corporation to enter i?lto said contracts with the State and to execute any

and all documents, agreements, and other iﬁstruments; and any amendments, revisions, or.

modifications thereto, as he/she may deem necesseftry, desirable, or appropriate.

L{Qo is the dply appointed Cﬁ]e‘p E;(ecu‘l"sVa %er*

|
3. The foregoing resolutions have Zot been lamended or revoked and remain in full force and

ndl 29 2013 .

e

of the corporation.

effect as of

IN WITNESS WHEREOF, I have hereunto setimy hand as the S;(gre‘(am of the

corporation this ;2 ?ﬁday of W ,20/3

£48) 4 N
STATE OF New Hampshire
COUNTY OF Coos

The foregoing instrument was acknowledged before me thlsézﬂ_&day of 4%1, 20 /_3
by Umq‘u A (Dsselin :

11c/Justlce of the Peace

otary Pu

LINDA BLANCHETTE, Notary Publie

My Commlss1on Expires:
f My Commission Expires September 17, 2013

(Certificate of Vote/Authority) 3/12



59 Bage Hil Road
Bledtin, M 03570-256
1£603:752.2900

May 31, 2013

Bobbie Aversa

Contracts Administrator State of NH
DHHS Contracts and Procuremem Umt
129 Pleasant Sireet, 4" Floor

Concord, NH 03301 '

Dear Ms. Aversa:

[ am writing 10 you regarding our liability and worker s compensation insurance
certificates. As you are aware, our insurance pohcxes all renew on July 1 annually, We
are in the process of renewmg our policies, but our bmker has not yet been able 1o
provide us with firm pricing and we dre awaiting thcse numbers before the policies are
renewed. We will be able to provide certificates wnh the necessary insurance coverage
for the period July 1, 2013 through June 30, 2014 as soon as the policies are renewed,

=

which we anticipate t0-be dunng the tast 10 days of’ *June Please let me know if you have

any additional questions or require additional information.

Sincerely,

weeosfamiyhealth.org
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COOSCOoU-M DKERAGHAN

N :
ACORLD*  CERTIFICATE OF LIABILITY INSURANCE | "t |

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 CONTACT
I Insurance, Inc. ﬁ?Ng £xt); (800) 723-2877 | A8 o (877) 775-0110
Portland, ME 04112 ADDRESS:
. ! INSURER(S) AFFORDING COVERAGE _’7 NAIC # \
/J%M_ERIA PHILADELPHIA INSURANCE COMPANY |
INSURED INSURER B : MEMIC |NDEMN|TY COMPANY 11030
Coos County Family Health Services, Inc. 'NS‘:’RERC :
133 Pleasant Street INSURER D :
Berlin, NH 03570 INSORER E :
E— ﬂSl{JRER F:
COVERAGES CERTIFICATE NUMBER: ] REVISION NUMBER:

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

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule if more space is required)

EVIDENCE OF LIABILITY INSURANCE
NH DHHS Director, Div of Public Health Services are additional insurd per written contract subject to policy terms and conditions

/ADDLISUBR [ FOLICY EFF T POLICY EXB
INSR| TYPE OF INSURANCE 'INSR | WVD | POLICY NUMBER i mm MM/DD/YYYY LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
; DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X BINDER j 7M/2012 | 7M/2013 | pREMISES (Ea occurrence) | § 100,000
i (Ea oc; )
| cLamsmane OCCUR : MED EXP (Any one person) | § 20,000
PERSONAL & ADVINJURY | $ 1,000,000
: GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ‘ PRODUCTS - COMPIOP AGG | $ 2,000,000
PRO- ‘
FOLICY Ecr | X | Loc 5
AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT 1,000,000
— ' | (Ea accident) $ V0,
A | X | any auTO BINDER 7/1/2012 | 7/1/2013 | BODILY INJURY (Per person) | §
ﬁbLngVNED f\g_*r‘ggULED : ) BODILY INJURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS : (Per accident) ‘
; $
| ;
UMBRELLALIAB | X | oocur | EACH OCCURRENCE $ 2,000,000
A | X | EXCESS LIAB g BINDER ; 7112012 711712013 | AGGREGATE $
Aggregate s 2,000,000
WORKERS COMPENSATION ; X | JNC STATU- oTh-
- ‘ TORY UMITS ER
AND EMPLOYERS' LIABILITY Y/N r |7 i
B ANNY PROPRIETORIPARTNEREXECUTIVE NIA BINDER . 7/1/2012 | 7M/2013 | 1. EACH ACCIDENT $ 1,000,000
ER/ BEI ? i
(Mandstory in NH) : EL. DISEASE - EA EMPLC:\EL 1,000,000
es, scribe er . 3
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000

_

CERTIFICATE HOLDER CANCELLATION
|

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

NH DHHS Director, Div of Public IACCORDANGE WITH THE POLICY PROVISIONS.
Health Svcs :

29 Hazen Drive ;

Concord, NH 03301-6504 AUTHORIZED REPRESENTATIVE

s T

- S

/ © 1988-2010 ACORD CORPORATION. Allrights reserved.

i

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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54 Willow Street :

COOs Berfin, NH 03570-1800

cou nty Ph: 1-603-752-3669
Fax: 1-603-752-3027

- FamilyHealth o5

Gorham, NH 03581-1597

|33 Pleasant Street
Berlin, NH 03570-2006
Ph: |-603-752-2040
Fax 1-603-752-7797

59 Page Hill Road
Berlin, NH 03570-3568
Ph: 1-603-752-2900
Fax: 1-603-752-3727

SER\/I( ES Ph: 1-603-466-2741 |
Fax: 1-603-466-2953 |

April 29,2013

Elizabeth Biron

State of NH - DHHS
Contract Unit

129 Pleasant Street
Concord, NH 03301-6504

Dear Ms. Biron,

The Coos County Family Health Serv1ces (CCFHYS) fiscal year ends June 30,
2013. Our FY’13 audit work has already been|scheduled. We expect the audit will be
presented to the CCFHS Board of Directors on September 19™, 2013. The audit will be
available after that date, and I will forward a copy to you on or before September 30,

2013.

Please feel free to contact me should you§ have any questions.

Sincerely,

(il H oy

Adele D. Woods, M. S.
Chief Executive Officer

RESPONSE (603) 752-5679 * FAX (603) 752-3027

www.coosfamilyhealth.org

People helping people T 1888881
The United Way
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BRAD BORBIDGE P.A.
CERTIFIED PUBLIC ACCOUNTANTS
197 LOUDON ROAD, SUITE 350
CONCORD, NEW HAMPSHIRE 03301

TELEPHONE 603/224 0849

FAX 603/224-2397

INDEPENDENT AUDITOR’S REPORT ON FINANCIAL STATEMENTS

Board of Directors
Coos County Family Health Services, Inc.
Berlin, New Hampshire '

We have audited the accompanying balance jsheet of Coos County Family Health
Services, Inc. as of June 30, 2012 and 2011 and the related statements of operations,
changes in net assets, and cash flows for the years then ended. These financial
statements are the responsibility of the Organization’s management. Our responsibility
is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with generally accepted auditing standards in
the United States of America 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 audlt 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 audit provides a

reasonable basis for our opinion.

In our opinion, the financial statements referred

to above present fairly, in all material

respects, the financial position of Coos County FamilyHealth Services, Inc. as of June
30, 2012 and 2011 and the results of its operauons, changes in its net assets, and its cash

flows for the years then ended in confornuty
accepted in the United States of America.

Wlth accountmg principles generally
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In accordance with Government Auditing Standards we have also issued our report dated
August 16, 2012 on our consideration of the Orgamzahon s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal) control over financial reporting and
compliance and the results of that testing, and inot to provide an opinion on internal
control over financial reporting 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 results of our audit.

Our audit was conducted for the purpose of| forming an opinion on the financial
statements as a whole. 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 Stutejs Local Governments, and Non-Profit
Organizations, and is not a required part of the financial statements. Such information is
the responsibility of management and was derlved 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 iprocedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlymg accounting and other records used
to prepare the financial statements or to the ﬁnanc1a1 statements themselves, and other
additional procedures in accordance with audltlng standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all matenal
respects in relation to the financial statements as a whole '

Concord, New Hampshire
August 16, 2012

-




Current Assets

Cash and cash equivalents

Patient accounts receivable, net of allowances of
for doubtful accounts of $187,000 and $160,000
at June 30, 2012 and 2011, respectively

Grants receivable

Due from third party payers

Prepaid expenses

Total Current Assets
Assets Limited As To Use
Property and Equipment, Net

TOTAL ASSETS

Current Liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue
Current maturities of long-term debt

Total Current Liabilities

Long-term debt, less current maturities

Total Liabilities

Net Assets

Unrestricted
Temporarily restricted
Permanently restricted

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

}
i
i;
I
]
3
P

_3_?:

COOS COUNTY FAMILY HEALTH SERVICES, INC.
BALANCE SHEETS

JUNE 30, 2012 AND 2011
A i'
ASSETS|

i 2012 2011

| $ 905538 290,233
376,734 417,670
247,547 129,460
41,000 41,407
| 62,585 84,769
1,633,404 963,539
| 632,742 612,222
2,236,926 2,100,167
!ﬁ .

jf $  4503,072 3,675,928

LIABILITIES AND NET ASSETS |

$ 63,477 130,959
' 653,282 653,456
793,834 -

} 83,683 95,079
1,594,276 879,494
j 983,580 779,659
[f 2,577,856 1,659,153
' 871,052 813,154
1,035,587 1,186,701
18,577 16,920
1,925,216 2,016,775

$ 4,503,072 3,675,928

(See accompanying notes to tjhese financial statements)
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COOS COUNTY FAMILY HE./;XLTH SERVICES, INC.

STATEMENTS OF OjPERATIONS

FOR THE YEARS ENDED ]UNE 30,2012 AND 2011

Operating Revenue
Net patient service revenue
Grants, contracts, and contributions
Other operating revenue
Interest income g
Net assets released from restrictions for operations
Total Operating Revenue |
Operating Expenses 3
Salaries and benefits
Other operating expenses
Depreciation
Interest expense , ‘ b
Bad debt expense

Total Operating Expenses |

EXCESS OF REVENUE OVER EXPENSES AND |
INCREASE IN UNRESTRICTED NET ASSETS |
’ !

{see accomuoilying notes oo i
X ; )

A

A 1

2012 2011

$ 5,442,467 $ 5,613,019
2,717,539 3,071,214
245,330 86,840

4,054 2,136

216,967 274,937
8,626,357 9,048,146
6,443,676 6,521,849
1,560,124 1,737,971
237,004 224,577

41,447 42,385

286,208 221,700
8,568,459 8,748,482

$ 57,898 $ 299,664

:se financic statenents)
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
STATEMENTS OF CHAN:! GES IN NET ASSETS
'FOR THE YEARS ENDED ]UNE 30,2012 AND 2011

§ 2012 2011
Unrestricted Net Assets: | '
Excess of revenue over expenses and i
increase in unrestricted net assets | $ 57,898 $ 299,664
Temporarily Restricted Net Assets: [
Grants, contracts, and contributions f 66,026 52,915
Grants, contracts, and contributions for capital |
acquisitions - - 433,901
Net assets released from restrictions for operatlons (216,967) (274,937)
Capital depreciation on endowment funds E (173) (254)
;
Change in Temporarily Restricted Net Asset;s ; (151,114) 211,625
, | . | .
Permanently Restricted Net Assets: ‘
Contributions ;' 1,657 2,003 -
. Change in Permanently Restricted Net Assets 1,657 2,003
i
Change in Net Assets (91,559) 513,292
Net Assets, Beginning of Year 5‘ 2,016,775 1,503,483
NET ASSETS, END OF YEAR | $  1,925216 $ 2,016,775

i
I
I
|
I
l

l

(See accompanying notes to these financial statements)
_5_5



COOS COUNTY FAMILY HEALTH SERVICES, INC.
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2012 AND 2011

1

[
i
I3

2012

[ 2011
Cash Flows From Operating Activities "
Change in net assets (91,559) 513,292
Adjustments to reconcile change in netassets to |
net cash provided by operating activities ;
Depreciation *? 237,004 224,577
Bad debt expense | 286,208 221,700
Restricted grants, contracts, and contnbutlons (67,683) (54,918)
Restricted grants, contracts, and contrlbutlons
for capital acquisitions - (433,901)
Capital depreciation (appreciation) on endowment
funds ‘ 173 254
(Increase) decrease in the following assets:
Patient accounts receivable (245,272) (218,621)
Grants receivable (118,087) 44 336
Due from third party payers 407 13,976
Prepaid expenses 22,184 (9,787)
Increase (decrease) in the following liabilities: _
Accounts payable and accrued expenses (67,482) 61,324
Accrued payroll and related expenses (174) (76,503)
Deferred revenue 793,834 -
Net Cash Provided by Operating Activities 749,553 285,729
Cash Flows From Investing Activities :
Decrease (increase) in assets limited as to use 46,990 (168,957)
Capital acquisitions (373,763) (353,516)
Net Cash Used by Investing Activities (326,773) (5622,473)

6 |




COOS COUNTY FAMILY HEALTH SERVICES, INC.
STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED JUNE 30, 2012 AND 2011

2012 2011

Cash Flows From Financing Activities

Proceeds from contributors for capital acquisitions - 433,901

Proceeds from issuance of long-term debt : 290,000 ~

Payments on long-term debt. (97 A75) (93,428)
Net Cash Provided by Financing Activities , 192,525 340,473
Net Increase in Cash and Cash Equivalents | 615,305 103,729
Cash and Cash Equivalents, Beginning of Year : 290,233 186,504
CASH AND CASH EQUIVALENTS, END OF YEAR | $ 905,538 290,233
Supplemental Disclosures of Cash Flow 'j

Information: f'

Cash paid for interest $ 41,447 42,385

|
i
i

(See accompanying notes to tl“fiese financial statements)
~7- |
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C O OS 54 Willow Street ‘ 133 Pleasant Street
Berfin, NH 03570-1800- Berlin, NH 03570-2006
coun Ph: 1-603-752-3669 Ph: 1-603-752-2040
- Fax: 1-603-752-3027 ' Fax |1-603-752-7797
qul'y Heq Ith 2 Broadway Street k 59 Page Hill Road
—_ Gorham, NH 0358 -1597 Berlin, NH 03570-3568
=—= S E R\/l ( ES Ph: 1-603-466-2741 | Ph: 1-603-752-2900
———— Fax: 1-603-466-2953 | Fax: 1-603-752-3727
———— ———— _— - —_____——— ——
MISSION OF

COOS COUNTY FAMILY HEALTH SERVICES

Co06s County Family Health Services is a community -based organization providing innovative,
personalized, comprehensive health care and 5001a1 services of the highest quality to everyone,
regardless of economic status.

(Mission/Vision Statement)
Board Approved 1/17/13

RESPONSE (603) 752-5679 * FAX (603) 752-3027 : www.coosfamilyhealth.org

—

People helping people TTTTTTTT
The Untted Way
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Family Health
= SERVICES

54 Willow Street’ \
Berlin, NH 03570- 1800 Berlin, NH 03570-2006

133 Pleasant Street

Ph: 1-603-752-3669 Ph: 1-603-752-2040
Fax: 1-603-752-3027 Fax 1-603-752-7797
2 Broadway Street 59 Page Hill Road

Gorham, NH O358I-I597 Berlin, NH 03570-3568
Ph: 1-603-466-2741 |
Fax: 1-603-466-2953

| Ph: 1-603-752-2900
| Fax: 1-603-752-3727

i

COO0S COUNTY FAMILY HEALTH SERVICES, INC.
54 WILLOW STREET — BERLIN, NH 03570
752-3669

BOARD OF DIRECTORS

Robert Pelchat, 2014 (4™)
**PRESIDENT **

Joan Merrill, 2013 (1%
#**VICE-PRESIDENT**

Aline Boucher, 2014 (2"%)
**TREASURER**
Chair, Finance/Development Committee

Betty A. Gosselin, MSW, 2013 (2™)
#**SECRETARY **

Marge McClellan, 2014 (4™)
Chair, Governance Committee
Chair, Quality Improvement Committee

Asa Brosnan, 2015 (4™)

Michael Poulin, 2014 (2nd)

H. Guyford Stever, JIr., 2013 (1%
Chair, Personnel Committee

Kenneth Cargill, 2013 (1%

RESPONSE (603) 752-5679 * FAX (603) 752-3037

‘Linda Sjostrom, 2015 (1%)

Jeffrey D. Smith, 2015 (1%)
:Chair, Corporate Compliance Committee

 Andrea Gagne, (1%)

Richelle Greer, (1%)

www.coosfamilyhealth.org

(Board Irstleddbds peopte trttrTr

The United Way
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KEY ADMINISTRATI\/E PERSONNEL

NH Department of Health afhd Human Services
Division of Public Health Services

Agency Name:

Name of Bureau/Section:

Name & Title Key Administrative Personnel

Coos Couhty Family Health Services

i

§

Annual Salary Of Key
Administrative
Personnel

Family Planning Services

Percentage of Salary
Paid By Contract

|

Adele Woods, CEO I $134,000 0.00%
Patricia Couture, COO $100,000 0.00%
Melissa Frenette, CFO $92,000 0.00% ﬁ
| $0 0.00% :
$0 0.00%
$0 0.00%
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request)

Annual Salary Of Key
Adm|m§tratlve
Personnel

Percentage of Salary
Paid By Contract

Name & Title Key Administrative Personnel

Adele Woods, CEO $138,000 0.00% ;
Patricia Couture, COO i $103,000 0.00%
Melissa Frenette, CFO $94,000 0.00%
$0 0.00%
$0
$0

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

L

Key Administrative Personnel are top-level agency Ieadershi‘p (President, Executive Director, CEO, CFO, etc),
and individuals directly involved in operating and managing t‘he 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 agrf“eement.

Revised: 12/3/08-ba

TAOCPHWPolicy Manual\CONTRACTS FISCAL SUBMISSIONS\12- Key Administrative Personnel Sheet.xls



ADELE D. WOODS
PROFESSIONAL HISTORY

1981 Present Coos County Family Health Service;S, 54 Willow Street, Berlin, NH 03570
(603)752-3669 ext. 4018 awoods@ccths.org

Chief Executive Officer (1989 — Present)

Responsible for the successful administratiojn and overall direction of a $9.2M
Community Health Center, including 6 sites and 10 programs. Major administrative
responsibilities include: oversight of budge;t preparation and fiscal management,
development and implementation of long and short-term planning, personnel
management, grantsmanship and public relations. Includes extensive contact with the
public and government officials as well as ongoing communications with 15 member
volunteer Board of Directors, 120 paid stafﬁ and numerous volunteers.

Coordinator: Prenatal, Child Health and F. family Planning Programs (4/1987 — 4/1989)
Health Educator — Child Health Program (12/1986 — 4/1989)
Director of Programs (10/1983 — 4/1987) |
Coordinator, WIC Program (8/1981 — 10/1 ;983 )
19791981  Fiscal Manager, White Mountains Cefnter for the Arts, Bretton Woods, NH 03575

Supervised 2-10 employees. Responsible f(f)r all accounting and bookkeeping functions
for $300,000 annual budget non-profit organization. Performed all functions necessary
for the procurement of grant monies from public and private sources. Oversaw public
relations and advertising campaigns. |
19721974  Credit Manager, Littleton Hospital, Littleton, NH 03561
EDUCATION
1996-1997  Springfield College, Human Servicei’s Administration, MS
1981-Present Workshops and conferences at the lfocal, State and National level pertinent to
work at CCFHS, including Supervisfion, Provider Recruitment, Legislative
Updates, Grants Management, Corporate Compliance, etc.

1970-1971  Graduate Studies, University of Deliaware, American Studies

1967-1970  University of Delaware, American Studies, BA/Honors



Work History

Patricia A. douture

1983- Present Coos County Family Hea.rl’z‘hi Services, Berlin, NH.

1991- Present: Chief Operating Ofﬁqer/RN: Responsible for the day-to-day
administration and overall activities of the clinical services in. conjunction with the
Medical Director and Chief Executive Officer. Major administrative responsibilities
include: implement and monitor quality imﬁrovement programs; hire, train, supervise and
evaluate employees; assist Chief Executive Officer with grant proposals; assist Medical
Director with clinical policies and guidelinfes; perform medical record audits; implement
all clinical schedules, and be familiar with jall outpatient nursing functions. Responsible
for the overall direction, coordination and evaluation of Nursing, Medical Records,
Pharmacy, Medical Support, Laboratory and Maintenance Services.

2011- Present: Corporate Compliance (il)fﬁcer: Responsible for the operation and
management of the Compliance Program aﬁd reports to the CEO and Board of Directors.

1986-1991 Site Coordinator: Respons1ble for the coordination and evaluation of three
programs: Family Planning/Women’s Health Sexually Transmitted Diseases, and HIV
Counseling and Testing in three 