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

. Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov

Director .

June 10, 20198

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the vendors listed below in bold, to
provide Family Planning Services by increasing the price limitation by $884,958 from $2,915,402 to
$3,800,360 and by extending the completion date from June 30, 2019 to June 30, 2021, effective upon
Governor and Executive Council approval. 52% Federal Funds, 48% General Funds.

Vendor Vendor Current Increased Revised
Name Number Location (Modified) | (Decreased) | Modified G&C Approval
Budget Amount Budget
Coos County | 155327- . O: 11/08/2017
Family Health B0O1 Berlin, NH ¢ ?1 57,270 $157,270 $314,540 Item #21A

Lamprey Health 177677- 0: 11/08/2017

Nashua, NH $462,602 $462,602 $925,204

Care R0O1 Item #21A
Manchester .
Community 157274- Manchester, _‘ $265,086 $265,086 $530,172 O: 11/08/2017

B001 NH Item #21A

Health Center
Community -

Action Program 177203- ‘ O: 11/08/2017
- Belknap B003 Concord; NH $431,864 |- $0 $0 | ltem #21A
Merrimack : A01: 08/14/2018

Counties, Inc.
O: 11/08/2017
Concord .
Hospital, Inc. 1737061513 Concord, NH $259,008 $0 $0 | Item #21A

Family Health AQ01: 08/14/2018
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Center
Equality Health 257562- : O: 11/08/2017
Center 8001 Concord, NH $179,800 $0 $0 ltemn #21A
Joan G.
. 175132- Greenland, O: 11/08/2017
Lovering Health ROO1 NH $222,896 $0 $0 ltem #21A
Center .
Planned
Parenthood of 177528- O: 11/08/2017
Northern New RO02 Portiand, ME | $548,000 %0 %0 jem #21A
England
White Mountain .
Community | 'LT0" | Conway, NH | $188,786 $0 so | O 11/08/2017
Health Center
Mascoma
Community TBD Canaan, NH $200,000 $0 $0 | O: 11/08/2017
Health Care, Inc.
Total $2,915,402 | $884,958 | $3,800,360

Funds are anticipated to be available in the accounts included in the attached fiscal details for
State Fiscal Years 2020 and 2021, with authority to adjust amounts within the price limitation-and adjust
encumbrances between State Fiscal Years through the Budget Office.

See attached fiscal details.
EXPLANATION

The purpose of this request is to continue to allow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and family planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,075 individuals will be served from July 1, 2019 through June 30, 2021.

The original agreement, included language in Exhibit C-1, that allows the Department to renew
the contract for up to two (2) years, subject to the contlnued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. The Department is*in agreement with renewing services for the two (2) remaining years at this
time.

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in-all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured wornen, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Ser\nces provided under these agreements are not duplicated elsewhere
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in the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the-
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic'infertility services,
annual primary care services and other services including breast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be meésured through
monitoring the following performance measures:

e The percent of clients in the family planning caseload who respectively were under 100% Federal
Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years of age.

» The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

e The proportion of women un{der_ twenty-five (25) screened for Chlamydia and tested positive.

e The percent of family planning clients of reproductive age who receive preconception
counseling.

v
e The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (IUD/IUS)) or moderately

- effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

e The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control. )

¢ The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire’s reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the State’s citizens.

Area served: Statewide
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Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services, Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted,

effrey A. Meyers
Commissioner

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



05-95-90-902010-5530 HEALTH AND SOQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM
CFDA®93.217 FAINZFPHPA00G407
Community Action Program - Belknap Merrimack Counties, Inc.

52% Fodera!l and 48% Genoral
Vandor 1D #177203-B003

Current ModIfied

Job Number Budget

Fiscal Year |Class/Account| Class Title

Increased;
{Decroased)
Amount

Rovised Modified
Budget

Contracts for
|Program
Services

, 2018 102-500731 80080203 $170.618|

$0

$170.618

Contracts for
Program
Services

2019 102-500731 90080203 $170,618

$0

$170.618

Contracts for
|Program
Services

2020 102-500731 90080206

$0

$0

Contracts for
|Program
Services

2020 102-500731 90080207

30

80

Contracts for
Program
Services

2021 102-500731 90080206

$0

$0

Contracts for
Program
Services

2021 102-500731 90080207

$0

$0

Subtotal: $341,236

$0

$341,236

Concord Hospital Vendor ID #177653-B011

Curront Modified

Class Title Budget

Fiscal Year Class/Account Job Number

Increased
{Decreased)
Amount

Contracts for
Program
Services

2018 102-500731 50080203 $96,517

$0

Revised Modified
Budget

$06,517

Contracts for
Program
Services

2019 102-500731 90080203 $86.517

$0

$06.517

Contracts for
Program
Services

2020 102-500731 80080206

$0

$0

Contracts for
Program
Services

2020 102-500731 90080207 )

$0

$0

Contracts for
|Program
Services

2021 102-500731 90080206

50

$0

Contracts for
Program
Services

2021 102-500731 90080207

$0

$0

Subtotal: $193,034

$0

$193,034




Coos County Family Heaith Center

Vendor 1D #155327-B001

Fiscal Year

Class/Account

Class Title

Current Modified

Job Number Budget-

Increased
{Decroased)
Amount

2018

102-500731

Contracts for
Program
Services

90080203 $66,274

$0

Revised Modifled
Budget

$66.274

2018

102-500731

Contracts for
Program
Services

90080203 $66,274

$0

$66,274

2020

102-500731

Contracts for
Program
Services

90080206

$31,922

$31,922

2020

102-500731

Contracts for
Program
Services

90080207

$34,352

$34,352

2021

102-500731

Contracts for
Program
Services

90080206

$31.922

$31,922

2021

102-500731

Contracts for
Program
Services

90080207

$34,352

$34,352

Subtotal; - $132,548

$132,548

$265,096

Equality Health

Center

Vendor 1D #257562-B001

Fiscal Year

Class/Account

Class Title

Current Modifled

Job Number Budget

Increased
(Decreased)
Amount

2018

102500731

Contracts for
Program
Services

90080203 $78,400

$0

Revised Modified
Budget

$78.400

2019

102-500731

Contracts for
Program
Services

90080203 $78,400

$0

$78.400

2020

102-500731

Contracts for
Program
Services

90080206

$0

$0

2020

102-500731

Contracts for
Program
Services

90080207

$0

$0

2021

102-500731

Contracts for
Program
Services

90080206

$o

50

2024

102-500731

Contracts for
Program
Services

90080207

$0

$0

Subtotal:

$156,800

$0

$156,800




Joan G. Lovering Hoalth Care

* Vendor ID #175132-R001

Fiscal Year

Class/Account

Class Title

Current Modified

Job Number Budget

Increased
{Decroased)
Amount

2048

102-500731

Contracts for
Program
Services

, 90080203 599,948

$0

Revised Modified
Budget

$99,848

2019

102-500731

Contracts for
Program
Services

90080203 §96,548

$0

$96,948(

2020

102-500731

Contracis for
Program
Services

90080206

$0

$0

2020

102-500731

Contracts for
Program
Services

50080207

. %0

50

2021

102-500731

Contracts for
Program
Services

80080206

$0

50

2021

102-500731

Contracts for
Program
Services

80080207

$0

$0|

Subtotal: $199,896

$0

$199,896

Lamproy Health

Care

Vandor 1D #177677-R001

Fiscal Year

Class/Account

Class Title

Current Modified

Job Number Budget

Increased
(Decreased)
Amount

2018

102-500731

Contracts for
Program
Services

90080203 $201,582

$0

Rovised Modified
Budget

$201,582

2018

102-500731

Contracts for
Program
Services

90080203 $201.582

S0

$201.582

2020

102-500731

Contracts for
Program
Services

90080206

.$97,005

$97,095

2020

102-500731

Contracts for
|Program
Services

90080207

$104,487

$104 487

2021

102-500731

Contracts for
|Program
Services

90080206

$97,095

$97,095

2021

102-500731

Contracts for
Program
Services

90080207

$104 487

$104,487

$403,164

$806,328




Manchester Community Health Center

Vandor ID #157274-8001

k Increased
Fiscal Year |Class/Account| Class Tive | . Job Number Curront Modified {Docroased) Revised Modifiod
Budget Amount Budget
Contracts for
2018 102-500731 Program 20080203 $1089,825 : $109,925
Services $0
Contracts for
2019 102-500731 |Program 90080203 $109.925 $100,925
Services $0
Contracts for
2020 102-500731 Program 90080206 $52,547 $52, 047
Services
Contracts for
2020 102-500731 Program 00080207 $56,978 $56,978
Services
Contracts for
2021 102-500731 Program 90080206 $52,947 $52,047
Services
Contracts for
2021 102-500731 _ |Program 80080207 $56,978 $56,078
Services
Subtotal: $219,850 $219,850 $439,700|




White Mountain Community Health Centor

Vendor ID #174170-R001

Fiscal Yoar

Class/Account

Class Title

Job Number

Current Modlifled
Budget

Increased
{Docroased)
Amount

2018

102-500731

Contracts for
Program
Services

0080203

$83,108

Revised Modifled
Budget

$83,108

2019

102-500731

Contracts for
Program
Services

90080203

$83,108

$0

$63,108

2020

102-500731

Contracts for
Program
Services

90080208

50

$0

2020

102-500731

Contracts for
Program
Services

90080207

$0

S0

2021

102-500731

Contracts for
Program
Services

290080206

$0

$0

2021

102-500731

Contracts for
Program
Searvices

90080207

$0

50

Subtotal:

$166,216

$0

$166,216

Planned Parenthood of Northern New England

100% General F

unds

Vendor 1D #177528-R002

Fiscal Year

Class/Account

Ciags Title

Job Number

Current Modified
Budget

Increased
{Decreased)
Amount

Revised Modified
Budget

2018

102-500731

Contracts for
Program
Services

90080213

$274,000

$0

$274,000

2019

102-500731

Contracts for
Program
Services

90080213

$274,000

$0

$274,000

2020

102-500731

Contracts for
Program
Services

90080213

$0

$0

2021

102-500731

Contracts for
Program
Services

90080213

$0

$0

Subtotal:

$548,000

50

$548,000

AU 5530 TOTALS:

$2,360,744

$755,562

$3,116,306




TRANSITICNAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1801NHTANF

100% Federal Funds

FUNDER: US DHHS Administration for Children and Families

Community Actlon Program - éelknap Maerrimack Counties, Inc. Venord ID #177203-B003

05-95-45-450010-61486 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF

Incroased
Fiscal Year ]Class/Account| Class Title Job Number Current Modified (Decroased) Revised Modified
Budget Am Budget
ount
| Payment for
2018 502-500891 Providers 45030203 545,314 %0 $45.314
Payment for
2019 502-500891 Providers 45030203 $45314 $0 545314
Payment for
2020 502-500891 Providers 45030203 $0 £0
Payment for
2021 502-500891 Providers 45030203 0 $0
Subtotal: $90,628 $0 $50,628
Concord Hospital Vendor ID #177653-B011
Increased '
Flscal Yoar |Class/Account] Ciass Titie Job Number Current Modifled {Decreased) Revised Modified
Budget Budget
Amount
Payment for
2018 502-500891 _ Providers 45030203 $33,032 $0 $33,032
Payment for y
2019 502-500891 Providers 45030203 $33,032 $0 $33.032
Payment for
2020 502-500891 Providers 45030203 $0 $0
: Payment for
2021 §02-500891 Providérs 45030203 $0 $0
Subtotal: $66,064 $0 $56,064
Coos County Family Health Center Vendor [D #155327-B001
Increased .
Fiscal Yoar |Class/Account| Class Title Job Number Current Modified {Docreased) Revised Modiflad
Budget Budget
Amount
Payment for
2018 502-500891 Providers 45030203 $12.361 50 $12,361
Payment for
2019 502-500891 Providers 45030203 $12,361 50 $12,361
Payment for ,
2020 502-500891 Providers 45030203 $12,381 $12,361
Payment for .
2021 502-500891 Providers 45030203 $12,361 $12.361
Subtotal: $24,722 $24,722 $49,444

.



Equality Health Center

Vendor ID #257562-8001

Increasad
Fiscal Year |Class/Account] Class Title Job Nurnber Current Modified (Docroaseq). | ovised Modified
Budget Budget
Amount
Payment for
2018 502-500891 Providers 45030203 $11,500 $0. $11,500
Payment for
2019 502-500891 Providers 45030203 $11,500 0 $11,500
Payment for
2020 502-500891 Providers 45030203 $0 $0
Payment for
2021 502-500891 Providers 45030203 $0 %0
Subtotal: $23,000 $0 $23,000
Joan G. Lovering Health Care Vendor ID #175132-R001 :
. Increased
Fiscal Year |Class/Account| Class Title Job Number Current Modified (Docreasad) Revised Modified
Budget A Budget
mount
Payment for
2018 502-500891 Providers 45030203 $11,500 0 $11,500
Payment for
2019 502-500891 Providers 45030203 $11,500 %0 $11.500
Payment for
2020 502-500891 Providers 45030203 $0 $0
Payment for
2021 502-500891 Providers 45030203 50 $0
Subtotal: sza'ooo $0 s23.°°°
Lampray Health Care . Vendor ID #177677-R001 .
Increased
Fiscal Yoar |ClassiAccount| Class Title Job Number Current Modified (Decreased) Revised Modified
Budget Budget
Amount
. Payment for
2018 §02-500891 Providers 45030203 $29,719 $0 $29,719
Payment for-
2019 502-500891 Providers 45030203 $29,719 50 $29.719
Payment for :
2020 502-500891 Providers 45030203 $29,719 $29.719
Payment for
2021 502-500891 Providers 45030203 $29,719 $29,719
Subtotal: $59,438 $59,438 $118,876
Manchestar Community Health Center Vendor ID #157274-B001
Increased
Fiscal Year |ClassiAccount| Class Title Job Number Current Modifiad (Decreased) Revised Modified
Budget Budget
Amount
Payment for
2018 502-500891 Providers 45030203 $22,618 %0 $22,618
Payment for
2019 502-500891 Providers 45030203 $22.618 $0 $22,618
Payment for
2020 502-500891 Providers 45030203 $22.618 $22618
Payment for !
2021 502-500891 Providers 45030203 $22,618 $22,618
Subtotal: “5.236 “5,236 s90.‘72




White Mountain Community Health Center

Vendor ID #174170-R001

Incroased
Fiscal Yoar |Class/Account| Class Title Job Number c"""Bm Modified (Decroasod) Revised Modifiod
udget Budget
Amount .
Payment for
2018 502-500891 Providers 45030203 $11,285 $0 $11,285
Payment for
2019 502-500891 Providers 45030203 $11,285 $0 $11,285
Payment for .
) 2020 502-500891 Providers 45030203 $0 $0
Payment for
2021 502-500891 Providers 45030203 $0 $0
Subtotal: $22,570 $0 $22,570
AU 6145 TOTAL: $354,658 $129,396 $484,054
TOTALS: $2,715,402 $884,958 $3,600,360




New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Family Planning Services Contract

This 1** Amendment to the Family Ptanning Services contract (hereinafter referred to as “Amendment #17)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Coos County Family Health, (hereinafter referred to as
"the Contractor"), a nonprofit corporation with a place of business at 54 Willow Street, Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (ltem #21A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$314,540 ' '

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services.

6. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace

Coos County Family Health Amendment #1
RFA-2018-DPHS-03-FAMIL-03-A01 Page 1 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

with Attachment D, Amendment #1, Family Planning Performance Measure Definitions.

10. Delete Attachment E, NH Title X Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment #1, NH Title X Family Ptanning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirety and replace with Attachment F,
Amendment #1, Reporting Calendar.

12. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment #1, Method and Conditions Precedent to Payment.

Coos County Family Health Amendment #1
RFA-2018-DPHS-03-FAMIL-03-A01 Page 2 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effe_ctive upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

iy Y0 0

Date Name: Lisa Morris
Title: Director

Coos County Family Health

/2 /\"\ »J\Zs (maﬁo
R/ T\ o

Acknowle ement of Contractor's signature;

, County of 005 on l&l hq , before the

undersigned officer, personally appeared the person identified directly above, or sattsfactonly proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

ry Public or Justice of the Peace

Linda Glanchelle., Gevutive Assistant

Name and Title of Notary or’Justice of the Peace

LINDA BLANCHETTE, Notary Public

i A
My Commission Expires: My Commission Expires August 8, 2023

Coos County Family Health Amendment #1
RFA-2018-DPHS-03-FAMIL-03-A01 Page 3 of 4



New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

6Je fe0r Ao 7 G~
Date Name: fisa m.&.@(miﬂ
Title: Speciod AUW"“G
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Coos County Family Health Ameandment #1

RFA-2018-DPHS-03-FAMIL-03-A01 Page 4 of 4



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Purpose

2.1,

The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services
DHHS or Department — Department of Health and Human Services
DPHS - Division of Public Health Services

FPAR — Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL — Federal Poverty Level

FPP — Family Planning Program

HIV — Human Immunodeficiency Virus

HPP — Health Protection Plan

IEC/BCC - Information, Education, Communication/Behavior Change Communication
LARC - Long Acting Reversible Contraceptives

STD - Sexual Transmitted Disease

Title X = The Federal Title X Family Planning Program is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary
Family Planning Programs). It is the only federal grant program dedicated

Coos County Family Health Exhibit A, Amendment #1 Contractor Inltials={"

RFA-2018-DPHS-03-FAMIL-03-A01 Page 1 of 5 Date q.



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

solely to providing individuals with comprehensive family planning and
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eight hundred (800) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services — Requirements:

4.4.1.

44.2.

443.

44.4.

4.4.5.

The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools. {Z
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4.6. Health Education Materials:

4.6.1.

46.2.

4.6.3.

The Contractor providing health education and information materials shall have
those materials reviewed by an advisory board, consisting of five (5} to seven (7)
representatives (for example, a Board of Directors would be allowed to serve this
purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended. '

The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (I&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.3.1. Sexually transmitted diseases (STD), contraceptive methods, pre-

4.6.4.

4.6.5.

conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

The Contractor shall submit annually a list of Advisory Board approved
Information and Education (I&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of I&E material,
subject, publisher, date of publication, and date of board approval.

The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.71.

The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1.

The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan
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5.1.  The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31%to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:
6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Coos County Family Health Exhibit A, Amendment #1 Contractor Initials
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8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
{30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with

the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1. Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10™) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31% or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors’ Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

Coos County Family Health Exhibit A, Amendment #1 Contractor Initlals'z
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Family Planning Clinical Services Guidelines

1. Overview of Family Planning Clinical Guidelines:

A. Title X Priority Goals:
1. To deliver quality family planning and related preventive health services, where
evidence exists that those services should lead to improvement in the overall health of
individuals.

L

To provide access to a broad range of acceptable and effective family planning

methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client’s reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

B. Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective
usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

Providing Quality Family Planning Services — Recommendations of CDC
and US OPA, 2014 (or most current):

http://www.cdc.gov/immwr/pdf/rr/rr6304.pdf

With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most
current): https://www.cdc.gov/mmwr/volumes/65/rr/rr6503al . htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current); http://dx.doi.org/10.15585/mmwr.rr6504a1

CDC STD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg-2015-print.pdf

Coos County Family Health Attachment A, Amendment #1 Contractor Initials
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CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https://www.cdc.gov/preconception/index.html
Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-
recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOGQG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

The standard package of services includes:

¢ Comprehensive family planning services including: client education and
counseling; health history; physical assessment; laboratory testing;

¢ Cervical and breast cancer screening;

o Infertility services (Level [} (medical history including reproductive history,
sexual health assessment, physical examination, and referral for further
diagnosis as needed),

¢ Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

¢ Services for adolescents;

e Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 vears of age and high-risk women > 25 years of age;

s Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

e Sexually transmitted disease diagnosis and treatment;

¢ Provision and follow up of referrals as needed to address medical and social
services needs.

4. Assurance of confidentiality must be included for all sessions where services are
provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

Coos County Family Health Attachment A, Amendment #] Contractor Initials
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.Sexually Transmitted Disease training: all family planning clinical staff members

must either participate in the live or recorded webinar session(s) annually.

Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www fpntc.org/resources/family-planning-basics-elearning

Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. https.//www.fpntc.org/resources/title-x-

orientation-program-requirements-title-x-funded-family-planning-projects

I1. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

¢ Reason for visit is related to preventing or achieving pregnancy:

Contraceptive services

Pregnancy testing and counseling
Achieving pregnancy

Basic infertility services
Preconception health

Sexually transmitted disease services

e Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

s Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Quality Family Planning

Services — Recommendations of CDC and US OPA, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive

use.

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

Coos County Family Health Attachment A, Amendment #1 Contractor Initials
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Contraceptive use including condom use

Allergies

Recent intercourse

Recent delivery, miscarriage, or termination

Any relevant infectious or chronic health conditions

Other charactenstics and exposures that might affect medical criteria
for contraceptive method

For Men:

Use of condoms

Known allergy to condoms

Partner contraception

Recent intercourse

Whether partner is currently pregnant or has had a child, miscarriage,
or termination

The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:

L
*
®

Do you want to become a parent?

Do you have any children now?

Do you want to have {more) children?

How many (more) children would you like to have and when?

¢) Contraceptive experiences and preferences

d) Sexual

* & & & @

health assessment including:

Sexual practices: types of sexual activity the client engages in.
History of exchanging sex for drugs, shelter, money, etc. for client or
partner(s)

Pregnancy prevention: current, past, and future contraception options
Partners: number, gender, concurrency of the client’s sex partners
Protection from STD: condom use, monogamy, and abstinence

Past STD history in client & partner (to the extent the client is aware)
History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual’s
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

Coos County Family Health
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» Correct use of the method

» Non-contraceptive benefits

» Side effects

» Protection from STDs, including HIV

b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
¢ Social-behavioral factors
¢ Intimate partner violence and sexual violence
e Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(https://www.cdc.gov/immwr/volumes/65/rr/ir6504al appendix. htm#T-4-C.1_down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client’s understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;

b) Written statement; or

¢) Method-specific consent form

d) Teach-back method may be used to confimm client’s understanding about
risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client’s medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

¢) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counseling (Providing Quality Family Planning Services —
Recommendations of CDC and US OPA, 2014: pp 13- 16):
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The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.
a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
e Prenatal care and delivery
e Infant care, foster care, or adoption
» Pregnancy termination
b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I} on-site or through referral.
Key education points include:
¢ Peak days and signs of fertility
e Vaginal intercourse soon after menstrual period ends can increase the
likelihood of becoming pregnant
e Methods or devices that determine or predict ovulation
e Fertility rates are lower among women who are very thin or obese, and
those who consume high levels of caffeine
e Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services —
Recommendations of CDC and US OPA, 2014: pp 16- 17):

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partmer. Services should be administered in
accordance with CDC’s recommendations to improve preconception health and
health care.

1. For women:
a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan

Coos County Family Health Attachment A, Amendment #1 Contractor [nitials
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¢) Sexual health assessment screening
d) Other screening services that include:

2. For Men:

Obtain medical history

Screen for intimate partner violence

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI)

Screen for hypertension by obtaining Blood Pressure (BP)

Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg ( refer to PCP)

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI

Screen for hypertension by obtaining BP

Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services

— Recommendations of CDC and US OPA, 2014: pp 17- 20):

Provide STD services in accordance with CDC’s STD treatment and HIV testing

guidelines.

1. Assess client:

a) Discuss client’s reproductive life plan
b) Obtain medical history

c) Obtain sexual health assessment

d) Check immunization status

2. Screen client for STDs

Coos County Family Health
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a)} Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated

c) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.

3. Treat client if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC’s STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

IIL. Guidelines for Related Preventive Health Services (Providing Quality
Family Planning Services — Recommendations of CDC and US OPA,
2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History
2. Cervical Cytology
3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV. Summary (Providing Quality Familv Planning Services —
Recommendations of
CDC and US OPA, 2014: pp 22- 23)

A. Checklist of family planning and related preventive health services for women:
Appendix B
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B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency’s medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

VI. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client’s concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client’s consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.
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When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

3

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.

VIII. Resources

+ US Preventive Services Task Force (USPSTF) http://www uspreventiveservicestaskforce.org.

¢ National Guidelines Clearinghouse (NGCH) http://www.guideline.gov.

e American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4% Edition.

https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4 Introduction.pdf

e American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
http://www .uptodate.com/contents/guidelines-for-adolescent-preventive-services

¢ USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

e American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at hitp.//www.acog.org. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

¢ American Society for Colposcopy and Cervical Pathology (ASCCP) http://www.ascep.org.

e American Society for Reproductive Medicine (ASRM} http:/www.astm.org.
¢ American Cancer Society. http://www.cancer.org/.

¢ North American Society of Pediatric and Adolescent Gynecology http:.//www.naspag.org/.

s Agency for Healthcare Research and Quality http://www.ahrg.gov/clinic/cpgsix.htm.
¢ Partners in Information Access for the Public Health Workforce http:/phpartners.org/guide html.

s “Emergency Oral Contraception,” ACOG, ACOG Practice Bulletin, No 152, September, 2015.
For article, see: “ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010 Nov 15;82(10):1278. Armstrong C.
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o  ACOG Committee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee_QOpinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obstetrics and Gynecology, Committee Opinions are peer reviewed regularly to guarantee
accuracy. www.acog.org/Resources-And-Publications/Committee-Opinions-List.

o Compendium of Selected Publications contains all of the ACOG Educational Bulletins, Practice
Bulletins, and Committee Opinions that are current as of December 31, 2006, This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note — All ACOG materials can be purchases by calling 1-800-
762-2264 or through the Bookstore on the ACOG Web site:

hitp://www.acog.org/Resources_And_Publications.

e US Medical Eligibility for Contraceptive Use, 2016.
http://www.cdc.gov/reproductivehealth/UnintendedPregnancy/USMEC. . htm

e AIDS info (DHHS) http://www.aidsinfo.nih.gov/.

e American Academy of Pediatrics (AAP), Policy Statement: “Contraception for Adolescents”,

September, 2014. http://pediatrics.aappublications.org/content/early/2014/09/24/peds.2014-2299

¢ U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014,
http://www.ahrg.gov/professionals/clinicians-providers/guidelines-
recommendations/guide/index.html

o Contraceptive Technology, Hatcher, et al. 21% Revised Edition.
http://www.contraceptivetechnology.org/the-book/

s Managing Contraceptive Pill Patients, Richard P. Dickey.

e  Women’s Health Issues, published bimonthly by the Jacobs Institute of Women’s Health.
http://www.whijournal.com.

e American Medical Association, Information Center http.//www.ama-assn.org/ama

e US DHHS, Health Resources Services Administration (HRSA) http://www hrsa.gov/index. html.

e “Reproductive Health Online (Reproline)”, Johns Hopkins University
http://www.reprolineplus.org.

* Emergency Contraception: www.arhp.org/topics/emergency-contraception.

¢ Condom Effectiveness: http://www.cde.gov/condomeffectiveness/index himl

Additional Webh Sites Related to Family Planning

¢ American Society for Reproductive Medicine: http.//www.asrm.org/

e Centers for Disease Control & Prevention A to Z Index, hitp://www.cdc.gov/az/b.html

Coos County Family Health Attachment A, Amendment #1 Contractor Initials
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Attachment A, Amendment #2

+ Emergency Contraception Web site http://ec princeton.edu/

¢ Office of Population Affairs: http://www .hhs.gov/opa

e Title X Statute http://www .hhs.gov/opa/title-x-family-planning/titie-x-policies/statutes-and-
regulations

e Appropniations Language/Legislative Mandates http.//www.hhs gov/opa/titie-x-family-
planning/title-x-policies/legislative-mandates.

e Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.gov/opa/sites/default/files/d2-cfr-50-c_0.pdf

Department of Health and Human Services Regions http://www.hhs. gov/opa/regional-contacts

Coos County Family Health Attachment A, Amendment #1 Contractor Initials
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Attachment B, Amendment #2

Title X Family Planning Information and Education (I&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X I&E advisory committee and community participation
requirements, these guidelines include the following sections:

Review and Approval of Informational and Educational Materials - Title X Requirements
I&E Advisory Committee Organization, Membership, Function & Meetings
Community Participation

Review and Approval of Informational and Educational Materials — Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committee(s) must:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;
Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and
Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
A community participation committee may serve as your [&E advisory committee if it
meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.
Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and drug programs. In-house agency staff
cannot serve as committee members.
Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.

Coos County Family Health Attachment B, Amendment #1 Cantractor Initials

RFA-2018-DPH5-03-FAMIL-03-A01
Pagelof3 Date { [y



Suggestions for I&E Advisory Committee Communication (Note: I&E advisory committee
meetings are recommended, but not required by Title X):
Meet on an “ad hoc” basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax or mail for each material
review.

I&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):
Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.
Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pamphlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (1) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community’s needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
Every year, schedule a meeting with your community participation committee.
To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a “no show’
problem, or improve customer service.
o Offer feedback about your family planning program strengths and suggest areas
needing improvement.

y
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o Serve as family planning advocates to increase community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old matenials will be expired.

Coos County Family Health Attachment B, Amendment #1 Contractor Initials
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Attachment C, Amendment #2

Title X Family Planning Program Priorities:

1.

Ensuring that all clients receive contraceptive and other services in a voluntary, client-centered and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients’ decisions related to preventing or achieving
pregnancy.
Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families; '
Providing access to a broad range of acceptable and effective family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services does not include abortion as a method of family
planning;
Assessing clients’ reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;
Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;
Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;
Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and
Demonstrating that the project’s infrastructure and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:
o Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data within structured fields;
o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and
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Attachment C, Amendment #2

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers.

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that are in accordance with Title X Requirements and QFP.

Efficiency and effectiveness in program management and operations;

Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility
awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;

Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of
measures to monitor contraceptive use;

Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and
treatment providers, and mental health, drug and alcohol treatment providers;

Incorporation of the National HIV/AIDS Strategy (NHAS) and CDC’s “Revised Recommendations for HIV Testing of Adults,
Adolescents and Pregnant Women in Health Care Settings;” and

Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and
analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.
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Attachment C, Amendment #2

AGENCY NAME:
WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:
SFY 20 Outcome
Through June 2020, FPP delegate agencies will provide services to: la. _ Clients served
la. ___  clients will be served Ib ___ Clients <100% FPL
Ib __  clients <100% FPL will be served le. _ Clients <250% FPL
le. __  clients <250% FPL will be served Id. ___ Clients<20
1d. __ clients <20 will be served le. _ Clients on Medicaid
le. ___  clients on Medicaid will be served If. __ Clients—Male .
If. male clients will be served lg. __ Women <25 years positive for
- Chlamydia

Through June 2021, FPP delegate agencies will provide services to: SFY 21 Qutcome

la clients will be served la. ___ Clients served
. 4 < [¢]
1b clients <100% FPL will be served oo Clients <100% FPL
S— X . lc. Clients <250% FPL
le. clients <250% FPL will be served —_— i
— ) ) 1d. Clients <20
1d. clients <20 will be served — . e
-_— . e le. Clients on Medicaid
le. clients on Medicaid will be served — .
I _ te cli b p 1f. Clients — Male
T — maie clients witl be serve lg. Women <25 years positive for
Chlamydia
Coos County Family Health Attachment C, Amendment #2 Coniractor Initials
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Attachment C, Amendment #2

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of childbearing age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4; Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure #7: By August 31, of each SFY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.
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Attachmernit C, Amendment #2

Goal 5: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Performance Measure #8: By August 31%, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Clinical Performance:
The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance

Measures as listed below: v
* Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

¢ Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
e Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting
reversible contraceptive (LARC) method (Implant or TUD/TUS)

Page 5 of 14 Date
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Attachment C, Amendment #2

TITLE X
INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY
MEASURE OUTCOMES
(OUTPUT) (GOAL)
Performance Measure #1: Goal 3:
The percent of family planning Assure that all
clients of reproductive age who women of
receives‘ preconception childbearing
counseling. -
age receiving
SFY 20 Agency Target: T'ﬂef X
services
SFY 21 Agency Target: receive
preconception
o | care services
SEY 20;Qutcome: .| through risk
o T g ‘| assessment
\ Numerator: { (e,
Benominator: | screening,
B - | educational &
" i| health
‘SFY 21.Qutcome: . . promotion,
EVALUATION ACTVITIES T | and

Coos County Family Health
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Attachment C, Amendment #2

Numerator: " | interventions)
JDenominator: that will
reduce
reproductive
| risk.

WORKPLAN/PEREQORMANGCE{QUTCOME (To'be completediatend'of SEY) =~ =~

SFY 20 Qutcome: Insert your agency’s data/outcome resuits here for July 1, 2019-June 30, 2020

SFY 20 Outcome: %
Target/Objective Met

Numerator: %

Denominator: % Target/Objective Not Met
Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, efc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Qutcome: Insert your agency’s data/outcome results here for July 1, 2020-June 30, 2021

SFY 20 Outcome: %

Target/Objective Met
Numerator: %

Coos County Family Health Attachment C, Amendment #2 Contractor Initials
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Attachment C, Amendment #2

Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, efc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Coos County Family Health Attachment C, Amendment #2 Contractor Initial
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Attachment C, Amendment #2

TITLE X
INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY OUTCOMES
MEASURE (GOAL)
(OUTPUT)
Performance Measure #2: Goal 3: Assure that all
The percent of female family | women of childbearing age
planning clients <25 screened | yecejving Title X services
for Chlamydia infection. receive preconception care
. services through risk
State Minimum Target: 70% assessment (i.e., screening,
SFY 20 Target: educati?nal & health
promotion, and
SFY 21 Target: interventions) that will
reduce reproductive risk.
SEY 20/Oiutcome: ____
Numerator:
‘Denominator:
SEY. 21:Qutcome:
EVALUATION ACTVITIES 3

Coos County Family Health
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Attachment C, Amendment #2

‘Numerator:
Denominator:

WORKPLAN PEREORMANGE.OUFCOME(To be.completed:at.end!ofi SEY.).

—l SFY 20 Outcome: [nsert your agency's data/outcome results here for July I 2019-June 30, 2020

SFY 20 Outcome: ____ %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Qutcome: Insert your agency’s data/outcome results here for July 1, 2020-June 30, 2021

SFY 21 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met
Coos County Family Health Attachment C, Amendment #2 Contractor Initial
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Attachment C, Amendment #2

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, elc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22
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TITLE X
INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY OUTCOMES
MEASURE (GOAL)
(OUTPUT)
Performance Measure #4: Goal 3: Assure access to a
The percent of women aged | broad range of acceptable
15-44 at risk of unintended and effective family
pregnancy that is provided a | planning methods,
long-acting reversible including LARC.
contraceptive (LARC)
method (Implant or IUD/IUS)
SFY 20 Target:
SFY 21 Target:
SFYi20{Outcoe:
“Numerator:.
<Benominator:
J‘SEM 21 Outcome:
EVALUATION ACTVITIES

Coos County Family Health
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~Numerator:
«Denominator:

; ' ) _\W.ORKEBLAN PEREORMANGE QUTGOME:(To;be completed: at end of SEY) o

SFY 20 Outcome Insert your agency's data/outcome results here for July 1, 2019-June 30, 2020

SFY 20 Outcome: %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed fo success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020-June 30, 2021

SFY 21 Outcome: %%

Target/Objective Met
Numerator: % ‘
Denominator: % Target/Objective Not Met
Coos County Family Heatth Attachment C, Amendment #2 Contractor Initials
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Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not mel, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22
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Attachment D, Amendment #2

Family Planning (FP) Performance Indicator #1

Indicators: SFY Outcome

la.___ clients will be served la. clients served

Ib._ clients < 100% FPL will be served 1b. clients <100% FPL
tc.  clients < 250% FPL will be served lc. clients <250% FPL
1d._ clients < 20 years of age will be served 1d. clients <20years of age
le. clients on Medicaid at their last visit will be served | 1€ clients on Medicaid

If.  male clients will be served If male clients
lg. women <25 years
positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator:  The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.
Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 ¢

Indicator:  The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition:  Numerator: Total number of clients <250% FPL served.
Denominator: Total number of clients served.

Data Source: Region 1 Data System
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Attachment D, Amendment #2

Family Planning (FP) Performance Indicator #1 d

Indicator:  The percent of clients under 20 years of age in the family planning caseload.
Goal: To increase access to reproductive services by adolescents.
Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 e

Indicator:  The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit.

Goal: To improve access to reproductive services by Medicaid clients.
Definition: Numerator: Number of clients with Medicaid as payment source.
Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1

Indicator:  The percent of clients who are males in the family planning caseload.
Goal: To increase access to reproductive services by males.
Definition: Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region | Data System
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Family Planning (FP) Performance Indicator #1 ¢

Indicator:  The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.
Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.e., screening, educational &

health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #2

Measure: The percent of ferale family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.
Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System
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Attachment D, Amendment #2

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 at nsk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (IUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that is provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (IUD/IUS)} method.

Goal: ‘To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or IUD/1US).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region | Data System

Family Planning (FP) Performance Measure #5

Measure: 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.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence

education.
Coos County Family Health Attachment D, Amendment #2 Contractor Initials
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Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.

Goal: To ensure that all clients receive STD/HIV reduction education.

Definiti(‘m: Numerator: The total number of clients that received STD/HIV reduction education.
Denominator: The total number of clients served.

Data Source:; Client Health Records

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2} informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Agency/Individual Purpose Contact Outcome - Linkages
Partner Contacted Date Established

Family Planning (FP) Performance Measure #8

Annual Training Report

Coos County Family Health Attachment D, Amendment #2 Contractor Initials
RFA-2018-DPHS-03-FAMIL-03-A01
Page 5 of 6 Date r
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Attachment D, Amendment #2

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

Coos County Family Health Attachment D, Amendment #2 Contractor Initials™

RFA-2018-DPHS-03-FAMIL-03-A01
Page 6 of 6 Date /20719



Attachment E, Amendment #2

New Hampshire Title X Family Planning Program

Family Planning Annual Report (FPAR)
- ata Elements:
Effective July 1, 2017

Additional Data Elements
Proposed for FPAR 2.0:

Age

Annual Household Income
Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)
Contraceptive method initial
Date of Birth

English Proficiency
Ethnicity

Gonorrhea Test (GC)

HIV Test — Rapid

HIV Test — Standard
Household size

Medical Services

Office Visit — new or established patient
Pap Smear

Patient Number
Preconception Counseling
Pregnancy Test

Primary Contraceptive Method
Primary Reimbursement
Principle Health Insurance Coverage
Procedure Visit Type
Provider Type

Race

Reason for no method at exit
RPR

Site

Visit Date

Zip code

Clinical Provider Identifier
Contraceptive Counseling
Counseling to Achieve Pregnancy
CT Test Result

Date of Last HIV test

Date of Last HPV Co-test

Date of Pap Tests Last 5 years
Diastolic blood pressure

Ever Had Sex

Facility Identifier

GC Test Result

Gravidity

Height

HIV Referral Recommended Date
HIV Referral Visit Completed Date
How Contraceptive Method(s) Provided at Exit
HPV Test Result

Method(s) Provided At Exit

Parity

Pregnancy Intention

Pregnancy Status Reporting
Reason for no contraceptive method at intake
Sex Last 12 Months

Sex Last 3 Months

Smoking status

Systolic blood pressure

Weight

Coos County Family Health
RFA-2018-DPHS-03-FAMIL-03-A01

Pagelofl

Attachment E, Amendment #1
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Attachment F, Amendment #2

Familv Planning Reportin

alendar SFY 20-2

D ithin 30 d [G&C T
2019 Clinical Guidelines signatures
SFY 20-21 FP Work Plans

SEY 20 (July 1; 2019:-June 30, 2020).

1' " ”F\" ')‘-‘ K

Due Date:

Reportmg Reqmrement

October 4, 2019

Public Health Stenlization Records (July-September)

January 17, 2020 FP Source of Revenue for FPAR
Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR
April 3, 2020 Public Health Sterilization Records (January-March)
Late April — May (Official dates shared when | 340B Annual Recertification

released from HRSA) (http://ow.ly/NBJG30dmcF7)

May 1, 2020 Pharmacy Protocols/Guidelines

May 29, 2020 . 1&E Material List with Advisory Board Approval Dates
- Federal Scales/Fee Schedules

June 26, 2020 Cllmcal Guidelines Sl@amres (effective July 1, 2020)

SEY:21'(July 1-2020="Junc 30,2021) " #" 2

e e G IR g&-ﬁﬁh R

Due Date:

Reporting Requnrement

August 31, 2020

Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report

Work Plan Update/Outcome Report
Data Trend Tables (DTT)

October 2, 2020

Public Health Sterilization Records (July-September)

January 8, 2021

Public Health Sterilization Records (September -
December)

January 15, 2021

FP Source of Revenue for FPAR
Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 2, 2021 Public Health Sterilization Records (January-March)

Late April — May (Official dates shared when | 340B Annual Recertification

released from HRSA) {http://ow.ly/NBJG30dmcF7)

May 7, 2021 Pharmacy Protocols/Guidelines

May 28, 2021 I&E Material List with Advisory Board Approval
Dates
Federal Scales/Fee Schedules

June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)

Coos County Family Health
RFA-2018-DPHS-03-FAMIL-03-A01

Page 10f2
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Attachment F, Amendment #2

August 31, 2021 . Patient Satisfaction Surveys
Outreach and Education Report
Annual Training Report

Work Plan Update/Outcome Report
Data Trend Tables (DTT)

TBD 2021 FPAR Data

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program and
Title X Federal Requirements.

Coos County Family Health Attachment F, Amendment #1 Contractor Initial
RFA-2018-DPHS-03-FAMIL-03-A01
Page 2 of 2 Date a



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #1, Scope of Services

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs, CFDA #93.217, Federal Award Identification Number (FAIN}),
FPHPAQ006407 and US DHHS Administration for Children and Families, CFDA #93.558,
FAIN #1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
availabte for each state fiscal year for Department review and approval.

4.3. Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2, above.

4.4, Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
tenth {10%) working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are
available.

Coos County Family Health Exhibit B, Amendment #1 Contractor inltials

RFA-2018-DPHS-03-FAMIL-03-A01 I
Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbiling@dhhs.nh.gov

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #1, Scope of Services.

. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years may be
made by written agreement of both parties and may be made without obtaining approval of
the Governor and Executive Council.

Coos County Family Health Exhibit B, Amendment #1 Contractor Initials
RFA-2018-DPHS-03-FAMIL-03-A01

Page 2 of 2 Date S/



State of New Hampshire

Department ofi'State
!

CERTIFICATE:

I, William M. Gardner, Secretary of State of the State of New Hompshire, do hereby certify that COOS COUNTY FAMILY

|
HEALTH SERVICES, INC. is o New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
December 14, 1979. I further certify that all fees and documents réquired b)i the Sceretary of State's office have been received

and is in good sianding as for as this office is concerned.

Busingss 1D: 63204 '
Certificate Number : 0004488016

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this Ist day of April A.D. 2019,

Dor ok

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

l o 5 = s , do hereby certify that:
{(Name of the elected Officepof the Agency; cannoibe contract signatory)

1. 1 am a duly elected Officer of
cy Name)

2. The following is a true cop’ of Te resolution duly adopted at a meeting of the Board of Directors of

T4

(Date

) :
RESOLVED: That the @_ EO

(Title of Contract Signatory)

the Agency duly held on

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgeing resolutions have not been amended or revoked, and remain in full force and effect as of

the&li day of MC%{ 2019

{Date Contract Slgned)

4, £'g Y1 G;di{)! I is the duly elected QEO
{(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

4.

STATEOFN HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this ; }lsi day of MOJ{ , 20 Iq )

By ""' - C’uqFa@ MJ#—-
{Name bf Elected Officer of the Agency)

TP ART FREAADNEST

lic/Justice of the Peace)
s

(NOTARY SEAL) "

Cbrﬁrﬁissign Expires: _‘
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDVYYYY)}
7/12/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

cortificate holder in liou of such endorsement(s).

policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may reguire an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
PIAI/Cross Insurance
1100 Elm Street

_gg#g\m Hellen Hill

PHONE . (603)669-3218 TA% Noj; 16031 645-4331

~MAIL

| ADDRESS: hhill@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURER A :Philadelphia Indemnity Ing Co 18058
INSURED ‘ INSURER 8 MEMIC Indemnity Company 11030
Coos County Family Health Services, Inc. INSURER G :
133 Pleasant Street INSURER O :

INSURERE :
Berlin NH 03570-2006 INSURERF :
COVERAGES CERTIFICATE NUMBER:18-1% All lines REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNER ADDL[SUER] LICY EFF | POLICY EXP
LIR TYPE OF INSURANCE NSO | WvD POLICY NUMBER MR/DD, gM?ﬂDONYYY] LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
A cuamsusoe [x ] occun | PREMISES (En cocurence) | § t, 000,000
PHPX1676672 1/172018 7/1/2019 | MED EXP {Any ona parson) $ 20,000
— PERSONAL 8 ADVINJURY [ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY & Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: H
UTOMOBILE LIABILITY RNBNED SINGLE LT Ty 1,000,000
A X | ANY AUTO BODILY INJURY {Per parson) | §
AL OYINED SCHEBULED PHPX1676678 7/172018 | 7/1/2015 | BODILY INJURY (Fer accident}| §
| NON-QWNED ' PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per sccident)
Uninsured motorist Bl-single | § 1,000,000
X | UMBRELLAUAE | X | occur EACH OCCURRENCE $ 3,000,000
A EXCESS UIAB CLAIMS-MADE AGGREGATE 3 3,000,000
DED l X I RETENTION § 10, 000 PHUBS90712 7/1/2018 7/1/201% __ S E
WORKERS COMPENSATION 3102602240 X | PER T OTH-
AND EMPLOYERS' LIABILITY YIN stawre | {3
ANY PROPRIETOR/PARTNER/EXECUTIVE {3a.) NH E.L. EACH ACCIDENT s 1,000,000
-, |OFFICERAMEMBER EXCLUDED?.. _._. _E NiA . .
B |{mandstory In NH} : All officers -included 7/1/2018 | 7/1/2019 ['E. INSEASE - EA EMPLOYEE $ — 1,000,000
if yes, describe under :
DESCRIFTION OF OPERATIONS bekw E.L. DISEASE - POLICY.UMIT | § 1,000,000
A | Employee Dishoneaty PHPK1676672 7/1/2018 T/1/2019 | Limit 300,000

State of NH Department of Health & Human. Services is

DESCRIPTION QF QPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

included as additional insured with respects to the

CGL as per written contract. Refer to policy for exclusionary endorsements and special provislons.

CERTIFICATE HOLDER

CANCELLATION

jsouthwick@dhha.state.nh.u

NH Department of Health & Human Services
Div. of Public Health Svcs

Contract & Procurement Unit

29 Hazen Drive

Concord, NH 03301-6504

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

AUTHORIZED REPRESENTATIVE

M Guarino/JSC W -%‘:"’

ACORD 25 (2014/01)
INSDO25 m0sann

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglistered marks of ACORD




cods county /"./\
Famlly Health

j

54 Willow Street
Berlin, NH 03570-1800
Ph: 1-603-752-3669
Fax: 1-603-752-3027

2 Broadway Street
Gorham, NH 03581-1597
Ph: 1-603-466-2741

Fax: 1-603-466-2953

133 Pleasant Street
Beriln, NH 03570-2006
Ph: 1-603-752-2040
Fax: 1-603-752-7797

59 Page Hill Road
Berlin, NH 03570-3568
Ph: 1-603-752-2900
Fax: 1-603-752-3727

MISSION OF
COOS COUNTY FAMILY HEALTH SERVICES

Cods County Family Health Services is a community-based organization providing innovative,
personalized, comprehensive health care and social services of the highest quality to everyone,
regardless of economic status.

(Mission Statement)
Board Approved 1/17/19

RESPONSE (603) 752-5679 & FAX (603} 752-3027

This institution is an equal opportunity provider, and employer.

www .coosfamilyhealth.org
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FINANCIAL STATEMENTS
and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS AND UN!FORM GUIDANCE

June 30, 2018 and 2017

With Independent Auditor's Report




BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Coos County Family Health Services, Inc.

Report on Financial Statements

We have audited the accompanying financial statements of Coos County Family Health Services, Inc.
(the Organization), which comprise the balance sheets as of June 30, 2018 and 2017, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

A
Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We .
conducted our audits in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
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 from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or .
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Banguor, ME ¢ Portland, ME + Manchiesler, NH ¢ Glastonbury, CT Charleston, WY ® Phoenix, AZ
berrydunn.com



Board of Directors
Coos County Family Health Services, Inc.
- Page 2

Qpinion

In.our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2018 and 2017, and the results of its operations,
.changes in its net assets and its cash flows for the years then ended in accordance with U.S., generally. -
accepted accounting principles. . :

Other Matter

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, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S. generally accepted auditing standards. In our opinion, the information is fairly stated, in ali
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September
20, 2018 on our consideration of the Organization'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 solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
apinion on the effectiveness of the Organization's internal control over financial reporting ‘or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering thé Organization's mternal control over financial reporting and
compliance.

81/%«3 Ducnn Me Vel § Purden, Lt

Portland, Maine
Se_ptember 20, 2018



CO0OS COUNTY FAMILY HEALTH SERVICES, INC.
Balance Sheets

June 30, 2018 and 2017

. ASSETS
2018 201
Currént assets
Cash and cash equivalents $ 1,973,813 §$ 2,367,938
Patient accounts receivable, net 1,664,499 1,542,290
Grants receivable 272,269 226,011
Due from third party payers 45,000 55,000
~ Other current assets ' 80,577 87,916
Total current assets 4,036,158 4,279,155
Investments 750,000 , -
Assets limited as to use 612,624 658,415
Beneficial interest in funds held by others ‘ 26,180 19,352
Property and equipment, net ' 2,273,388 2:365,430
Total assets s 7,698.350 $ 7,322,352
LIABILITIES AND NET ASSETS
Current liabilities .
Accounts payable and accrued expenses $ 308,377 & 276711
Accrued payroll and related expenses 738,762 828,757
Deferred revenue 31,500 -
Current maturities of long-term debt - 43,248
Total current liabilities 1,078,639 1,148,716
Long-term debt, less current maturities - 258,229
Total liabilities - 1,078,639 1,406,945
Net assets ‘
Unrestricted - . 6,496,643 5,757,854
Temporarily restricted ‘ 94,880 132,113
Permanently restricted _28.188 25,440
Total net assets 6619711 50915407
Total liabilities and net assets $_7.698,350 $_7.322,352

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

-3-



COOS COUNTY FAMILY HEALTH SERVICES, INC.

‘Statements of Operations

Years Ended June 30, 2018 and 2017

Operating revenue
Patiént service revenue
Provision for bad debts

Net patient service revenue
Grants, contracts, and contributions
Other operating revenue
interest income
Net assets released from restriction for operations
Total operating revenue
Operating expenses
Salaries and benefits
Other operating expenses
Depreciation and amortization
Interest expense
Total operating expenses
Excess of revenue over expenses

Net assets released from restriction for capital acquisition

Increase in unrestricted net assets

201 2017
$10,167,944 $ 9584 827
(187,040) _ (312.981)
9,980,904  9.271.846
3,315147  3,384.250
145,677 162,991
3.586 3823
60.470 51277
13,505.784 12.874.187
9,269,273 8,782,282
3365849 3203632
249132 258.710
820 13.635
12,875,074 12.348.259
630,710 525,928
108,079 151,977
$_ 738789 $_ .677.905

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

-4-



COOS COUNTY FAMILY HEALTH SERVICES, INC.
Statements of Changes in Net Assets

Years Ended June 30, 2018 and 2017

2018 2017
Unrestricted net assets
Excess of revenue over expenses - % 630,710 $ 525928
Grants received for capital acquisition 108,079 151,977
Increase in unrestricted net assets 738,789 677,905
Temporarily restricted net assets
Grants, contracts, and contributions 131,316 250,686
Net assets released from restriction for operations (60,470) (51,277)
Net assets released from restriction for capital acquisition {108.079) (151.977)
(Decrease) increase in temporarily restricted net assets (37.233) 47,432
Permanently restricted-net assets
Contributions 920 2,006
_ Change in fair value of beneficial interest in funds held by others 1,828 444
Increase in permanently restricted net assets 2,748 2,450
Change in net assets 704,304 727,787
Net assets, beginning of year 5915407 5,187,620
Net assets, end of year . $_.6,619.711 $_5915.407

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

\ 5.



COOS COUNTY FAMILY HEALTH SERVICES, INC,

Statements of Cash Flows

Years Ended June 30, 2018 and 2017

-Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash provided

by operating activities

Provision for bad debts

Depreciation and amortization

Contributions for long-term purposes

. Change in fair value of beneficial interest in funds held

by others :

{Increase) decrease in the following assets
Patient accounts receivable
Grants receivable
Due from third party payers
Other current assets

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Net cash provided by operating activities
Cash flows from investing activities
Purchase of investments
Capital acquisitions
(Increase) decrease in assets limited as to use
Transfer of endowment assets to perpetual trust held by others
Net cash used by investing activities
Cash flows from financing activities
Payments on long-term debt
Contributions for long-term purposes
Net cash used by financing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information
Cash paid for interest

2018

2017

$ 704304 $ 727,787

187,040 312,981
249,132 258,710
(108,999)  (153,983)

(1,828) (444)
(309,249)  (546,945)
(46,258) 445,095

10,000 (9,750)
(7,661) (41,240)
31,666 (84,984)
(89,995) 155,480
31,500 -
649,652 _1,062.707
(750,000) .
(142,090)  (253,831)
45,791 (18,057)
(5.000) -
(851,299) _ (271.888)
(301,477)  (353,946)
108,999 153,083
(192.478) _ (199.963)
(394,125) 590,856
2,367,938 _1,777.082

$_1.973813 $_2.367.938

$ 820 §

13,635

. The accompanying notes are an integral part of these financial statements.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2018 and 2017

Summary of Significant Accounting Policies

Organization

Coos County Family Health Services, Inc. (the Organization) is a not-for-profit corporation
orgariized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
which provides outpatient health care, dental and disease prevention services to residents of Coos
County, New Hampshire through direct services, referral and advocacy.

The Organization is a non-principal participant in the National Rural ACO 13 LLC (the ACO). The
mission of the ACO is better heaith for populations, better care for individuals, and lower growth in
health care expenditures. As a participant in the ACO, the Organization intends to work with the
ACO, and other ACO participants and providers, to manage and coordinate care for Medicare fee-
for-service beneficiaries, and to be accountable for the quality, cost and overall care of its patients.
Pursuant to its operating agreement, the ACO will distribute shared savings it receives from
Medicare in a predetermined ratio to the Organization, as applicable.

Acquisition of Ronald D. Montminy, D.D.S., P.C.

On October 31, 2016, the Organization acquired a local dental practice for $85,000 to expand the
scope of the Organization's services to include dental. The acquisition price included $40,000 for
furniture and equipment and $45,000 for a non-compete for a one year period from the acquisition
date.

Use of Estimates

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

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is'exempt from state and federal income taxes on income earned
in accordance with its tax exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization’s tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the financial statements.




COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements -

June 30, 2018 and 2017

Cash and Caéh Equivalents

Cash and cash equivalents include highly liquid investments with an original maturlty of three
months or less, excluding assets limited as to use.

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Patient accounts receivable are reduced by an allowance for uncollectible accounts. In
evaluating the collectability of patient accounts receivable, the Organization analyzes its past
- history and identifies trends for each funding source. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

"I reconciliation of the allowance for uncollectible accounts at June 30 is as follows:

2018 2017
Balance, beginning of year % 281,000 $ 182,000
Provision 187,040 . 312,981
Write-offs __{260,040) (213,981)
'Balance, end of year " $__208.000 $__ 281,000

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheet regardless of maturity or liquidity. The Organization has established
policies governing long-term investments.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organization believes reporting the activity as a
single amount provides a clearer measure of the investment performance.

Investment income and the change in fair value are included in the excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law.




© COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements
June 30, 2018 and 2017
Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments

will occur in the near term and that such changes could materially affect the amounts reported in
the financial statements.

Assets Limited as to Use

Assets limited as to use include assets set aside as a reserve fund under loan agreements for
repairs and maintenance on the real property collateralizing the loans, assets designated by the
Board of Directors and donor-restricted grants and contributions.

Beneficial Interest in Funds Held by Others

The Organization is a beneficiary of an agency endowment fund at The New Hampshire Charitable
Foundation (the Foundation). Pursuant to the terms of the resolution establishing the fund,
property contributed to the Foundation is held as a separate fund designated for the benefit of the
Organization. In accordance with its spending policy, the Foundation makes distributions from the
fund to the Organization. The distributions are approximately 4% of the market value of the fund
per year, The Qrganization’s interest in the fund is recognized as permanently restricted net assets
with changes in fair value reported as permanently restricted.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Provision for
depreciation is computed using the straight-line method over the useful lives of the related assets.

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted net
assets, and excluded from the excess of revenue over expenses, unless explicit donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor
stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets include contributions and grants for program services for which
donor-imposed restrictions have not been met. Assets are released from restrictions as
expenditures are made in line with restrictions called for under the terms of the donor.

Permanently restricted net assets include net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these assets permit
the Organization to use all or part of the income earned on related investments for general or
specific purposes.




COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2018 and 2017

Donor-Restl_'icted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
either temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated -
time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statements of operations as "net assets
released from restriction.”

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settiements are determined.

340B Drug Pricing Program

The Orgamzatlon as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requnres drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
from the program is included in patient service revenue. The cost of drug replenishments and
contracted expenses incurred related to the program are included in other operating expenses.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

Donated Goods and Services (Unaudited)

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
is not reflected in the accompanying financial statements. The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended June 30, 2018 and
2017 was $2,183,864 and $2,756,237, respectively.

-10-



COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2018 and 2017

Various program help and support for the daily operations of the Organization's Response
Program were provided by the general public of the surrounding communities. The donated
services have not been reflected in the accompanying financial statements because they do not
meet - the “criteria - for recognltnon (spemallzed skills that would be purchased if not donated).
Management estimates the fair value of donated services received but not recognized as revenues
was $132,525 and $121,692 for the years ended June 30, 2018 and 2017, respectively. The
Response Program also receives donated supplies to be used for program activities. The fair
value of supplies recognized as revenues was $10,165 and $3,447 for the years ended June 30,
2018 and 2017, respectively.

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2018 2017
Program services $11,289,709 $10,811,394
Administrative and general 1,585,365 1,536,865
\ Total | $12,875.074 $12.348.259

"Excess of Revenue Over Expenses

The statements of operations reflect the excess of revenue over expenses. Changes in
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent
with industry practice, include contributions of long-lived assets (including assets acquired using
_contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets).

Subsequént Events

For purposes of the preparat:on of these financial statements, management has considered
transactions or events -occurring through September 20, 2018, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements.

Patient Accounts Receivable

Patient accounts receivable consisted of the following as of June 30:

2018 2017
Medical and dental patient accounts receivable $ 1,111,015 § 1,012,113
Contract 340B pharmacy receivable 761.484 811177
Total patient accounts receivable 1,872,499 1,823,290
Allowance for doubtful accounts {208,000) (281.000)
Patient accounts receivable, net $_1.664.499 $_1,542,290

-1 -



COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2018 and 2017

Investments

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or
paid to transfer a liability (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value.

The fair value hierarchy within FASB ASC Toplc 820 dlstmguushes three levels of inputs that may
be utilized when measuring fair value:

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

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

Level 3. Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis:

Investments at Fair Value as of June 30, 2018

Level 1 Level 2 Level 3 Total
Cash and cash equivalents - § 49520 $ - % - % 49,520
Corporate bonds - 400,990 - 400,990
Government bonds 299,490 - - 299,490
Total investments ' $_ 349.010 $_ 400990 $ - % 750,000

Corporate bonds are valued based on quoted market prices of similar assets.

-12-



COO0S COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements
June 30, 2018 and 2017

Assets Limited as to Use
/

Assets limited as to use is comprised of cash and cash equivalents and consisted of the following
as of June 30:

2018 2017
Board designated: wétking capital ~ "~ $ 515736 $ 513,931
United States Department of Agriculture Rural
Development: loan agreements - 6,283
Donor restricted:
Temporarily restricted. specific purposes 94,880 132,113
Permanently restricted: endowment - 2,008 6.088
Total e $_ 612,624 $_ 658415
Property and Equipment
Property and equipment consists of the following:
2018 2017
Land and improvements $ 153,257 $ 153,257
Building and improvements 3,233,370 3,233,370
Furniture, fixtures, and equipment 2,129,449 1,999.035
Total cost 5,516,076 5,385,662
Less accumulated depreciation 3,242,688 3,020,232
Property and equipment, net ' $_2.273,388 $_2.365430

In 2010, the Organization made renovations to certain buildings with Federal grant funding under
the ARRA — Capital Improvement Program. In 2014 the. Organization also made renovations to
certain buildings with Federal grant funding under the ACA — Capital Development Program. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) is required to be filed in
the appropriate official records of the jurisdiction in which the property is located. The NFI is
designed to notify any prospective buyer or creditor that the Federal Government has a financial
interest in the real property acquired under the aforementioned grant; that the property may not be
used for any purpose inconsistent with that authorized by the grant program statute and applicable
regulations: that the property may not be mortgaged or otherwise used as collateral without the
written permission of the Associate Administrator of the Office of Federal Assistance Management
(OFAM), Health Resources and Services Administration (HRSA); and that the property may not be
sold or transferred to another party without the written permission of the Associate Administrator of
OFAM, HRSA.

-13-



- CO0S COUNTY FAMILY HEALTH SERVICES, INC,
Notes to Financial Statements

June 30, 2018 and 2017

| 6. rLine of Credit

The Organization had a $500,000 line of credit with a local bank, which automatically renews
annually in June. The line of credit is collateralized by the Organization's business assets with
interest at the prime rate plus 1.50% (6.50% at June 30, 2018). The Organization is also required
to pay 0.25% monthly on the unused portion of the line. There was no outstanding batance at June
30, 2018 and 2017. Androscoggin Valley Hospital is guarantor for the line. :

7. Long-Term Debt

Long-term debt consists of the following:

N
(=]
—
o]
N
L)
s
-~

Note payable, U.S. Department of Agriculture, Rural
Development, payable in monthly
installments of $1,285, including interest at 3.375%, due
May 2042, collateralized by real estate. The note was paid
in full in August 2017. $ - $ 258958

Note payable, New Hampshire Health and Education Facilities
Authority, payable in monthly installments of $3,060,
including interest at 1.00%, due August 2018, collateralized .
by real estate. The note was paid in full in August 2017, - 42 519

Total long-term debt . 301,477
Less current maturities - 43 248
Long-term debt, less current maturities $___ - $__ 258229

8. Patient Service Revenue

Patient service revenue is as follows'

2018 017
Gross charges $ 9,310,013 $ 9,199,071
340B pharmacy revenue 2552170 2,201,231
Total gross revenue 11,862,183 11,400,302
Contractual adjustments ' (1,383,837) (1,566,748)
Sliding fee scale discounts . {310,402) _ (248.727)
' Total patient service revenle $10.167.944 $_0.584.827

-14 -
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Notes to Financial Statements
June 30, 2018 and 2017

Primary payers representing 10% or more of the Organization's'gross patient service revenue are
as follows: ' ' '

2018 2017
Medicare 33 % 33 %
Medicaid 24 % 23 %
Blue Cross ' 18 % 18 %
Harvard Pilgrim ' 12 % 12 %

The Organization has agreements with the Centers for Medicare and Medicaid Services. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization believes that it is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subseguently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known.

A summary of the payment arrangements with major third-party payers follows:
Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2016. :

Medicaid and Other Payers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per member, per month basis.

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. - The Organization estimates the
costs associated with providing charity care by calculating the ratio of total cost to total charges,
and then multiplying that ratio by the gross uncompensated charges associated with providing care
to patients eligible for free care. The estimated cost of providing services to patients under the
Organization sliding fee discount policy amounted to $392,464 and $311,485 for the years ended
June 30, 2018 and 2017, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

-15-
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COOS COUNTY FAMILY HEALTH SERVICES, INC,
Notes to Financial Statements

June 30, 2018 and 2017

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401(k) that
cover substantially all employees. The Organization contributed $209,121 and $182,073 for the
years ended June 30, 2018 and 2017, respectively.

Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the-Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2018, there were no known malpractice claims cutstanding which in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depositbry
insurance limits. The financial institutions have a strong credit rating and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The following is a summary of gross medical
and dental patient accounts receivable, by funding source at June 30, 2018 and 2017:

2018 2017
Medicare ‘ 35 % 14 %
Medicaid 17 % 29 %
Blue Cross 15 % 16 %
Harvard Pilgrim . _ 9 % 12 %
Other 24 % 29 %
100 % 100 %

The following is a summary of gross 340B pharmacy accounts receivable, by contract pharmacy at
June 30, 2018 and 2017:

2018 2017
Walmart Stores, Inc. _ - 64 % 97 %
Walgreen Co. 29 % 3 %
Other 7% - %
100 % 100 %
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COO0S COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2018 and 2017

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to change in
future years. For the years ended June 30, 2018 and 2017, grants from DHHS (including both
direct awards and awards passed through other organizations) represented approximately 66%
and 70%, respectively, of grants, contracts, and contributions.

-17 -
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COO0S COUNTY FAMILY HEALTH SERVICES, INC,
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2018

Federal Passthrough

Federal Grant/Pass-Through CFDA Contract
Grantor/Proaram Title Number Number

United States Department of Health and MHuman Services:
Dirgct: )
" Health Centers Cluster
Consolidated Health Centers (Community Health
Centers, Migrant Health Centers, Health Care for
the Homeless, and Public Housing Primary Care) ' 83.224
Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center
Program ' 93.527

Total Health Centers Cluster

Passthrough:
State of New Hampshire Department of Health
Human Services
Maternal and Child Health Services Block Grant to

the States ' 93.994 102-500731/90080000
Family Planning Services 83.217 102-500734/80080203
Temporary Assistance for Needy Families 93.558 502-500891/45130203
Cancer Prevention and Control Pregrams for State,

Territorial and Tribal Organizations 93.898 102-500731/90080081

Preventive Health and Health Services Block Grant
funded solely with Prevention and Public Health
Funds (PPHF) . 93.758 102-500731/90072003

New Hampshire Coalition Against Domestic and
Sexual Violence
Injury Prevention and Control Research and State

and Community Based Programs 93.136 not available
Family Violence Prevention and Services/Domestic
Violence Shelter and Supportive Services 93.671 not available

Bi-Sfate Primary Care Association, Ing.

Grants to States to Support Oral Health Warkferce
Aclivities - 93.236 not available

Total United States Department of Health and Human Services

United States Department of Justice;
Passthrough:
New Hampshire Coalition Against Domestic and
Sexual Violence

Sexual Assault Services Formula Program 16.017 not available
Crime Victim Assistance 16.575 not available
Grants to Encourage Arrest Policies and

Enforcement of Protection Orders Program 16.590 not available

Total United States Department of Justice
Total Expenditures of Federal Awards

The accompanying notes are an iﬁtegral bad of this schedule. ¢ .

Total
Federal

Expenditures

s . 644,161

1,361,384

2,005,545

7.521
39,844
11,331

17,807

43,359

12,995

65,966

- 79,162

2,283,530

28,147
142,103

5,531

175,781
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2018

Basis of Presentation

The schedule of expenditures of federal awards (the Schedule) includes the federal grant activity
of Coos County Family Health Services, Inc. The information in this schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
" Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
the Organization, it is not intended to and does not present the financial position, changes in net
assets, or cash flows of Coos County Family Health Services, Inc,

Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
course of business to amounts reported as expenditures in prior years. Pass-through entity
identifying numbers are presented where available. Coos County Family Health Services, Inc. has
elected not to use the 10-percent de minimis indirect cost rate allowed under the Uniform
Guidance.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Coos County Family Health Services, Inc.

We havé audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Coos County Family Health Services, Inc. (the
Organization), which comprise the balance sheet as of June 30, 2018, and the related statements of
operations, changes in net assets, and cash flows for the year then ended, and the related notes to the
financial statements, and have issued our report thereon dated September 20, 2018.

Internal Control Over Financial-Reporting

In planning and performing our audit of the financial statements, we considered the Organization's
internal control over financial reporting (internal control} to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Organization's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Organization's internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

i
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Board of Directors :
Coos County Family Health Services, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements are
free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit and, accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal contro! and
compliance. Accordingly, this communication is not suitable for any other purpose.

Bersyy Disrn MeYed f Funder, 10C

Portland, Maine
September 20, 2018
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL
" OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Coos County Family Health Services, Inc,

Report on Compliance for The Major Federal Program .
We have audited Coos County Family Health Services, Inc.'s (the Organization) compliance with the
types of compliance requirements described in the OMB Compliance Supplement that could have a
direct and material effect on its major federal program for the year ended June 30, 2018. The
Organization's major federal program is identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Respons:bmty

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility ; :

Our respbnsibility is to express an opinion on compliance for the Organization's major federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with U.S. generally accepted auditing standards, the standards applicable
to financial audits contained in Govemment Auditing Standards, issued by the Comptroller General of
the United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program
occurred. An audit includes examining, on a test basis, evidence about the Organization's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on'compliance for the major
federal program. However, our audit does not provide a legal determination of the Organization's
compliance.

Opinion on the Major Federal Program
In our opinion, Coos County Family Health Services, Inc. complied, in all material respects, with the

types of compliance requirements referred to above that could have a direct and material effect on its
major federal program for the year ended June 30, 2018.

Bangor, ME » Portland, ME ¢ iManchester, NH ¢ Glastonbury, CT # Charleston, WV & Phoenix, AZ
berrydunn.com



Board of Directors
Coos County Family Health Services, Inc.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit, we considered the Organization's internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on compliance for the major federal program and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the Crganization's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their _
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in intemal control over compliance is a deficiency, or a combination of
deficiencies; in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did ‘not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

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

80\43 Diinn Me Vel § Fuider, L L L

Portland, Maine
September 20, 2018
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Schedule of Findings and Questioned Costs

Year Ended June 30, 2018

\

1. Summary of Auditor's Results

Financial Statements
Type of auditor's report issued: .Unmodified

Internal control over financial reporting:

Material weakness(es) identified? O vYes M No
Significant deficiency(ies) identified that are not
“considered to be material weakness(es)? (0 Yes K&  Nonereported
Noncompliance material to financial statements noted? O Yes M No
Federal Awards
Internal control over major programs:
Material weakness(es) identified: O Yes M No
Significant deficiency(ies) identified that are not _
considered to be material weakness(es)? O vYes ®  Nonereported
Type of auditor's report issued on compliance for major programs: ' Unmodified
Any audit findings disclosed that are required to be reported
in accordance with 2 CFR200.516(a)? . 0 Yes M No
Identification of major programs:
CFDA Number Name of Federal Program or Cluster
Health Centers Cluster
Dollar threshold used to distinguish between Type A and
Type B programs: ' $750,000
Auditee qualified as low-risk auditee? | M Yes [1 No

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
54 WILLOW STREET - BERLIN, NH 03570
752-3669
BOARD OF DIRECTORS

H. Guyford Stever, Jr., 2019 (3%)
**PRESIDENT**
Chair, Executive Committee

Dawn Cross, 2019 (1%
**VICE-PRESIDENT**

Aline Boucher, 2020 (4%
**TREASURER**
Chair, Finance/Development Committee

Pauline Tibbetts, 2020 (1*)
**SECRETARY**

Joan Merrill, 2019 (3")
** IMMEDIATE PAST PRESIDENT**
Chair, Executive Committee

Robert Pelchat, 2020 (6™)
Marge McClellan, 2020 (6)

Roland Olivier, 2020 (2™
Chair, Health Care Reform Committee

David Morin, 2020 (2"
Chair, Governance Committee

Robert Thompson, 2021 (2™
Chair, Facilities Committee

Timothy Beaulac, 2019 (1*)
Chair, Corporate Compliance Committee

Claudette Morneau, 2020 (1%
Chair, Quality Improvement Committee

Patti Stolte, 2020 (1%
Chair, Personnel Committee

Kassie Eafrati



Kenneth E. Gol‘don‘?

WORK EXPERIENCE

CHIEF EXECUTIVE OFFICER: Coos County Family Health Setvices, Berlin, New FHlampshize
(2/15 - present)

* Provided administrative and strategic leadership to a Federally Qualified Health Center
serving apptroximately 12,000 patients.
‘o Work closely with the organization’s Board of Directors to establish policy and to
monitor petformance in the realms of finance, clinical quality, consumer and staff

satisfaction.
AY

ADMINISTRATOR North Country Health Consortium, Littleton, New Hampshire (8/13 —
present)

e Provide administrative leadership of the North Country Accountable Care Organization,
a newly formed non-profit entity comprised of four community health centers working
in collaboration to improve the health and well- bemg of North Countty residents.

- EXECUTIVE DIRECTOR: Area Agency on Agmg for Northeastern Vermont, St. Johasbury,
Vermont (9/02 - 7/13)

* Provided administrative leadership to a private, non-profit human service agency serving
older adults and family caregivers.

* Financial management of the organization’s budget.

¢ Supervision of clinical and administrative staff.

SOCIAL SERVICES COORDINATOR: Caledonia Home Health Cate and Hospice, St
Johnsbury, Vermont (8/97 - 8/02)

¥ o Provided medical social work to individuals and families receiving home care and
hospice services.
* Supervised and coordinated the work of four master’s level staff members.
¢ Provided consultaton to medical staff regarding psycho-social issues.
* Participated in discharge planning with other social service and health agencies.

CHILD PROTECTIVE SERVICE WORKER: Vermont Department of Social & Rehabilitadon
Services, St. Johnsbury, Vermont (5/96 - 8/97)

¢ Coordinated muladisciplinary treatment teams providing services to families.

" ‘:«{%“@;Kenncth E. Gordon



Resume/Pg. 2,
* Psychosocial assessment & case planining.

s Care Managément (Medicaid reimbuisable).

o Individual and family counseling.

¢ Placement and supervision of children in foster care.
» DPreparation of court reports.

ADOPTION SOCIAL WORKER: Vermont Department of Social & Rehabilitation Services,
St. Johnsbury & Newpott, Vermont (4/90 -9/94)

* Recruitment, training and assessment of adoptive applicants.

o Placement and supervision of abused and neglected children with adoptive families.
s Counseling with birth parents considering the voluntary relinquishment of a child.
+ Consultation with casework staff regarding adoption tssues.

o Preparation of adoption homes studies and probate coutrt repotts.

FOSTER CARE COORDINATOR: Vermont Depattment of Social & Rehabilitation Services,
St. Johasbury, Vermont (12/86 - 4/90)

¢ Managed a foster cate program serving ﬁpproxirnately fifty children.
. Eis‘cal administration, program planning and evaluation.
¢ Curriculum development and in-service training,

ASSISTANT DIRECTOR: Upward Bound Project, Lyndon State College (9/85 - 12/86)

7
¢ Co-directed a college pteparatoty program for disadvantaged youth.

* Formulated program goals and evaluated outcomes.

¢ Co-authored a successful federal grant pro_posai totaling more than $400.00.

¢ Training, supervision and evaluation of staff.

¢ Academic and career counseling.

EDUCATION

MASTERS OF SOCIAL WORK (M.S.W.) May 1996. University of Vermont
e 1*year field internship: Reach Up Program, Vermont Department of Social Welfare
o 2" year clinical internship: Fletcher Allen Health Care, Inpatient Psychiatric Unit

BACHELOR OF SCIENCE (B.S.) Bchavioral Science and Special Education. May, 1984.
Lyndon State College, Lyndonville, Vermont

REFERENCES

Available upon request



Patricia A. Couture

Work History -
“1983- Present Coos Cownty Family Health Services, Berlin, NH.

1991- Present: Chief Operating Office/RN:  Responsible for the day-to-day
administration and overall activities of the clinical services in conjunction with the
Medical Director and Chiel Executive Officer. Major administrative responsibilities
include: implement and monitor quality improvement programs; hire, train, supervise and
evaluate employees; assist Chiel Executive Officer with grant proposals; assist Medical
Director with clinical policics and guidelines; perform medical record audits; implement
all clinical schedutes, and be familiar with all outpatient nursing functions. Responsible
for the overall direction, coordination and cvaluation of Nursing, Medical Records,
Pharmacy, Medical Support, Laboratory and Maintenance Services.

2011- Present: Corporate Compliance Officer: Responsible for the operation and
management ol the Compliance Program and reports 10 the CEO and Board of Directors.

1986-1991 Site Coordinator: Responsible for the coordination and evaluation of three
programs: Family Planmng,/Womcn s Health, Sexually Transmitted Diseases, and HIV
Counseling and Testing in three communities - Berlin, Lancaster and Colebrook.
Administrative responsibilities included: trained. supervised and evaluated employees;
assisted Executive Director with agency policies, procedure and protocols; and provided
commumty education. Clinical responsibilities included: patient counseling, education,
follow-up,  documentation, faboratory  serviccs, referrals and  nursing
funclions/procedures.

1983-1986 Clinical Nurse/Counsclor: Responsible lor outpatient clinical services and
Family Planning/Women's Health counseling services.

1976-1983 St. Vincent de Paul Nursing Home, Berlin, NH.

LPN Charge Nurse: Nursing responsibilities included: responsible for 29 residents,
supervised nurse’s aides, prepared verbal/writien reports, administration of medication,
complete nursing care, transcribed physician orders, and documentation; nursing process,
assessmenl. nursing diagnosis, care plan, outpatient goals, outcomes and nursing
intervenlions. .

1976-1977 Androscbggr'n Valley Hospital Berlin, NH
*Private Duty Nurse: Complete nursing care.



Education:
Granite State College
Bachelor of Science in Healthcare Administration, 2007 December
' Member of Alpha Sigma Lambda National Honor Society

New Hampshire Technical College, Berlin, NH
Associate Nursing Degree, 1989 (May)
Member of Phi Theta Kappa Honor Society

New Hampshire Vocational Technical College, Berlin, NH
Practical Nursing Diploma, 1976 (June)
Graduated with Honors

Berlin High School, Berlin, NH
Graduated 1975 :

License: .
New Hampshire Board of Nursing, Concord, NH
" Registered Nurse License, 1990 (July)
Practical Nurse License, 1976 (October)

Continued Education:
Nursing and Management Workshops, Seminars, National Conferences and Lectures.

References:
Available Upon Request



MELISSA M FRENETTE, CPA

FUNCTIONAL SUMMARY

Certified Public Accountant with over twelve years of experience in public accounting. Experienced
in training and supervising staff, managing multple on-going engagements and facilitating timely
income tax filing and reporting for firm clients. _

EMPLOYMENT
2007-Present  Coos County Family Health Services Betlin, NH
Chief Financial Officer

Oversee the general operation of the Finance and Purchasing Departments
Analyzes available data and suggests way to improve agency’s self sufficiency
Prepares budgets, reports and studies for CCFHS and all funding sources
Takes a leadership role in the annual financial audit )

Performs employee evaluations and assigns tasks as appropriate

Attends applicable board and committee meetings

Possesses a through working knowledge of cost reporting requirements

2004-2007  Malone, Dirubbo & Company/Phillips & AssociatesLincoln, NH
Senior Staff Accountant '

Conducted financial statement audits for multiple entities
Prepared audited, reviewed, and compiled financial statements
Compiled and prepared loan package information

Consulted in business entity choices

Prepared personal and business income tax returns

Prepared personal and business income tax projections
Prepared projected financial statements and cash flows
Consulted in inventory cost methods

Trained clients in use of accounting software

1995-2004 Driscoll & Company, PLLC Betlin, NH
Sénior Staff Accountant/ Qffice Manager

. EDUCATION

Supervised and trained office staff members

Managed work flow for deadline achievement

Installed and maintained accounting and tax software
Prepared audited, reviewed, and compiled financial statements
Prepared payroll tax returns '

Conducted 401(K)} plan audits and financial statements

1992-1995 Plymouth State University Plymouth, NH

B.S. Accounting, minor Mathematics
Graduated cum laude




COMMUNITY ACTIVITIES

Current Assistant Treasurer of Business Enterprise Development Corporation (BEDCO)

Former member Androscoggin Valley Economic Recovery (AVER) technology taskforce

PROFESSIONAL MEMBERSHIPS

Amercan Institute of Certified Public Accountants

New Hampshire Society of Certified Public Accountants



Coos County Family Health Services

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Ken Gordon CEO $149,000 0 $0

Patricia Couture C0O0O $121,450 2.058% $2,500

Melissa Frenette CFO $119,500 0 $0




Jeffrey A. Meyers
Commissioner -

Lisa Morris
Director

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

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
29 HAZEN DR.[VE, CONCORD, NH 03301:6503

603-271-4612  1-800-852-3345 Ext. 4612
Fax: §03-27]-4827 TDD Access: 1-800-735-2964

N3

4/4 i e

ZpN .
&L NH DIVISION OF

e

October 24, 2017

REQUESTED ACTION

Public Health Services
Improing hasitn, praventing daease. recduang ooats for il

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into ten (10) agreements, of which nine (9) are retroactive, with the vendors listed .below, for the
provision of Family Planning Services in an amount not to exceed $2.915,402 6 be  efiective
retroactive to July 1, 2017 (with the exception of the agreement with new contractor, Mascoma
Communlty Health Care Inc.), upon Governor and Council approval through June 30, 2019 69.73%
‘Federal Funds, 30.27% General Funds (with the exception of Pianned Parenthood of Northern New

England - 100% General Funds).

Vendor Location Vendor # Amount
ggumnr:';:;itrngction Program - Belknap Merrimack Concord, NH 1‘77203-8003 $431.864
Concord Hospital Family Health Center Concord, NH 177653-B011 $259,008
Coos County Family Health Berlin, NH 155327-B001 $157,270
Equality Health Center - Concord, NH 257562-B001 $179.800
Joan G. Lovering Health Center Greenland, NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH | 177677-R001 $462,602
Manchester Community Health Center Manchestér, NH 157274-B001 $265,086
*Mascoma Community Health Care, Inc. Canaan, NH TBD $200,000
**Planned Parenthood of Northern New England | Colchester, VT 177528-R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 .$188,786

Total: | $2,915,402

*New contractor - Not retroactive to 7/1/17 (Effective upon G&C approval)

**No Federal Funds (100% General Funds)



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

Funds are available in the following accounts for State Fiscal Year 2018 and State Fiscal Year
2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office, without further approval from Governor and Executive
Council, if needed and justified.

SEE FISCAL DETAIL ATTACHED

EXPLANATION

A portion of this request is retroactive because nine (9) of the ten (10) vendors continued to
provide Family Planning Services after their agreements expired on June 30, 2017. The nine (9)
vendors continued services to ensure contintity of clinical care for consumers while the Department
reprocured services through the Request for Applications process. The Request for Applications
process resulted.in the nine (9) retroactive  agreements and one (1) new agreement with Mascoma
Community Health Care, Inc., which will begin providing services upon Governor and Executive Council
approval,

Funds in this agreement will be used by the Department to partner with health centers to
provide comprehensive reproductive health services. Services include: contraception, pregnancy
testing and counseling, achieving pregnancy, basic infertility services, preconception health and
prevention testing, cancer screening, and treatment of sexually transmitted infections (STI) for women
and men of reproductive age. The education, counseling, and medical services available within
contracted clinic settings assist women and men in achieving their reproductive health and birth goals.
Services provided under this agreement follow all Federal Title X and State regulations. No abortion

services are provided through these Agreements.

These Agreements allow the New Hampshire Family Planning Program to offer a
comprehensive and integrated network of programs and partners statewide who provide -essential
services to vulnerable populations. Reproductive health care and family planning are critical public
health services that must be affordable and easily accessible within communities throughout the State.
For the project period of July 1, 2017 to June 30, 2019, the family planning Contractors are anticipated
" to annually serve eighteen thousand (18,000) vulnerable and low-income individuals throughout New .
Hampshire. This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and
persons at risk of unintended pregnancy and/or sexually transmitted infections (STIs) due to substance
abuse.

Partnering with health centers in both rural and urban settings ensures that access to affordabie
reproductive health care is available in all areas of the State. Family Planning Services reduce the
health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other
minority women are less likely to have access to quality family ptanning services than their more highly
educated and financially stable counterparts. Young men are less likely to have access to and receive
family planning services than women. Services provided under these agreements are not duplicated
elsewhere in the State as there is no other system for affordable, comprehensive reproductive health
care services. ' '

The vendors were selected through a competitive bid process. A Request for Applications was
posted on the Department of Health and Human Services' Website from June 16, 2017 through August
4, 2017. In addition, a notice of the published Request for Applications was emailed to an all-inclusive
listing of family planning vendors in the State. -



ate,

His Excellency, Governor Christopher T. Sununu
and the Honorable Council T
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The Department received tén (10) applications. The applications were reviewed and accepted
by a team of individuals with program specific knowledge. The review included a thorough discussion
of the qualifications of the applicants (Summary Score Sheet attached) -

As referenced in the Request for Applications and in Exhibit C-1 of the contracts, the contracts
have the option to extend services for up to 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 following performance’ measures, objectives and deliverables will be used to measure the
effectiveness of the agreements: '

* The percent of clients under one hundred percent (100%) Federa Poverty Level in the
family planning caseload:; : :

¢ The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload:; .

* The percent of clients less than twenty (20) years of age in the family planning caseload:

* The percent of clients served in the Family Plahning Program that were Medicaid
recipients at the time of their last visit: '

* The percent of clients who are males in the Family Planning caseload;

 The proportion of women less than -twenty-five (25) years of age screened for -
Chlamydia and tested positive: :

* The percent of family planning clients of reproductive age who receives preconception
counseling; ’ . ‘

* The percent of female family planning clients less than twenty-five (25) years ‘of age
screened for Chlamydia infection:

» The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended
pregnancy that is provided a most effective (sterilization, implants, intrauterine devices
or systems (IUD/IUS)} or moderately effective (injectable, oral pills, ‘patch, ring or

_ diaphragm) contraceptive method: ' o

+.The percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or -
intrauterine devices or systems (IUDNUS)) method:;

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

» The percentage of family planning clients who received STD/HIV reduction education:

+ Community Partnership Report; and

¢ Annual Training Report.

Area served: Statewide

Should.Governor and Executive Council not authorize this request, the sustainability of New
Hampshire’s reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safety net of services which improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44), and increases health
care costs for New Hampshire citizens.

Source of Funds: 57.02% Federal Funds from the Office of Population Affairs: US DHHS,
Administration for Children and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England - 100% General Funds).



-His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

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

Respectfully submitted,

|sa Morrus MSSwW

o Bl

5 Approved by:

CoMmmissioner

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



State of New Hampshire_

Department of Health and Human Services
Family Planning Services (RFA-2018-DPHS-03-FAMIL)

4

FISCAL DETAIL 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 & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

CFDA #93.217 :
FUNDER: Office of Population Affairs

Community Action Program — Belknap Merrimack Counties, Inc.

FAIN# FPHPAD16248

69.73% Federai and 30.27% General

Vendor 1D #177203-B003

Fiscal . ‘ Budget .-
Year Class/Account Class Title Job Number | Amount
2018 102-500731 Contracts for Program Services 90080203 170,618
2019 _102-500731 Contracts for Program Services 90080203 170,618
" Subtotal: $341,236
Concord Hospita! Vendor ID #177653-B011
Fiscal . Budget
Year CIasslAccount Class Title Job Number Amount
2018 102-500731 Contracts for Program Services 90080203 $96,517
2019 102-5007 31 Contracts for Program Services 90080203 $96,517
: i Subtotal: $193,034

Coos County Family Health Center

Vendor ID #155327-B001

T,zf:l Class/Account Class Title ' Job Number Erl:\(:)%?\tt

2018 102-500731 Contracts for Program Services 90080203 $66,274

2019 102-500731 . Contracts for Program Services 90080203 $66,274
Subtolal: $132 548

'Equality Health Center

Vendor ID #257562-B001

F\Z(:I Class/Account Class Title 'Jo_b Number Ertrﬁ:%itt

2018 102-5007 31 Contracts for Program Services 90080203 $78,400

2019 102-500731 Contracts for Program Services 90080203 . $78,400
Subtotal. $156,800

Joan G. Lovering Health Care

Vendor ID #175132.R001

I?sezil Class/Account Class Title Job Number | E;%%itt

2018 102-500731 Contracts for Program Services 90080203 $99,948

2019 102-500731 Contracts for Program Services 90080203 $99,948
Subtotal: $199 896

Lamprey Health Care

Vendor ID #177677-R001

FYIS::,I Class/Account Class Title Job Number E#\%%itt

2018 102-500731 Contracts for Program Services 80080203 $201,582

2019 102-500731 Contracts for Program Services 90080203 $201,582
: Subtotal: $403,164




Manchester Community Health Center

Vendor ID #157274-B001

Fiscal . Budget
Year Class/Account Class Title Job Number Amount
2018. 102-500731" Contracts for Program Services 90080203 $109,925
2019 102-500731 Contracts for Program Services 90080203 $109,925
Subtotal: $219,850
Mascoma Community Health Center Vendor ID #TBD
Fiscal , , Budget
Year Class/Account Class Title Job Number Amount
2018 102-500731 Contracts for Program Services - 90080203 $77,382
2019 102-500731 Contracts for Program Services 90080203 $77,382
' ' Subtotal: $154,764
White Mountain Community Health Center Vendor D #174170-R001
Fiscal | - . Budget
Year Class/Account Class Title Job Number Amount
2018 102-500731 Contracts for Program Services 90080203 $83,108
2019 102-500731 Contracts for Program Services 90080203 $83,108
Subtotal $166,216

Planned Parenthood of Northern New Engl'and.
100% General Funds

Vendor ID #177528-R002

ecal | Classiaccount Class Title Job Number | Sudgel

2018 .102-500731 Contracts for Program Services 90080213 $274,000

2019 102-500731 Contracts for Program Services 90080213 '$274,000
Subtotal: 3548,000

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 '

CFDA# 83.558

Community Action Program — Belknap Merrimack Counties, Inc.

FAIN#Z 1701NHTANF
FUNDER: US DHHS Administration for Children and Families

100% Federal Funds

Vendor ID #177203-B003

?2“::' ‘ClasslAccount C1a§s Title Job Number E;%%itt

2018 502-500891 Payment for Providers 45030203 $45,314

2019 502-500891 Payment for Providers 45030203 $45,314
’ Subtotal: $90.628

Concord Hospital

Vendor ID #177653-B011

QZZE:I Class/Account Class Title Job Number 'Er%?)%?\tt

2018 502-500891 Payment for Providers 45030203 $33,032

2019 502-500891 Payment for Providers - 45030203 $33,032
Subtotal: $66,064




Coos County Family Health Center

Vendor ID #155327-B001

F\Z‘;?' Class/Account Class Title Job Number E:qi%i‘t

2018 | 502-500891 Payment for Providers 45030203 $12,361

2019 502-500891 Payment for Providers 45030203 $12,361
Sublotal: $24,722

Equality Health Center

Vendor ID #257562-B001

'32‘:' Class/Account plass Title Job Number E;%%itt

2018 502-500891 Payment for Providers 45030203 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500
: Subtotal: $23,000

Joan G. Lovering Health Care

Vendor ID #175132-R001

I-:;sec:i Class/Account - Class Title Job Number E;?)%itt

2018 502-500891 - Payment for Providers 45030203 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500
Subtotal: $23,000

_Lamprey Health Care

Vendor ID #177677-R001

?ZZ?I _ Class/Account Class Title Job Number - E;?;%itt

2018 502-500891 Payment for Providers 45030203 $29,719 |-

2019 502-500891 Payment for Providers 45030203 $29.719
Subtotal: 359,438

Manchester Community Health Center

Vendor ID #157274-B001

?ZZ?,I Class/Account "Class Title Job Number E;%%?\tt

2018 502-500891 Payment for Providers 45030203 $22618

2019 502-500891 Payment for Providers 45030203 $22618
Sublotal: $45,236

Mascoma Community Health Center

Vendor ID #TBD

FY'SeZarl, Class/Account Class Title _ Job Number AB:“%%?;
2018 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 $22618
Subtotal: $45236
White Mountain Community Health Center Vendor ID #174170-R001
ﬁ:i‘;?l Class/Account Class Title Job Number Ertr’%%?ltt
2018 502-500891 Payment for Providers 45030203 $11,285
2019 . 502-500891 Payment for Providers 45030203 311,285
' Subtotal: $22 570
TOTAL: $2,915,402




New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

e

Family Planning Services RFA-2018-DPHS-03-FAMIL _
RFA Name - RFA Number B Reviewer Names
. ‘Rhonda Siegel; Administrator II,
- DPHS Heatth Mgmt Ofc ~ ~
’ Maximum | Actual Ann Marie Mercurf, QA/QI Matermnal
Bidder Name ‘ | PassFait| Points” | Points " 2. & Child Health, DPHS
Community Action Program Belknap-Merrimack o Sarah McPhee, Program Planner,
1. Counties, Inc. S Pass 0 0 3. Disease ControlDPHS
2. Concord Hospital, Family Health Center. Pass 0 0 4.
3. Coos Co. Family Health Pass 0 0 5.
4, - 6.
Equality Health Center . Pass 0 0
5 Joan G. Lovering Health Care ' Pass 0 0 7.
6. ‘ ‘ 8.
amprey Health Care, Inc. Pass 0 0
£ Manchester Community Health Center Pass o 0 °
8. .
Mascoma Community Health Care, Inc. Pass 0 0
9. ’
Planned Parenthood of Northern New England : Pass 0 0
10. . . T '
White Mountain Community Health Center Pass 0 0




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
A 27 Hazen Dr., Concord, NH 03301 :
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nth.gov/doit

Denis Goulet
Conmmissioner

November 1, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal netification that the Department of Information Technology (DolT)

. has approved your agency's request to enter into ten {10) agreements with the vendors listed in the below

table. Nine (9) contracts are retroactive (with the exception of the vendor Mascoma Community Health
Care), as described below and referenced as DolT No. 2018-001.

Vendor Name . __Amount
IC'I::‘nmunity Action Program — Belklnap Merrimack Counties, $431,864
Concord Hospital Family Health Center , $259,098
Cocs County:-Family Health $157,270
Equality Health Center $179,800
Joan G. Lovering Health Center $222,896 -
Lamprey Health Care $462,602
Manchester Commiunity Health Center $265,086
Mascoma Community Health Care $200,000
Planned Parenthood of Northern New England © $548,000
White Mountain Community Health Center $188,786
Total $2,915,402

The Department of Health and Human Services requests to enter into ten {10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, achieving pregnancy, basic
infertility services, preconception health and prevention testing, cancer screening, and
treatment of sexually transmitted infections for women and men of reproductive age.
Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State.

The amount of the contracts are not to exceed $2,915,402.00, nine (9) to be effective

retroactive to July 1, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Gevernor and Council approval through June 30, 2019,

"Innovative Technologies Todoy for New Hampshire's Tomorrow”
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A copy of this letter should accompany the Department of Health and Human Services’

submission to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/mh
DolIT #201 8-001

“innovative Technologies Today for New Hampshire's Tomorrow"



FORM NUMBER P-37 (version 5/8/15)

Subject: Family Planning Services {RFA-2018-DPHS-03-FAMIL-03)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior 10 signing the contract.

AGREEMENT -
The State of New Hampshire and the Contractor hereby mutually agree as follows

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address

NH Department of Health and Human Services 129 Pleasant Street
) Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Coos County Family Health 54 Willow Street
Berlin, NH 03570
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-752-3669 05-95-90-902010-5530-102- June 30, 2019 $157,270

500731, 05-95-45-450010-
6146-502-500891

1.9 Conlracung Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq., Director 603-271-9330

1.11 tractor Signature : 1.12 Name and Tltie of Contractor Signatory
/“&\,ul l ‘/ o \_Jc.'l)o] Ghige g petrle cescd

1.13 Act\owledgemg:( Sateof N H , County of CO’)S)

On IO/-'J.’W before the undersigned officer, personally appeared the person identified in block 1.12, or sahsl‘actonly
proven 1o b2 the person whese name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity
indicated in block 1.12.
1.13.1 Signature of NMatary Public or Justice of the Peace

& Y LINDA BLANCHETTE, Notary Public

My Commission Expires September 18, 2018

e

1.15 Name and Title of State Agency Signatory

1.14  State Aggncy Signa '
M Date: /2..7 I;'? len MURRILS, Dlﬁtbfat O‘PH’S

1.16 App[oval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

and Execution) (if applicable)

10/30/ R0+ 7

.17 Approval byt ttorney General (Form, Sub

By :
Of&t\/’ -
1.18 Approval¥y the Go{ernor‘ﬁnd Executive Council (if applicable)

By: On:

Q
3
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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 (“Statc™), engages
contractor identificd 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 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date"). '
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
10 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 hercunder 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 Statc reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
807 through RSA 80:7-c or any other provisicn 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
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. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with ali 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.

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
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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 Siate.

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”):

§.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 s
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 (o 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 faw or in equity, or both. P

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, noles, 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 shail 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 fifieen (15) days after the date of
termination, a report (" Termination Report’'} describing in
detail all Services performed, and the contract price eamed, 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 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and 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 1o 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 scle expense, obtain and
maintain in force, and shall require any subcontractor or
assignee 10 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 $1,000,000per occurrence and $2,000,000
aggregate ; and (

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
t4.2 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.

Page 3 of 4

Contractor Initials
Date ” 3



14.3 The Contractor shall furnish 10 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 thirty (30) 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
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) 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 refererice. 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 unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

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 pary.

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 1o 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 criginal, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and undersiandings relating hereto.

Contractor Initials
Date
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.  The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2.  The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

v

2. Purpose

2.1.  The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology
CDC - Centers for Disease Control and Prevention
BPHCS - Bureau of Populatién Health and Community Services
DHHS or Department — Department of Health and Human Services .
DPHS - Division of Public Health Services
FPAR - Family Planning Annual Report
FPER- Family Planning Encounter Record
FPL - Federal Poverty Level
FPP — Family Planning Program
HIV'—= Human Immunodeficiency Virus
HPP - Health Protection Plan

IEC/BCC - Information, Education, Communication/Behavior Change
Communication -

LARC - Long Acting Reversible Contraceptives
STD - Sexual Transmitted Disease

Title X — The Federal Title X Family Planning Program is part of the Title X of the
Public Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs). It is the only federal grant program
dedicated solely to providing individuals with comprehenslve family.
planning and reproductive health services.

]

Coos County Family Health Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1.  The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of eight hundred (800) users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upona
sliding fee scale from clients without jeopardizing client confidentiality.

4.4, Clinical Services — Requirements:

4.41. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family ptanning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care andfor education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July 1st. Any staff -
subsequently added to Title X must also sign prior to providing direct care
and/or education.

4.44. All family planning medical services shall be performed under the direction of a
‘physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.5. . STD and HIV Counseling and Testing - Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shail comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates

4.5.2. Staff providing STD and HiV counseling must be trained utilizing CDC
models/tools.

4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven {7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

/

Coos County Family Health Exhibit A Contractor tnitials
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New Hampshire Bepartment of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (I&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre-
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance. abuse services, mental health

46.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (I&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of I&E material,
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shalf adhere to all federal
sterilization requirements as outlined in the.Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.8 Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submit a final Titlé X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2.  The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31to the Department for
approval. ‘

Coos County Family Health Exhibit A Contractor Initlals
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion. .

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with

Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shail be available for Department inspection upon
request,

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:
6.3.1.  Any critical position is vacant for more than ong month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1.  The Contractor shall set FP performance indicator/measure targets, within thirty (30}
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements i

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

'8.2.  One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Repont (FPAR} data system currently in use by the NH
FPP.

Coos County Family Health  ~ ‘ Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

8.3. Federal Reporting Requirements:

8.3.1.  Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (10™) day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31% or as
instructed by the Department: '

9. Deliverables
The Contractor shall adhere to the attached Famﬁy Planning Reporting Calendar
{Attachment F).

10. Meetings and Trainings

\
10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planmng Agency
Directors’ Meetings facilitated by the FPP per calendar year.

Coos County Family Health Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit 8

Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds and Federal Funds from the Office of Population
Affairs, CFDA #983.217, Federal Award Identification Number (FAIN), FPHPAQ16248 and US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1701NHTANF,

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8 of the
Form P-37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A,
Scope of Services in accordance with Exhibit B-1 Budget and Exhibit B-2 Budget.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the scope of services may jeopardize the Conltractor's current
and/or future funding.

4. Payment shall be on a cost reimbursement basis for actual expenditures incumred in the fufillment of
this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows:

5.1. The Contractor shall submit monthly invoices in a form satisfactory to the State by the tenth
(10™ day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the previous month. The State shall make payment to the Contractor within thirty
(30) days of receipt of each accurate and correct invoice for Contractor services provided
pursuant o this Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to:
DPHScontractbilling@dhhs.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables identified in Exhibit A,
Scope of Services.

7.. A final payment request shall be submitted no later than forty (40) days from the Contract completion
date. Failure to submit monthly invoices, and accompanying documentation, could result in
nonpayment,

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

9. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts
between budget line items, related items, amendments of related budget exhibits within, the price
limitation, and to adjusting encumbrances between Siate Fiscal Years may be made by written
agreement of both parties and may be made without obtaining approval of the Governor and
Executive Council.

%
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Exhibit B-1 - Budget
Family Planning Funds

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BidderProgram Name: Coos County Family Heatth Services, dnc.

Budget Requesi for;
Faraty Parreng

Budgel Period: ity 1, 2017 to June 18,2110

Total Progrem Coet Contractor Share | MEich Funded by DHHS contract shars
Birect Eiact Totul Dt ndirect - Totad Otenct Totsd
1, TolM Baisravages [ 7450000 | § - 7450000 | § 2438260 B 2438200 .708.00 N 50,208.00
[ Employes Benetty s 2306800 [ § - 7386800 | 3 7 802.0G s 7,802.00 18,088 00 -1 16,084 60
3 Conswmanss - I - s - - - B .
4. Equipment. ' z R E - : - > 3
Remtal 37500 - 37500 375.00 A 373.00 - B -
Repes and Mainkenance 37500 37500 375.00 - 375,00 - - -
PurcheseDeprecizsion - - - 3 - s - . - -
3, . . 3 . . 3 . B N N
Eoucati 1,600.00 1,600.00 | 1,800.00 - |3 1,600 DO N . <
Lab . 3 . . . A . . [ .
Phermacy ~_|3 3 - : - : - B
Meckcsl 27,00000 | 3 B 27 000.00 77,000.00 B 77,500 00 - —Is
Cifice 1,408.00 - 1,400.00 1.400.00 - 1,400.00 - - 3
8. Travel 500.00 - 500.00 500 00 - »00 .00 - - ]
1. #,000.00 - 9.000.00 | § 900000 | 3 - -3 $,000.00 - - 3 -
8. Coment E; - Is - . 13 - I3 - . - - I
Telephons 173000 . 135000 |8 1,25000 ] 3 Sl 3 1,250 0 - -
Postage 250,00 I3 250.00 | 8 250.00 —Is 25000 5 -
Subscnption 1,250.00 - 1,250.00 | 8 1.250.00 A B 125000 - s .
At aevd Lag ol +,000.00 - - 100000 | § 1,000 00 - 1,000.00 -
Wnyurance 500.00 | 3 0000 | & 500.00 o0 . [ -
Bowm Exptases - - - 13 - - . - s -
%, Software 3.000.00 * 3.000.00 3,000.00 - 3,000.00 - 3 -
1. Marh etng/AC OMMWTRCRRNS 2.000.00 + 3 2 000 .00 2,000.00 - 2,000.00 -
11. St E and Trawning - - - . - $ - -
12 s - - - - - .
13, Ouher {specite actads Y - - - 3 - - - - -
. 5 - - . . . .
i ] - N . B - . - N
TOTAL [ TaT 5800 1§ 3 TATAZN00 TT40.00 - A, 50.00 28] -
indirect As A Pertent of Duwct
Exiuba 8-1 Buagat
Budget One Budget Pedod Page t



Exhibit B-2 - Budget

TANF Funds

Budget Request lor:

Budget Period:

£

BidderProoram Nane: Coes County Family Health Services, inc.

July 1, 2017 to June 30,2013

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Total Program Cost

Line Rams

Direct
Incremental

Fand

Total

ws

Toml

14,190.00

14.1#%9.00

4,825 00

2. _Empioyes Benefits

4,540.00

4,540.00

154400

3. Consultents

00 |4 Jan | 4o

4 [ Joon | s

Rental

Repsit ano Menteniance

[5 Guppes:

Educasonsl

Lat

Pharmacy

o~ [in |40

8. Trave

7.

s [0t fare o o Jum

wla
"

9. Sofware

s fom Jam

o [on ] on | v infon fon

e [n Jom | 00 | am]0n jun

I Marketing/C ommunications
11._Staft Educaiion snd Training

12. SubcomractuAgreements

13, Caher (specdic delmts mandatory):

| e

TOTAL

| en | fon

15,710.00

| 0n]on fun [an

19.718.00

TI.00

————
12,381,

T80 )

Indirect As A Percent of Dirsct

Exfubit B-2 Buoge!
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Exhibit B-3 - Budget
Family Planning Funds

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BikierProgiam Name: Coos County Family Hesith Services, nc.

Oudget Request for:
Farndly Plarvarg

. Budget Perind: July 1, 2011 10 Juns 30,2013 -

Totel Progeam Cost Thars [ latch _ ~ Furxiad by DHH3 contract dhare
. Dirwet Tndivect Totad Dirnct [ Yoral Divact Indivect o Towd
[Line Rom Incrarsartef Fad Increnmedsl _ Poeny Incremaentsl Fieed
1. Total SsiaryWages [ 75,008.00 - S 7500800 § 3 2480000 | § - 24,800.00 $0.208.00 | 5 - s 50,208.00
2. Berefits 3 24,002.00 - Is 2000200 ) § 793800 % - 793003 1800800 | § IS 18,084 00
1. _Consutants ] - - . 3 - - . - s -
4._Equs : 3 - - f B 3 - B I .
Rerind ysor |3 - 37500 373 06 - Is 375.00 - p p
Repiis grej Mak 375.00 - 375.00 3500 - 5 175.00 - - -
[5._Supphes: . - . $ . - - . $ . .
Echutabon n 3 1,600,00 - 160000 | 35 1,800.00 - 1,800.00 . 3 . -
[T Y - . . B - - - - Is
Eharmacy - - - - ] - 3 - - - 3 .
Mecheal 27 ,000.0¢ . 2700000 | § 2700000 |8 2700000 | - - ] -
Oefica 1,400, 0¢ - 1,40000 [ 3 140000 1 8 - 140000 | $ . -
[8_Travel 5000 - 50000 | 5 500.00 | § B 500.0¢ - Is - -
7. 9.,000.0¢ - 9.00000 | § 200000 | 3§ - 9.000.0¢ - - -
8. Cument Expemes 3 : z - :__{§ = 13 : L :
Telephone 1,250.00 - 1,250.00 1,250.00 . 1,250.00 - -
Foslage - 250,00 - Is 25000 | % 250 60 p 25000 ) 3 -
“Subsenptions 1,250 06 - Is 1,250 00 1.250.00 - 1.750.00 -
Auctd and Lﬂl‘ 1,000 0 - 3 1,000 00 1,000.00 . 1,000,00 - -
[ 3 50000 |3 - 500 00 - 500.00 [ 360.00 . - .
Boan Experies 3 . 3 - 3 . - - . E] - - - -
9. Sofwars 3,000.00 . 3,000 00 3 000.00 I 300000 |3 § - -
18, Mark singuC ormmunications 2,000.00 - 3 2,000.60 2,000.00 - 2,000.00 - -
11._Stafl Edutamion and Tramwng - - - |s . - - s el I f
12. Subcomracts’AD st ments - - - + . 3
13, Other detads mandsiony) - - - - 3 - - - . -
3 . - - - -
3 . B . - H . - . -
T - - |3 . — I3 f - , B
TOTAL [0 148.610.00 - TASZT0.50 $1.238.08 . L] LI V,274.00 5 $8.174.00 |
ndirect As A Paiceni of Direct -
Extubit 8.3 Budge! In-m)z
ot AL )
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Exhibit B-4 - Budget
TANF Funds

SldderProgram Name: Coos County Femnity Heakh Services, Inc.

Budget Requast for

Oudpet Parlod: July 1, 2018 10 June 30,7013

New Hampshirs Department of Heslth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

TANF

Youd Progrem Cost X Contractor Rhare / Meich Funded by GHAS contraci shars
Diract ndiract Total Direct Tndivect T Yot Dieact ndirect - Toce!
Lina Barn n Foeed N Icreenertsl Fhoad Fized
1. Total SalacyWages 3 1447000 | § I £ 14.470.00 | § 5.105.00 N SIS0 [ S 9,385.00 I 9.385.00
[2_Empioyee Benetts [ 1,853 .00 s 483000 (3 18100 B K 183400 [§ 2,306 00 s 2.9%0.00
3. Consumants 3 . 5 - - B - - . -
4. Equipment. L] : - - |3 : - 3 -
Rertal - 1 - S - B B -
Repak and Maimtenance - - - - . - - -
5. Supphies; - 3 - B . s . B
E dht.art o sl - - . - - -
Lab . - - 3 - 3 3
Pharm A D - - 3 - I8 3
Mescal A s - s 3 - 3
Ofice T - - I3 - |3 - T
8. Travel 3 - - - 3 - % - . 3 -
7. 3 . - - 1 - Is - P ) -
8. Cumem Expenses 3 - A B s A -
Telephona : i3 - - - -~ Is -
Postage B 18 - I s 7 H - Is
3 - —_ s -~ I - 3 s
Aute and Legsl - + $ - ] - - $ - 3 -
Insursnce - ] . 3 - 3 - 3 - H ] -
Bot € rperises - - 1s s B ) - B B -
9. Software 3 - A I - Is - - s I -
10. Mwrk CUTHTIRAPCETIONS. - - . | 3 - - - 3 - -
11._Stefi Education and Traming 3 g - B B - - - I3 -
12. hD nts - - - - - - -
13 Ochey (specatic. detaiy mandatory): - - . - - - 3 -
3 - - - . - = - - I3 -
] " N N N — N B A N B 3 N
TOTAL ¥ 71,100.00 B 13.100.60 +.133.00 ] 0.JI5.00 12,301.00 L [ESTINZ]|

tndirect As A Parcent of Direct

Exhibal 8-4 Budpet
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New Hampshire Department of Heaith and Human Services

Exhibit C

SPECIAL PROVISIONS

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:

1.

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
stale laws, regulations, orders, guidelines, policies and procedures

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.

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
regarding eligibility determinations that the Department may request or require.

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
hearing in accordance with Department regulations.

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 officials, officers, employees or agents of the Contractor or Sub-Contraclor.

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 efigible for such services.

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 Contractors 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 Conlractor to inefigible individuals or other third party
funders 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 funders, the Depariment may elect to:
7.1.  Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C - Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. 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 Coniractor 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 ineligibie for such services at
any time during the period of retention of records established herein.

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

8. 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:

8.1, 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 coltected 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 coslts 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. ‘ . '

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipiant of
services during the Contract Period, which records shall include all records of applicalion and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

- "}-;:L'k'.'.r‘?-“. 5 - ‘
9. Audit: Contracior shall submit an annual audit to the Department within 60 days 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 standards) as

they pertain to financial compliance audits.

9.1. .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 shal!l have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. 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. :

10. 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 1o state laws and the regultations 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
direclly 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 racipient, his
aftorney or guardian.

Exhibit C - Special Provisions Contractor Inilials‘g
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New Hampshire Department of Health and Human Services

Exhibit C

11.

12,

13.

14.

135.

16.

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 whatscever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reporis: 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 -
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitied within thirty (30) 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.

Completion of Services: Disaliowance 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 ali 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 from the Contractor.

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:

13.1.  The preparation of this (report, document elc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. '

Operation of Facilities: Compliance with Laws and Regulations: 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 of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required 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 regutations.

Equal Employment Oppeortunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and hjs 50 or

Exhibit C — Spacial Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOGP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://www.0jp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contraclors must lake reasonabie steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Conltractor employee whistieblower protections established at

41 U.5.C. 4712 by section 828 of the Nationat Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. .

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, including this paragraph (c).inall
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise lo perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomptished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shali do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function '

19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate .

18.3.  Monitor the subcontractor's performance on an ongoing basis -

Exhibit C - Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed
19.5. DHHS shali, at its discretion, review and approve all subcontracts,

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following 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 principles established in accordance
with state and federal laws, regulations, rules and orders.

CEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manua! which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitied by the Contractor on a form or forms
required by the Department and containing a descriplion 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 eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Deparlment and specified in Exhibit B of the
Contract. _ , Co

. A .J.”Fzﬂ;’
FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders and policies, elc. are
referred 1o in the Contract, the said reference shall be deemed to mean all such laws, regulations, elc. as
they may be amended or revised from the 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.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supptant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor [nitials
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New Hampshire Department of Health and Human Services

Exhibit C-1

2.

CU/DHHS/011414 Page 1 0f 2 ' Date {0/ /1

REVISIONS TO GENERAL PROVISIONS

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 obligatiohs 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 avallablllty of rundlng 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 apprapriated or available funds. In the event
of a reduction, termination or medification of appropriated or available funds, the State shall have the right
10 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 Contraclor 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.

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 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 transilioned to having services delivered by another entity including
contracled providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Pfan.

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
lo the State as described above.

Subparagraph 12 of the General Provisions of this contract, Assignment/Delegation/Subcontracts, is
amended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as identified in the contract.

12.2 Prior to subcontracting, the Contractor shall evalvate the subcontractor's ability to perform the

delegated function(s). This shall be accomplished through a written agreement that specifies activities
and reporting responsibilities of the subcontractor and provides for revoking the delegation or imposing
sanctions if the subcontractor's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:

12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before deiegating
the function.

Exhibit C-1 — Revisions to General Provisions Contractor Initials
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12.3.2 Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.

12.34 Provide to the Depariment an annual schedule identifying all subconiractors, delegated
functions and responsibilities and when the subcontractor's performance will be reviewed.

12.4 If the Contractor identifies deficiencies or areas for improvement, the contractor shall take corrective
action, as approved by the Depariment. ;

4. The Department reserves the right 1o renew the Contract for up to two (2) additional years, subject to the

continued availability. of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

Exhibit C-1 — Revisions o General Provisions Contractor Initials
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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 of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pari || 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 warkplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one 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 certificate set out below is a
material represenlation of fact upon which reliance is placed when 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:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, .

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Maklng it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the slatement required by paragraph {(a);

1.4. Notifying the employee i in the statement required by paragraph (a) that, as a condition of
employment under the granl the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nofice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

Exhibit D - Cenification regarding Drug Free Contractor Initials -t
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6.  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1.  Taking appropnate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. 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;
1.7. Making a good faith efiort to continue to maintain -a drug-free workplace through
implementation of paragraphs1 1,12,13,14,15 and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connectlion with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are warkplaces on file that are not identified here.

Contractor Namef

\0/:1/;‘}— Vsbt 1

Dali / Namey
Title:
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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.8.C. 1352, and further agrees to have the Contractor's representalive, 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 - 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 IvV-D
“Soctal Services Block Grant Program under Title XX
"Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best 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
sub-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 specific 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 Exhibit E-l.)

3. The undersigned shal! require that the ianguage 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 a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

w}é/;ﬂ// ) -Ksl - 2ix )
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

2. 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 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 fransaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disgualify such person from participation in
this transaction. :

3. The certification in this clause is a malerial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. [f 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.

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

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered

transaction,” “participant,” “person,” “"primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this ¢lause, have the meanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaclion be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospeclive primary parlicipant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it 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).

9. Nothing contained in the foregeoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and:

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally bossessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin 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
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: '

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transaclions by any Federal department or agency:

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection wilh obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public fransaction; violation of Federal or State antitrust
slatutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. 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 (I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. 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
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerlifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. 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).

14, 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.

Contractor Name:
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CERTIFICATION-OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will corply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37839d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; '

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6§106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination; “

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equa! Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate 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
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman.

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;

I. By signing and submitting this proposal (contract) the Contraclor agrees to comply with the provisions
indicated above.

Contractor Name:

o /)2 /et \/\c’ | k;\gx\
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chiidren 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 enlity 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, foan, 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 imposition 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,

Contractor Name:

/
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HEALTH INSURANCE PORTABLITY 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 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 heaith information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Titie 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. Covered Entity” has the meaning given such term in section 160,103 of Title 45,
Code of Federal Reguiations.

d. “"Designated Record Set”shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501. ’

e. “Data Aggregation” shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501.

f.  “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIli, Subtitle D, Part 1 & 2 of the American Recovery 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 Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shali 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 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 same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhibit | Contractor Initials
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‘Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“‘Secretary”shall mean the Secretary of the Department 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 protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, 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 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.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disciose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. 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 disciosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business

" Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confideniiality 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 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 Busingss
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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 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 additional restrictions and shali abide by any additiona! security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made; -

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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 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 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receivi‘rgPHl
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pursuant to this Agreement, with rights 'of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this 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 hours at its offices all
records, baoks, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of 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.

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 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, 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
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 required 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 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 .
Exhibit | Contractor Initials
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(4)

()

(6)

312014

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 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. :

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) 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 tpat neither termination nor cure is feasible, Covered Entity shall report the
violation 1o 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, 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 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 acknowiledges 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 in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor initid
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e. Segregation. If any term or condition of this Exhibit | 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services (‘}A)S \ i ‘l"p.\h \.\ \;\5,&., '

The Sta ] Err?of the mctor Q
4%@(,0/&;)@ el o,

Signature of Authorized Representative Sj@qre of@ﬂfhorized Representative
LIS M0RR4 ’ "\rL\;:)DZ').L _ _ _
Name of Authorized Representative: Namé)of Authorized Representative -... ... .
DiRge4aRr. DOHS UA.\&? §ﬁcmf £ Oftas L
Title of Authorized Representative Title of AythoriZed Representative
i =y I T \U/lL/t:f
Date Date / /[
3/2014 Exhibit | Contractor Initiafs
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal o 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 Subaward and Executive Compensation Information), the
Depariment of Health and Hurman Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporling requirements: ’

Name of entity )
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding action
Location of the entily
Principle place of perfformance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the 1op five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already avaitable through reporting to the SEC.

SLeeNOOAEWN

o

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 Subaward and Executive Compensalion Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.41 and 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 applicable provisions of the Federal
Financial Accountability and Transparency Act. :

Contractor Name:

‘51 \ "‘;:.'2,")0(

Name’ ‘
Tille: ) Q.E

J_O/n—/n‘i—
| Date / ‘

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORM A

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

[ {2 z:jgrz“
1. The DUNS number for your entity is: ﬁ

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 reyenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
coopeyalive agreements?

' NO YES
If the answer to #2 above is NO, slop here
If the answer o #2 above is YES, please answer the following:

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 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

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: ' Amount;
Name: Amount:
Name: Amount;
Name; Amount:

CUDHHS/M 10713 Page 20t 2 Date
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
RFP, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Departiment of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Personally Identifiable Information (PIl), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information. '

2. The vendor will maintain proper security controls 1o protect Depariment confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include;

2.1. Maintain policies and procedures to protect Depariment confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., 1ape, disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Depariment confidential information where applicable.

2.3.Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Intemet using current industry
standards and best practices for strong encryption,

2.4.Ensure proper security monitoring capabilities are in place to detect potentia! security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.5. Provide securily awareness and education for its embloyees, contractors and sub-contractors in support
of protecting Department confidential information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department’s contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1."Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

26.1.1, DHHSChieflnformationOfficer@dhhs.nh.qov

26.1.2. DHHSInformationSecurityOffice@dnhs.nh.gov

2.7.1f the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and wili obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

Exhibit K — DHHMS Information Security Requirements Contractor Initials
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for’
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8.1f the vendor will be sub-contracting any core functions of the engagement supporting the services for
Stale of New Hampshire, the vendor will maintain a program of an infemal process or processes that
defines specific security expectations, and monitoring compliance to security requirernents that at a
minimum maich those for the vendor, including breach notification requirements. ‘

3. The vendor will work with the Department to sign and comply with all applicable State of New MHampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. If the Department determines the véndor is a Business Associate pursuanl to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement {BAA) with the
Department and is responsible for maintaining compliance with the agreement.

3. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be compleled when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Exhibit K — DHHS Information Security Requirements Contractor Inilials | {Ct
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Family Planning Services Contract

This 1%t Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #17)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Lamprey Health Care Inc., (hereinafter referred to as "the
Contractor”), a nonprofit corporation with a place of business at 207 South Main Street, Newmarket, NH
03857. . : :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$925,204.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read.
603-271-9631.

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services.

6. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #1, Family Planning Information and Education
Guidelines.

8. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace

Lamprey Health Care Amendment #1
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

with Attachment D, Amendment #1, Family Planning Performance Measure Definitions.

10. Delete Attachment E, NH Titte X Family Planning Program Data Elements in its entirety and
replace with Attachment E, Amendment #1, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirety and replace with Attachment F,
Amendment #1, Reporting Calendar.

12. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment #1, Method and Conditions Precedent to Payment.

Lamprey Health Care Amendment #1
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Y214 %LQ/QJ\

Date Name: Lisa Motris
Titte: Director

el

Date

Acknowledgement of Contractor's signature:

State of NH’ , County of MWW on MMg‘,zolq.beforethe

undersigned officer, personally appeared the person identified directlyabove, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated aboye.

Signatureof Notary Public or Justice of the Peace

Katelyn Soyphaxhot
Name and Title of Notary or Justice of the Peace

KATELYN SOUPHAKHOT, Notary Public
. . State of Naw Harmpshire
My Cqmmlssmn Expires: _My Commission Expiras Noverher 14, 2023
[CP " . '

Lamprey Health Care Amendment #1
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New Hampshire Department of Health and Human Services
Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

CJulig ﬁﬁﬁ%@

Date Name: (i cistpher G Hgha
Title: Spnioc Assiskant- Athray Ganees

| hereby certify that the foregoing Amendment was approved by the Goverrbor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)
QFFICE OF THE SECRETARY OF STATE
Date . Name:
Title:
Lamprey Health Care Amendment #1
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A, Amendment #1

1.

2.

1.1.

1.2

21.

Scope of Services

Provisions Applicable to All Services
The Contractor shall submit a detailed description of the Iangu

age assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective

date.

Hampshire General Court or federal or state court orders may

Services described herein, the State Agency has the right to m

The Contractor agrees that, to the extent future legislative action by the New

have an impact on the
10dify Service priorities

and expenditure requirements under this Agreement so as to achieve compliance

therewith.

Purpose

disparities associated with lack of access to quality family plan
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS — Bureau of Population Health and Community Services

DHHS or Department — Department of Health and Human Servi
DPHS - Division of Public Health Services

FPAR - Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP — Family Planning Program

HIV = Human Immunodeficiency Virus

HPP - Health Protection Plan

The purpose of the family planning services is to reduce the health and economic

ning services in both

Ces

IEC/BCC — Information, Education, Communication/Behavior Change Communication

LARC - Long Acting Reversible Contraceptives
STD - Sexual Transmitted Disease

Title X — The Federal Title X Family Planning Program is part of the Title X of the Public

Health Service Act (Public Law 91-572 Population Res
Family Planning Programs). It is the only federal grant

Lamprey Health Care Exhibit A, Amendment #1
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #1

solely to providing individuals with comprehensive family planning and
reproductive health services.

4. Scope of Services

4.1. The Contractor shall provide clinical services, STD and HIV counselmg and testing,
health education materials and sterilization services to Iow—mcome women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductlve health care services. This mcludes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand six hundred (1,600} users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confi identiality.

4.4, Clinical Services — Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4,4.2. The Contractor shall comply with their own established mternal protocols,
practices and clinical family planning guidelines when prowdlng services. The
Contractor shall make available upon request a copy of|the protocols to the
Department.

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Gundelmes {Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses;, anyone who is
providing direct care and/or education to clients) for review within thirty (30} days
of Governor and Council approval and annually as mstructed by the Department.
Any staff subsequently added to Title X must also srgn prior to providing direct
care and/or education.

4.4.4, All family planning medical services shall be performed |under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

4.4.5. The Contractor shall have at least one (1) clinical provuder proficient in the
insertion and removal of Long Acting Reversible Contraceptlon (LARC).

4.5. STD and HIV Counseling and Testing — Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases Treatment Guidelines and
any updates.

452, Staff providing STD and HIV counseling must be trained utilizing COC
modelsitools.
Lamprey Health Care Exhibit A, Amendment #1 Contractor Initials //
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New Hampshire Department of Health and Human Services
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4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of f ive (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropnateness of such
materials, prior to their release.

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and mformatuon materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Tltle X Family Planning
Information and Education (I1&E) Advisory and Communlty Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre-
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

46.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (I&E) materials that are currently being distributed to
Title X clients, This list shall include but is not limited to; the title of I&E material,
subject, publisher, date of publication, and date of board approval.

4.6.4. The Contractor shall utilize Temporary Assistance for|Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4.7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as requnred by law or as may be
necessary to provide services to the individual, with approprlate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individ ual in accordance with
42 CFR §59.11.

5. Work Plan ,

Lamprey Health Care Exhibit A, Amendment #1 Contractor Inittals f
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Exhibit A, Amendment #1

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the|Department for approval

within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan|outcomes and
review/revise the work plan annually and submit by August 31fto the Department for

approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities

that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely

fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medlcal Director, with
specialized training and experience in family planning in accordance with

Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has-been met.

6.1.3.1. This includes keeping up-to-date records and documentatlon of all

individuals requiring licenses and/or certifi cations!

6.1.3.2. All such records shall be available for Department inspection upon

request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's

resume, within one month of hired.
6.3. The Contractor shall notify the Department, in writing, when:
6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one

month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)

days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

Lamprey Health Care Exhibit A, Amendment #1
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New Hampshire Department of Health and Human Services
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Exhibit A, Amendment #1

8.1. The Contractor shall collect and report general data consnstenl with current Title X
(Federal) requirements (see Attachment £, FPAR Data Elements) utilizing the data
system currently in use by the NH FPP. The Department will prowde notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with

the Family Planning Annual Report (FPAR) data system currently in use hy the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1.  Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shalt submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10%) day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indlcators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31% or as
instructed by the Department.

9. Deliverables
The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and tralmngs at the drrect|on of the Department
that shall include but are not limited to a minimum of two (2) Famlly Planning Agency
Directors’ Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family|planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no later than 30 days from the live
wehinar event. This training can be used for HRSA Section 318 aligibility
requirements, if applicable.

Lamprey Health Care Exhiblt A, Amendment #1 Contractor Initials
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Family Planning Clinical Services Guidelines

L. Overview of Family Planning Clinical Guidelines:

A. Title X Priority Goals:

1. To deliver quality family planning and related preventive health services, where
evidence exists that those services should lead to improvement in the overall health of
individuals.

L

To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client’s reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

B. Delegate Requirements:
1. Provide clinical medical services related to family planning and the effective
usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other req'uired (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

¢ Providing Quality Family Planning Services — Recommendations of CDC
and US OPA, 2014 (or most current):
http://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf

¢ With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC (or most

current): https://www.cdc.gov/immwr/volumes/65/rr/rr6503al .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx. doi.org/10.15585/mmwr.rr6504a1

CDC STD & HIV Screening Recommendatlons 201 6 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs. htm

CDC Sexually Transmitted Diseases Treatment Guldelmes 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg-2015- print.pdf

CDC Recommendation to Improve Preconception Helalth and Health Care,
2014 (or most current): https://www.cdc.gov/preconception/index

Lamprey Health Care Attachment A, Amendment #1 Contrector Initials
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Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.

Preventive Services Task Force:

http://www.ahrg.gov/professionals/clinicians-providers/guidelines-

recommendations/guide/index.html|

American College of Obstetrics and Gynecology (ACOG), Guidelines and

Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US

DHHS.

3. Necessary referrals for any required services should be initiated and tracked per

written referral protocols and follow-up procedures for each

The standard package of services includes:

agency.

Comprehensive family planning services including: cllent education and
counseling; health history; physical assessment; laboratory testing;

Cervical and breast cancer screening;

Infertility services (Level 1) (medical history inc_ludirilg reproductive history,
sexual health assessment, physical examination, and referral for further

diagnosis as needed);

Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

Services for adolescents;

Annual chlamydia and gonorrhea screening for all sexually active women less

than 25 years of age and high-risk women > 25 years

of age;

Sexually transmitted disease (STD) and human immunodeficiency virus

(HIV) prevention education, testing, and referral;

Sexually transmitted disease diagnosis and treatment-

Provision and follow up of referrals as needed to address medical and social

services needs.

4. Assurance of confidentiality must be included for all sessions where services are

provided.

5. Each client will voluntarily review and sign a general consent form prior to

receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

o Sexually Transmitted Disease training: all family planninlg clinical staff members
must either participate in the live or recorded webinar session(s) annually.

Lamprey Health Care
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Attachment A, Amendment #1

¢ Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.

|
https:/www.fpntc. org[resources/famly-planmng-bas:cs-eleammg

¢ Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clmlcal) must complete and

maintain a training certificate on file. https://www.fpntc. org[resources/tltle X-
orientation-program-requirements-title-x-funded- family-planning-projects

Il. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

¢ Reason for visit is related to preventing or achieving pregnancy:
o Contraceptive services
* Pregnancy testing and counseling
Achieving pregnancy
Basic infertility services
Preconception health
o Sexually transmitted disease services
» [Initial reason for visit is not refated to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy
e Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Quality Family Planning
Services — Recommendations of CDC and US OPA, 2014: ppl7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive
use:
1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:
a) Medical history
For women:
e Menstrual history
» Gynecologic and obstetric history
e Contraceptive use including condom use
o Allergies
* Recent intercourse

Lamprey Health Care Attachment A, Amendment #1 Contractor Initials Yy
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For Men:

The taking of a2 medical history should not be a barrier to obtaining

. b} Pregnancy intention or reproductive life plan. Ask qu

¢) Contraceptive experiences and preferences
d) Sexual health assessment including:

Attachment A, Amendment #1

Recent delivery, miscarriage, or termination

Any relevant infectious or chronic health conqitions
Other characteristics and exposures that might affect medical criteria

for contraceptive method

Use of condoms

Known allergy to condoms
Partner contraception
Recent intercourse
Whether partner is currently pregnant or has h
or termination

The presence of any infectious or chronic hea

Do you want to become a parent?

Do you have any children now?

Do you want to have (more) children?
How many (more) children would you like to!

ad a child, miscarriage,
th condition
condoms.

estions such as:

have and when?

Sexual practices: types of sexual activity the ¢

tient engages in.

History of exchanging sex for drugs, shelter, money, etc. for client or

partner(s)

Pregnancy prevention: current, past, and futu re contraception options

Partners: number, gender, concurrency of the
Protection from STD: condom use, monogam
Past STD history in client & partner (to the ex
History of needle use (drugs, steroids, etc.) by

client’s sex partners

y, and abstinence

tent the client is aware)
client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision makmg approach
presenting information on the most effective methods that mect the individual’s
priorities for contraception (based whether or not the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:

Lamprey Health Care
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Method effectiveness

Correct use of the method
Non-contraceptive benefits

Side effects

Protection from STDs, including HIV
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Attachment A, Amendment #1

b) Assist client to consider potential barriers that might mﬂucncc the likelihood
of correct and consistent use of the method under consideration in¢cluding:
* Social-behavioral factors
¢ Intimate partner violence and sexual violence
* Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
{(https:/fwww.cde.gov/mmwr/volumes/65/rr/rr6504al agpendix.htm#T-4-C.] down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client’s understandmg of his or her
chosen contraceptive method by using a:

a) Checkbox, or;

b} Written statement; or

¢) Method-specific consent form

d) Teach-back method may be used to confirm client’s understanding about
risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client hasé any concerns with the
contraception method and assess its use. Assess any changes in the client’s medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in
sexual activities

b) Family involvement: encourage and promote commulnication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counseling (Providing Quality Family Planmng Services —
Recommendations of CDC and US OPA, 2014: pp 13- 16):

The visit should include a discussion about reproducfive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided.

Lamprey Health Care Attachment A, Amendment #1 ' Contractor Initials
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Attachment A, Amendment #1

a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:

Prenatal care and delivery
Infant care, foster care, or adoption
Pregnancy termination

b} For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG!

2. Negative Pregnancy Test and Not Seeking Pregnancy: evalue:tte reason for negative
test. Offer same day contraceptive services (including emergency contraception) and

discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize

fertility.

a) If appropriate, offer Basic Infertility Services (Level 1) on-site or through referral.

Key education points include:

Peak days and signs of fertility
Vaginal intercourse soon after menstrual period ends can increase the
likelihood of becoming pregnant
Methods or devices that determine or predict ovulation

Fertility rates are lower among women who are very thin or obese, and
those who consume high levels of caffeine
Smoking, consuming alcohol, using recreatlonal drugs, and using most
commercially available vaginal lubricants mlght reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services —

Recommendations of CDC and US OPA, 2014: pp 16- 17):

Preconception health services should be offered to women of|reproductive age who

are not pregnant but are at risk of becoming pregnant and to
for impregnating their female partner. Services should be ad

men who are at risk
ministered in

accordance with CDC’s recommendations to improve precon ception health and

health care.

1. For women:

a) Counsel on the need to take a daily supplement containing folic acid

b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:
¢ (Obtain medical history
o Screen for intimate partner violence
» Screen for tobacco, alcohol, and substance use
¢ Screen for immunization status

Lamprey Health Care Attachment A, Amendment # | Contractor Initials
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2. For Men:

a) Discussion of reproductive life plan
b) Sexual health assessment screening
c) Other screening services that include:

Attachment A, Amendment #1

Screen for dcpressmn when staff are in place to ensure an accurate
dlagn05|s At a minimum, provide referral to behavioral health

services for those who have a positive screen

Screen for obesity by obtaining height, weight, & Body Mass Index

(BMI)

Screen for hypertension by obtaining Blood Pressure (BP)
Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg ( refer to PCP)

Obtain medical history
Screen for tobacco, alcohol, and substance use
Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI

Screen for hypertension by obtaining BP

Screen for type 2 diabetes in asymptomatic adults with sustained BP >

135/80 mmHg

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services

= Recommendations of CDC and US OPA, 2014: pp 17- 20):

Provide STD services in accordance with CDC’s STD treatm

guidelines.

1. Assess client:

a) Discuss client’s reproductive life plan
b) Obtain medical history

¢) Obtain sexual health assessment

d) Check immunization status

2. Screen client for STDs i
a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea l
b) Provide additional STD testing as indicated I
¢) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13- l64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-

screened at least annually or per CDC Guidelines.

Lamprey Health Care
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Attachment A, Amendment #1

3. Treat client if positive for STD and his/her partner(s} in a timely fashion to prevent

complications, re-infection, and further spread in accordance
treatment guidelines. Re-test as indicated. Follow NH Burea

Control reporting regulations.

4. Provide STD/HIV risk reduction counseling.

with CDC’s STD
u of Infectious Disease

III. Guidelines for Related Preventive Health Services (Providing Quality

2014: p. 20):

Family Planning Services — Recommendations of CDC and US OPA

A, For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professnonal medical
recommendations:

2.

Medical History

Cervical Cytology

Clinical Breast Examination or discussion

Mammography

Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

1V. Summary (Providing Quality Family Planning Services —

Recommendations of

CDC and US OPA, 2014: pp 22- 23):

A, Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

Lamprey Health Care
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Attachment A, Amendment #1

Provide postpartum services in accordance with federal and professi?nal medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered.

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency’s medical guidelines,

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner.

V1. Referrals

Agencies must establish formal arrangements with a referral agency|for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client’s lconcerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client’s consent) and to counsel the‘clicnt on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state
program clinical guidelines, agencies must make efforts to assist the|client in identifying
payment sources, but agencies are not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. {All staff must be -
familiar with emergency protocols.

Lamprey Health Care Attachment A, Amendment #1 Contractor Initials %
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VIII. Resources

e US Preventive Services Task Force (USPSTF) http://www.uspreventiveservicestaskforce org.

¢ National Guidelines Clearinghouse (NGCH) http://www.guideline.gov.

*  American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4" Edition.

https://brightfutures aap.org/Bright%20F utures%20Documents/BF4_Introduction.pdf

¢  American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)

hnp;//www,up;gdggg,ggm/cgnten;ﬂguidglines-fgr-gdglescem-preven:iv'e-sem' ces

¢ USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

¢ American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at httg://www!,acog.org. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

* American Society for Colposcopy and Cervical Pathology (ASCCP) http://www.asccp.org.

¢ American Society for Reproductive Medicine (ASRM) http://www.asrm.org.

* American Cancer Society. http:.//www.cancer.org/.

¢ North American Society of Pediatric and Adolescent Gynecology http://www.naspag.org/.

* Agency for Healthcare Research and Quality http://www.ahrq.gov/clinic/cpgsix.htm.

¢ Partners in Information Access for the Public Health Workforce http://phpartners.org/guide. html.

¢ “Emergency Oral Contraception,” ACOG, ACQG Practice Bulletin, ]_\[.io 132, September, 2015.
For article, see: “ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010 Nov 15;82(10):1278. Armstrong C.

s ACOG Commiree Opinipns represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee_Opinions provide tlmely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Qbstetries and Gynecology, Committee Opinions are peer reviewed re'gularly to guarantee

accuracy. www.acgg.org[Resources-And-Publications/Committee-Op'inions-List.
¢ Compendium of Selected Publications contains all of the ACOG Educational Bulletins, Practice

Bulletins, and Committee Opinions that are current as of December 31|, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its commlttees with a complete
subject index for easy reference. Note — All ACOG materials can be Qurghaseg by calling 1-800-
762-2264 or through the Bookstore on the ACOG Web site:
http//www acog org/Resources_And_Publications.
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* US Medical Eligibility for Contraceptive Use, 2016.
hitp://www.cdc.gov/reproductivehealth/UnintendedPregnancy/USMEC.htm

e AIDS info (DHHS) http://www aidsinfo.nih.gov/.

e American Academy of Pediatrics (AAP), Policy Statement: “Contraception for Adolescents”,

September, 2014, httg://pediatrics.aappublications.grg[content/early/Zbl 4/09/24/peds.2014-2299

e U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.
Jiwww.ahrq.gov/professionals/clinicians-providers/guidelines-

recommendations/guide/index. htmil

» Contraceptive Technology, Hatcher, et al. 21* Revised Edition.
ttp://www contraceptivetechnology.org/the-book/

¢ Managing Contraceptive Pill Patients, Richard P. Dickey.

* Women’'s Health Issues, published bimonthly by the Jacobs Institute of Women’s Health.
http://www, whijournal.com.

¢ American Medical Association, Information Center http:/www ama-assn.org/ama

o US DHHS, Health Resources Services Administration {(HRSA) http://www.hrsa.gov/index.htm].
[

s “Reproductive Health Online (Reproline)”, Johns Hopkins University
http://www.reprolineplus.org.

* Emergency Contraception: www arhp.org/topics/emergency-contraception.

¢ Condom Effectiveness: http:/fwww.cdc.gov/condomeffectiveness/index.html
Additional Web Sites Related to Family Planning

» American Society for Reproductive Medicine: http://www.asrm.org/
« Centers for Disease Control & Prevention A to Z Index, http://www cdc gov/az/b.htm|

¢ Emergency Contraception Web site http://ec.princeton.edu/

» Office of Population Affairs: hitp.//www.hhs.gov/opa
¢ Title X Statute http.//www.hhs.gov/opa/title-x-famil olicies/statutes-and-

regulations

* Appropriations Language/Legislative Mandates http://www.hhs.gov/opa/title-x-family-

planning/title-x-policies/legislative-mandates.

o Sterilization of Persons in Federally Assisted Family Planning Projects Regulations

https://www hhs.gov/opa/sites/default/files/42-cfr-50-c_0.pdf
Department of Health and Human Services Regions http://www.hhs.gov/opa/regional-contacts
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Title X Family Planning Information and Education (I&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X I&E advisory committee and community participation
requirements, these guidelines include the following sections:

< Review and Approval of Informational and Educational Materials - Title X Requirements
« 1&E Advisory Committee Organization, Membership, Function & Meetings
Community Participation

Review and Approval of Informational and Educational Materials — Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Reglonal Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/conyact agencies.

The I&E committee(s) must:
- Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
+ Consider the standards of the population or community to be served with respect to such
materials;
+ Review the content of the material to assure that the information|is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and
- Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:

+ A community participation committee may serve as your I&E advisory committee if it
meets Title X requirements.

+ Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your I&E advisory committee.

< ldentify other health department or agency program committees with broad based
community representation that may serve as your advisory co'mmlttee i.e. school-based
health centers; public health advisory; alcohol and drug programs In-house agency staff
cannot serve as committee members.

- ldentify community groups, organizations or individuals broadly representative of your
community and client population. :

+  Select five to nine members, with more than five members, you will meet the Title X
requirement without member recruitment when someone leaves the committee.
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Suggestions for I&E Advisory Committee Communication (Note: I&E advisory committee

meetings are recommended, but not required by Title X):

+ Meet on an “ad hoc” basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.

+ Communicate with committee members by e-mail, phone, fax |or mail for each material

review.

I&E Advisory Committee Membership Description (For committee! member recruitment or

orientation, you can use this description):

Federally funded family planning agencies provide critical health services to low-income

and uninsured individuals to prevent unintended pregnancies.

- The federal grant requires advisory committee review and approval of all educational

materials and information before distribution.

+Advisory committees assist in evaluating and selecting materials appropriate for clients

and the community.

« The family planning agency sends committee members materials, such as pamphlets,

videos, posters, or teaching tools. Members complete an I&E review form or attend a

meeting to give feedback regarding material approprtatenes's for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project |(1) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community’s needs for family planning services. Projects
must establish and implement planned activities to facilitate communlt)I( awareness. of and access
to family planning services. Each family planning project must provide; for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation|strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, [and encourage continued
participation by persons to whom family planning may be bcneﬁcial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee pro;ectI plan must include a plan
for community participation. The community participation committée must meet annually or
more often as appropriate.

Suggestions for Community Participation:
+ Every year, schedule a meeting with your community participatilon committee.
- To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male ser{/ices; solve a “no show”
problem, or improve customer service.
o Offer feedback about your family planning program strengths and suggest areas
needing improvement.

Lamprey Health Care Attachment 8, Amendment #1 Contractor Initials
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Attachment B, Amendment #1

o Serve as family planning advocates to increase community awareness of the need for

family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehenswe master list with the
date of review along with the educational and informational materlals that are currently being
distributed or are available to Title X clients. In addition sub- recnptents will be required to
provide written documentation explaining specifically how records wil
how old materials will be expired.

F- oo w)rzmé

be maintained as well as

o At (g
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Attachmént C, Amendment #1

Title X Family Planning Program Priorities: .

Ensuring that all clients receive contraceptive and other services in a voluntary, client-centered and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients’ decisions related to preventing or achieving
pregnancy.

Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

Providing access to a broad range of acceptable and effective family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services

‘include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and

counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services does not include abortion as a method of family
planning;

Assessing clients’ reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

Demonstrating that the project’s infrastructure and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers.
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Attachment C, Amendment #1

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that are in accordance with Title X Requirements and QFP.

Efficiency and effectiveness in program management and operations;

Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility
awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;

Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of
measures to monitor contraceptive use;

Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and
treatment providers, and mental health, drug and alcohol treatment providers;

Incorporation of the National HIV/AIDS Strategy (NHAS) and CDC’s “Revised Recommendations for HIV Testing of Adults,
Adolescents and Pregnant Women in Health Care Settings;” and

Efficient and streamlined electronic data collection {such as for the Family Planning Annual Report (FPAR)), reporting and
analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.
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Attachment C, Amendment #1

AGENCY NAME:
WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:
SFY 20 Outcome
Through June 2020, FPP delegate agencies will provide services to: la. ___ Clients served
la. clients will be served b Clients <100% FPL
b __  clients <100% FPL will be served le. ____ Clients <250% FPL
le. __  clients <250% FPL will be served Ild. __ Clients<20
Id. __ clients <20 will be served le. __ Clients on Medicaid
le. ___  clients on Medicaid will be served If. ____ Clients—Male »
If. male clients will be served lg. ___ Women <25 years positive for
— Chlamydia

Through June 2021, FPP delegate agencies will provide services to: SFY 21 Outcome

la clients will be served ta.____ Clients served
. . <1000
Ib clients <100% FPL will be served b~ Clients <100% FPL
—_— . . lc. Clients <250% FPL
lc. clients <250% FPL will be served — .
d —_— I <0 will b d 1d. Clients <20
Id. __ clients <20 will be serve | le. Clients on Medicaid
le. clients on Medicaid will be served — .
' _ le oli il b 4 If. Clients — Male
—— male clients will be serve ~lg. Women.<25_years positive.for.
. Chlamydia
Lamprey Health Care Atachment C, Amendment #1 Contractor Initials
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Attachment C, Amendment #1

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of childbearing age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

:I Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Governor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of family
planning services and to inform public audiences about Title X priorities.

Performance Measure #7: By August 31%, of each SFY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.

Lamprey Health Care Anachment C, Amendment #1 Contractor Initials
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Attachment C, Amendment #1

Goal 5: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Performance Measure #8: By August 31%, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Clinical Performance:
The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:

+ Performance Measure #1: The percent of all female family pianning clients of reproductive age (15-44) who receive preconception
counseling

s Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.
e Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provided a long-acting
reversible contraceptive (LARC) method (Implant or TUD/IUS)

[ TITLEX
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Attachment C, Amendment #1

INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY
MEASURE OUTCOMES
(OUTPUT) (GOAL)

Performance Measure #1: Goal 3:
The percent of family planning Assure that all
clier]ts-of reproducti.ve age who women of
receives preconception childbearing
counseling. age receiving
Title X
SFY 20 Agency Target: services
SFY 21 Agency Target: receive .
preconception
i _=_| care services
SFY 20 Outcome - | through risk
T _zs °_..| assessment
Numerator ) 1Ges
Denominator: ;=% .. < |Screening,
A= T L T educational &
A R _ health
SFY 21 Outcome: . " | promotion,
EVALUATION ACTVITIES T L e YR ) fmd .
Numerator: interventions)
Deénominator: * % -+ | that will
A reduce
-_| reproductive

| risk.

273 om .- WORKPLAN PERFORMANCE.QUTCOME (To be completed at end of, SFY)

Lamprey Health Care
RFA-2018-DPHS-03-FAMIL-06-A01
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Attachment C, Amendment #]

]

SFY 20 Outcome: %o
Target/Objective Met

Numerator: %

Denominator: % Target/Objective Not Met
Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, elc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SEY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020-June 30, 2021

SFY 20 Outcome: %

Target/Objective Met
Numerator: %

Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, elc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Lamprey Health Care Attachment C, Amendment #1 Contractor Initials
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Attachment C, Amendment #1

TITLE X
INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY OUTCOMES
MEASURE (GOAL)
(OUTPUT)
Performance Measure #2: Goal 3: Assure that all
The percent of female family | women of childbearing age
planning clients <25 screened | receiving Title X services
for Chlamydia infection. receive preconception care
. o, | services through risk
State Minimum Target: 70% assessment (i.e., screening,
SFY 20 Target: educati?nal & health
promotion, and
SFY 21 Target: interventions) that will
reduce reproductive risk.
SFY 20:Qutcome =~ =
.Numerator:..x
Denominator:
SFY 21 Qutcome:. F
EVALUATION ACTVITIES ’ B

Numerator:. .. _ e du fe

Denominator:

Ay

.+ .:..- . 'WORKPLAN PERFORMANCE OUTCOQOME.(To be complet¢d at end of SFY)".

Lamprey Health Care
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Attachment C, Amendment #1

SEY 20 Qutcome: Insert your agency's data/outcome results here for July 1, 2019-June 30, 2020
SFY 20 Outcome: %
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed 1o success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not mel, improvement activities, barriers, efc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SEY 21 Outcome: Insert your agency's data/outcome results here for July 1, 2020-June 30, 2021

SFY 21 Outcome: ___ %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not mei, improvement activities, barriers, elc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

Lamprey Health Care Attachment C, Amendment #1 Contractor Initials
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TITLE X
INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY OUTCOMES
MEASURE (GOAL)
(OUTPUT)
Performance Measure #4: Goal 3: Assure access to a
The percent of women aged | broad range of acceptable
15-44 at risk.of unintended and effective family
pregnancy that is provided a | planning methods,
long-acting reversible including LARC.
contraceptive {LARC)
method (Implant or [UD/IUS)
SFY 20 Target:
SFY 21 Target:
SFYZO-(—)utcome E -
Numerator:
.Denominator:
-SFY 21 Outcome: 7
EVALUATION ACTVITIES

- — — ——y

“Numerator: -~
Denominator:

-

" WORKPLAN PERFORMANCE QUTCOMEX(To be ¢

6.1{;pl§ted‘at end of SFY)

Lamprey Health Care
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Attachment C, Amendment #1

SFY 20 Qutcome: Insert your agency's data/outcome results here for July 1, 2019-June 30, 2020
SFY 20 Outcome: %
Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met
Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not mel, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SEY 21 Qutcome: Insert your agency's data/outcome resuits here for July 1, 2020-June 30, 2021

SFY 21 Outcome: ___ %

Target/Objective Met
Numerator: %
Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not mel, improvement activities, barriers, elc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22
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Attachment D, Amendment #2

Family Planning (FP) Performance Indicator #1

Indicators: SFY Out
la. ___ clients will be served la.
1b.___ clients < 100% FPL will be served Ib. |
le._ clients <250% FPL will be served le.
ld.___ clients <20 years of age will be served d. |
le._ clients on Medicaid at their last visit will be served | le.
If___ maleclients will be served :f- -
g___

’:ome

clients served

clients <100% FPL
clients <250% FPL
clients <20years of age
clients on Medicaid
male clients

women <25 years
positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator:  The percent of clients under 100% FPL in the family planning caseload.
Goal: To increase access to reproductive services by low-income residents.
Definition: Numerator: Total number of clients <100% FPL served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 ¢

Indicator:  The percent of clients under 250% FPL in the family planning caseload.
Goal: To increase access to reproductive services by low-income residents.
Definition: Numerator: Total number of clients <250% FPL served.

Denominator: Total number of clients served.

Data Source: Region | Data System

Family Planning (FP) Performance Indicator #1 d

Indicator:  The percent of clients under 20 years of age in the family pl
Goal: To increase access to reproductive services by adolescents.
Definition: Numerator: Total number of teens served.

Lamprey Health Care Attachment D, Amendment #1
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Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 ¢

Attachment D, Amendment #2

Denominator: Total number of clients served.

Indicator:

Goal:

Definition:

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 f

Indicator:

Goal:

Definition:

Data Source

Family Planning (FP) Performance Indicator #1 g

: Region 1 Data System

The percent of clients served in the family planning program that were Medicaid

recipients at the time of their last visit.

To improve access to reproductive services by Medicaid clients.
Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

The percent of clients who are males in the family planning caseload.
To increase access to reproductive services by males.
Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Indicator:  The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for C ydia.
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Attachment D, Amendment #2

Denominator: The total number of women <25 screened for Chlamydia.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.
Goal: To assure that all women of childbearing age receiving Title X services receive

preconception care services through risk assessment (i.e., screening, educational &

health promotion, and interventions) that will reduce reprod

| ' -
uctive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception

health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.
Goal: To improve diagnosis of asymptomatic chlamydia infection |in the age group with

highest risk for this STD.
Definition: Numerator: Total number of chlamydia tests for female cl
Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #3

ients <25.

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (IUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce

unintended pregnancy.

Lamprey Health Care Attachment D, Amendment #1 Contract
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Definition:

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #4

Attachment D, Amendment #2

Numerator: The number of women aged 15-44 years at rlsk for unintended pregnancy
that is provided a most or moderately effective contraceptlve method.

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy

Measure:

Goal:

Definition:

Data Source: Region |1 Data System

Family Planning (FP) Performance Measure #5

Measure:

Goal:

Definition:

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure:

The percentage of women aged 15-44 years at risk of umntended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (TUD/IUS)) method.

To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy. '

Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or IUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

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.

To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HlVIlmDS.

Numerator: Total number of clients under the age of 18 whlo received abstinence
education.

Denominator: Total number of clients under the age of 18.

The percentage of family planning clients who received STD/HIV reduction education.
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Attachment D, Amendment #2

Goal: To ensure that all clients receive STD/HIV reduction education.
Definition: Numerator: The total number of clients that received STD/HIV reduction education.
Denominator: The total number of clients served.

Data Source: Client Health Records

Family Plannin Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. Outreach
efforts should include: (1) learning about the partner agency (2) informirllg the partner agency about
family planning services and (3) identifying areas where linkages can |be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

TR T Qutreach Plan -t Ty, C 2 [ . Qutreach Report
Agency/Individual Purpose Contact Outcome — Linkages
Partner Contacted Date Established

Family Planning (FP) Performance Measure‘#B

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual trairlling report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.
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New Hampshire Title X Family Planning Program

Family Planning Annual Report (FPAR) Additional Data Elements

. ata Elements:
Effective July 1, 2017

Proposed for FPAR 2.0:

Age

Annual Household Income
Birth Sex

Breast Exam

CBE Referral

Chlamydia Test {CT)
Contraceptive method initial
Date of Birth

English Proficiency

Ethnicity

Gonorrhea Test (GC)

HIV Test — Rapid

HIV Test — Standard
Household size

Medical Services

Office Visit — new or established patient
Pap Smear

Patient Number

Preconception Counseling
Pregnancy Test

Primary Contraceptive Method
Primary Reimbursement
Principle Health Insurance Coverage

Clinical Provider Identifier
Contraceptive Counseling
Counseling to Achieve Pregnancy
CT Test Result |
Date of Last HIV test
Date of Last HPV Co-test
Date of Pap Tests Last 5 years
Diastolic blood pressure
Ever Had Sex

Facility Identifier

GC Test Result
Gravidity

Height

HIV Referral Recommenqed Date

HIV Referral Visit Completed Date

How Contraceptive Method(s) Provided at Exit
HPV Test Result
Method(s) Provided At Exit
Parity

Pregnancy Intention
Pregnancy Status Reporting
Reason for no contraceptive method at intake
Sex Last 12 Months

Procedure Visit Type Sex Last 3 Months

Provider Type Smoking status

Race Systolic blood pressure

Reason for no method at exit Weight

RPR

Site

Visit Date

Zip code
Lamprey Health Care Attachment E, Amendment #1 Contractor Initlals
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Attachment F, Amendment #2

Family Planning R ine Calendar SFY 20-2]

D hin 30 d [G&C T
- 2019 Clinical Guidelines signatures
SFY 20-21 FP Work Plans

SEVR207(TaIV T 2019-Jue 30,-2020)" ®ik . an ™ T TWEst T T g T R T T
Due Date: Reporting Requirement:
October 4, 2019 Public Health Sterilization Records (July-September)

January 17, 2020 - FP Source of Revenue foi' FPAR
Clinical Data for FPAR (lHlV & Pap Tests)

Table 13: FTE/Provider Type for FPAR

April 3, 2020 Public Health Sterilization Records (January-March)

released from HRSA)

Late April — May (Official dates shared when | 340B Annual Recertification|
(http://ow.ly/NBJG30dmcF7)

Outreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report

Data Trend Tables (DTT)

May 1, 2020 Pharmacy Protocols/Guidelines
May 29, 2020 - 1&E Material List with Advnsory Board Approval Dates
- Federal Scales/Fee Schedulcs
June 26, 2020 Cllnlcal Gutdelmes Slgnaturesiei’fectwe July 1 2020)
ISRV [ulv 1520205 June:30; 2021)..". 77 e ol o dv . 10 4. RN
Due Date: Reporting Requlrement. |
August 31,2020 + Patient Satisfaction Surveys

Clinical Data for FPAR ('HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

October 2, 2020 Publlc Health Sterilization Records (July-September)

January 8§, 2021 Public Health Sterilization Records (September -
December)

January 15, 2021 . FP Source of Revenue for FPAR

April 2, 2021 Public Health Sterilization Records (January-March)

released from HRSA)

Late April — May (Official dates shared when | 340B Annual Recertificationl
(http://ow. ly/NBJG30dmcF7)

May 7, 2021 Pharmacy Protocols/Guidelines
May 28, 2021 . I&E Material List with Advisory Board Approval
Dates
Federal Scales/Fee Schedules
June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)
Lamprey Health Care Attachment F, Amendment #1 Contractor Initials

RFA-2018-0PH5-03-FAMIL-06-A01
Pagetof 2

Date

&




Attachment F, Amendment #2

Patient Satisfaction Surveys
Outreach and Education Report

Annual Training Report
Work Plan Updatc/Outcome Report

Data Trend Tables (DTT)
2021 FPAR Data |

August 31, 2021

TBD

All dates and reporting requirements are subject to change at the discretion of the N|H Family Planning Program and

Title X Federal Requirements.
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #1, Scope of Services.

2. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs, CFDA #93.217, Federal Award Identification Number (FAIN),
FPHPAQ06407 and US DHHS Administration for Children and Families, CFDA #93.558,
FAIN #1701NHTANF.

3. Failure to meet the scope of services may jeopardize the Contract
funding.

4. The Contractor shall submit a detailed budget to the Department for review and approval no
later than ten (10) business days from the contract effective date. The Contractor shall:

4.1.

4.2

4.3.

4.4,

Utilize budget forms as provided by the Department.

or's current and/or future

Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fi scal year for Department review and approval

Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Depadment in accordance

with Subsection 4.2, above.

Agree that budget forms, budget narratives and staff lists proviged and approved by the
Department in accordance with this Section 4 shall be mcorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council

approval,

5. Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

52.

5.3.

5.4,

fulfillment of this Agreement and shall be in accordance with th
items, as detailed in Section 4, above.

e approved budget line

The Contractor shall submit monthly invoices in a form satusfactory to the State by the
tenth (10™) working day of each month, which identifies and requests reimbursement for

authorized expenses incurred in the previous month. |

The Contractor shall ensure each invoice is completed, signed,
Department in order to initiate payment.

dated and returned to the

The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are

available,

5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed

Lamprey Health Care Exhibit B, Amendment #1
RFA-2018-DPHS-03-FAMIL-08-A01

to: DPHScontractbiling@dhhs.nh.gov

Page 1 of 2

Contractor inilals



New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B, Amandment #1

5.6. Payments may be withheld pending receipt of required reports and deliverables identified
in Exhibit A - Amendment #1, Scope of Services.

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompllance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of ithis Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years may be
made by written agreement of both parties and may be made wﬂhout obtaining approval of
the Governor and Executive Council.

Lamprey Health Care Exhibit B, Amendment #1 Contractor Inltials
RFA-2018-DPHS-03-FAMIL-08-A01

Page 2 of 2 Date
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State of New Hampshlre
Department of State

CERTIFICATE.

"L Willidn M Gardneis Scerctary of Siate.of it SIdte of New Hanipsliire, do heceby ceriify that LAMPREY HEALTH CARE,

INC. is-a:NewiHumpshire:Nonprofit Corporaiion,regisiered.to transact,business in'New Hampshire on August 16, 1971, 1 further

certily What oll.fees and‘documents reguiired by the: Sc(.n:tary ‘of State's: office-have'beeii recvivied and i in good stariding es far as

this:, oﬂ'u: isconcerned.”

BusinessTID::66382
Ceriilfcate Number ;0004496055

IN.-TESTIMONY WHEREOF,

I hereto set my- ‘hand anil cabse 1o be- uﬂ'tcd
. the Seal of. thc‘Statc of. Ncw Hampshm:.

thistl 1th da\I' ot April A D ,20!9

9//5«2/

“Williafn. M:Gm;dnc{
Sterctary of|Stule:

——iam

——— e . =



CERTIFICATE OF VOTE

i, T. Christopher Drew, do hereby certify that;
1. I am a duly elected Officer of Lamprey Health Care, Inc.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on mN 21 Zolq

RESOLVED: That the res.den; of the Board, Mark Howard, ¢+ ] ¢e ?Q{\deb\,{" mes G“’“ SP“A
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to

execute any and all documents, agreements and other instruments, and any amendments, revisions,

or modifications thereto, as he/she may deem necessary, desirable or appropriate.
3. The foregoing resolutions have not been amended or revoked, and remain in fullforce and effect as of

the 3 | day of MGZ\/ . 2019

4. T. Christopher Drew is the duly elected Secretary of the Agency.

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Rockingham ’

The forgoing instrument was acknowledged before me this g\ day of MO\H , 2019,

By T. Christopher Drew, Secretary, Lamprey Health Care, Inc.  KATELYN SUUP“AKHOT NmmyPuDﬂc

(f}fame of Elected Officer of the Agency) \1? State oém; W“ 2023
5‘\\ '-""“E ".: .'-..,' T ! Notary Public/Justice of the Peace)

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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ACORDr
V.

CERTIFICATE OF LIABILITY INSURANCE

LAMPHEA-01 LHANNO

DATE (MM/DD/YYYY)
5/31/2019

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:

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

Holliston, MA 01746

propucer Llcense # 1780862

HUB International New England
100 Central Street, Sulte 201

| SJfACT Dan Joyal |

PHONE  (774) 233-6208 | FA% oy

| ip¥ikes. dan.joyal@hbubirternational.com

{
INSURER[S) AFFORDING COVERAGE NAIC #

imsyrer 4 : Philadelphia Indemnity Insurance Com pany |18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street
Newmarket, NH 03857

msurer B ; Atlantic Charter Insurance Company 44376

INSUYRER C ;

INJURER D :

INSURERE ;

INSURER F :

COVERA

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,

iy TYPE OF INSURANCE oan et POLICY NUMBER A ST )| AR T uMITS
A | X | COMMERCIAL GENERAL LABILITY M AREN s 1,000,000
| cLamsmane [ X ] occur PHPK1842105 07/01/2018 | 07/01/2019 | DAMAGE TO RENTED . 1,000,000
| MED EXP (Any one person)__| § 20,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGR LIMIT APPLIES PER: | GENERAL AGGREGATE s 3,000,000
POLICY i PRODUCTS - COMPIOP AGG | $ 3,000,000
QTHER; $
A | AUTOMOBILE LIABILITY fﬁm‘smcm LT s 1,000,000
| X | any auTo PHPK1842110 07/01/2018 | 07/01/2019 | aopILY INJURY (Per person)_| §.
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY {Par sccident) | §
| X | RS omwy ~ [ X | NGHGRUND [Fer accidanty ¢ s
3
A [ X |umsrerauas | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE PHUBG35714 07/01/2018 | 07/01/2018 AGGREGATE s 5,000,000
pep | X | revenmons 10,000 .
B |WORKERS COMPENSATION X | PER I | CTH-
AND EMPLOYERS LIABILITY STATUTE ER
Ay PROPRIETORPARTNEREXECUTIE I‘ﬁl | [WeAoos45408 07/01/2018 | 07/01/2018 [, oo\ sccompent . 500,000
Bf.n'%. i EEF L DISEASE - EA EMPLOYEE) §. 500,000
DESCAPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedute, may be attached if more epace Is required)
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION

Attn: Mr. Nathan D White, Director
Reglonal Public Health Network Services
NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATEITHEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

77

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Our Mission

LAMPREY
- HEALTH CARE

|
Where Excellence and Caring go Hand in Hand

The mission of Lamprey Health Care is to provide high quality primary medical care and health related
services, with an emphasis on prevention and lifestyle management, to all individuals regardless of

ability to pay.

*

Our Vision

*

Our -Values

We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.
Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

‘Lamprey Health Care’s commitment to the community extends to provndmg and/or coordinating access

1

to a full range of comprehensive services.
Lamprey Health Care is committed to achieving the highest level of patlerllt satisfaction through a personal
and carlng approach and exceeding standards of excel[ence in quallty and service.

We wili be the outstandmg primary care choice for our patients, our communities and our service area,
and the standard by which others are judged.
We will continue as pacesetter in the use of new knowledge for lifestyle 1mprovement quality of life,
We will be a center of excellence in service, quality and teachmg
We will be part of an integrated System of care to ensure accéss to medical care for all 1nd1v1duals and
families in our communities. )

We will be an innovator to foster.development of the best primary care practices, adoption of the tools of
technology and teaching.
We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities’ needs.

We exist to serve the needs of our patients. -
We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our communities.

We are committed to being proactive in identifying and meeting our communities’ health care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of our employees.

We provide an atmosphere of learning and growth for both patlents and employees as well as for those
seeking training in primary care.

. We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey

Health Care’s mission.

Affirmed 12/19/2018 .




- LAMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS
and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS AND THE UNIFORM GUIDANCE

September 30, 2018 and 2017

With Independent Auditor's Report




B BerryDunn

Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

|
i
INDEPENDENT AUDITOR'S REPORT '
i
Report on Consolidated Financial Statements '

|
We have audited the accompanying consolidated financia! statements lof Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30, 2018 and 2017, and the related consolidated statements of operations, changes in net
assets and cash flows for the years then ended, and the related notes to the consolidated financial
statements. .

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting prindiples; this includes the design,
implementation and maintenance of internal control relevant to the prepération and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
efror.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated ﬁnarlicial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards and
the standards applicable to financial audits contained in Government Auditing Standards,-issued by the -
Comptroller_of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material
misstatement, '

FoN

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement :of the consolidated financial
statements, whether due to fraud or error. In making those risk asseslsments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in|the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entityis internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by managément, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and a;?propriate to provide a basis for

our audit opinion. |

| |

Bangor, ME » Portland, ME » Manchester, NH * Glastonbury, CT * Charleston, WV ¢ Phoenix, AZ
berrydunn.com



Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc
Page 2 .

Opinion

In our opinion, the consolidated financial statements referred to above| present fairly, in all material
respects, the financial position of Lamprey Health Care, Inc. and Friends| of Lamprey Health Care, Inc.
as of September 30, 2018 and 2017, and the results of their operat[ons changes in their net assets
and their cash flows for the years then ended in accordance with U.S. generally accepted accounting
principles. . ’

'
-y I

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2018
and 2017, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. The accompanying schedule of expendltures of federal awards, as
required by Title 2 U.S. Code of Federal Reguiations Part 200, Uniform lAdmrmstratlve Requirements,
Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the consolidated financial- statements Such information is the
responsibility of management and was derived from and relates d:rectly to the underlying accounting
and other records used to prepare the consolidated financial statements The.information has been
subjected to the auditing procedures applied in the audit of the consolldated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to
the consolidated financial statements themselves, and other additional p:rocedures in accordance with
U.S. generally accepted auditing standards. In our opinion, the mformatlon is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Reqmred by Government Auditing Standards

In accordance with Govemment Auditing Standards, we have also |ssued our report dated December
19, 2018 on our consideration of Lamprey Health Care, Inc. and Fnends of Lamprey Health Care,

Inc.’s internal control over financial reporting and on our tests of thelr compliance with certain .
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of
that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an op|n|on on the effectiveness of
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. s||nterna| control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Lamprey Health Care, |Inc. and Friends of Lamprey
Health Care, Inc.'s internal control over financial reporting and compliance.

Berry Darn MVl | Fuides, LeC

Portland, Maine
December 19, 2018




Consolidated Balance Sheets

September 30, 2018 and 2017

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $254,097 in 2018 and $233,455 in 2017
Grants receivable
Other receivables
Inventory
Other current assets

Total current assets
Investment in limited liability company
Assets limited as to.use
Property and equipment, net
Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue
Current maturities of long-term debt .

- “Total current liabilites -——— - - - +—

Long-term debt, less current maturities
Market value of interest rate swap

Total liabilities
Net assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

.
|

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
| ;

'
i
\
1
|
]

208 2017

$ 1,341,015 $ 1,196,504

1,330,670 1,071,115
228,972 476,151
172,839 ° 85357

72,219 63,579
139,568 160,946

3,285,283 3,053,652

22,590 20,298
3,205,350 3,425,833

7,584,923 7,870,894

$14.098,146 $14.370.677

$ 438,830 $ 396,284
919,690 880,477
117,696 89,040
102,014 97,502

© 1,578,230 - 1.463,303--

2,134,337 2,243,338
13,404 13,769

3,725,971 3,720,411

9,951,659 10,176,258

: 420,516 474 008

- 10,372.175 10,650,266

$14,098,146 $14.370677

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

-3-



|

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREYi HEALTH CARE, INC.

Consolidated Statements of Operations

. Years Ended September 30, 2018 and 2017

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services
Facilities
Other operating expenses
Insurance
Depreciation
Interest

Total operating expenses
Deficiency of revenue over expenses

Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

Decrease in unrestricted net assets

1
|

|
|

i

2018 2017

$ 9,426,185 $ 8,906,722
(354, 460) (274 770)

9,071,725 8,631,952

5,638,925 5,262,945
769,240 877,054
118,447 75,190

15,498,337 14,847 141

9,941,188 9,361,791
1,688,571 1,860,717 -
715,862 | 593,252
1,669,327 1,626,562
594,355 589,108
537,414 590,580

143,338 137,232
459,716 444,584
— 96,431 117,623

15,746,202 15.221,449

(247,865)  (374,308)

365 31,004

22.901 175,595

$__(224,599) $_ (167,709

The accompanying notes are an iritegral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND-FRIENDS OF LAMPREY HEALTH CARE, INC.

" Consolidated Statements of Changes in Net Agsets

|
Years Ended September 30, 2018 and 2017

2018 2017
Unrestricted net assets _
Deficiency of revenue over expenses o J $ (247,865) $ (374,308)
Change in fair value of financial instrument 365 31,004
Net assets released from restrictions for capital acquisition 22,901 175,695
Decrease in unrestricted net assets {224.599) {(167,709)
Temporarily restricted net assets
Provision for uncollectible pledges - (1,100)
Contributions 71,205 77,771
Grants for capital acquisition i 16,651 166,366
Net assets released from restrictions for operations ! (118,447) (75,190)
Net assets released from restrictions for capital acquisition J (22 .901) (175,595)
Decrease in temporarily restricted net assets (53,492) (7.748)
Change in net assets . {278,091) (175,457)
Net assets, beginning of year o o | 10,650,266 1 0.825.723

Net assets, end of year

|
$10,372176 $10,650.266

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY
Consolidated Statements of Cash Flows

Years Ende_d September 30, 2018 and 201

Cash flows from operating activities
Change in net assets

_ Adjustments to reconcile change in net assets to net cash

provided (used)} by operating activities
Provision for bad debts
Depreciation
Equity in earnings of limited liability company
Change in fair value of financial instrument
Grants for capital acquisition -
Write off of uncollectible pledges
(Increase) decrease in the following assets:
Patient accounts receivable :
Grants receivable
Other receivable
Inventory
Other current assets
Increase in the following liabilities:

Accounts payable and accrued expenses

Accrued payroll and related expenses -
Deferred revenue

Net cash provided (used) by operating activities
Cash flows from in\/esting activities
Increase in designated funds
 Release of designated funds
Capital acquisitions ’
Net cash provided (used) by investing activities
Cash flows from financing activities
Grants for capital acquisition
Principal payments on long-term debt
Net cash (used) provided by financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, ehd of year

Supplemental disclosure of cash flow information
Cash paid for interast

HEALTH CARE, INC.

o

| 2018 2017

$ (273,09~1) $ (175,457)

354,460 274,770
459,716 444,584
(2,292) (4,094)

(365) (31,004),
i (16,651) (166,3686)
| - 1,100

{614,015) . (267,849)
247,179  (245,998)

(87,482) © 61,277
(8,640) (63,579)
21,378 . (69,874)

| _ 42,548 169,240
i 39,213 64,025
28,656 4517

185,612 © __ (4.708)

(155,880)  (591,411)
376,363 740,479
(173.745) _ (320.244)

46,738 (171.176)

- 16,651 166,366
(104,490} {91,817)

(87,839) _.__ 74549
144,511 (101,335)

1,196,504 1,297,839

1

$_1,341,015 $_1,196,504

is 96,431 3 117,623

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017
I

Organization !

Lamprey Health Care, Inc. (LHC) is a not- for-proft corporation organlzed in the State of New

. Hampshire, LHC is a Federally Qualified Health Center (FQHC) whoselpnmary purpose is to provide

high quality family health, medical and behavioral heaith services to residents of southern New

Hampshire without regard to the patient's ability to pay for these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporatlon organized in the State of
New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the property
occupied by LHC's administrative and program offices in Newmarket New Hampshire. LHC is the sole

member of FLHC.

1.

Summary of Significant Accounting Policies

Prlnciples of Consclidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation, i

Use of Estimates

The preparatuon of financial statements in conformuty with U.S. generally accepted accounting
principles requires management to make estimates and assumphons that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could dtffer from those estlmates

- Income Taxes- -~ -~ ~— — = s o o- S J e e

i

Both LHC and FLHC are public charities under Section 501(c)(3) of tihe Internal Revenue Code. As
public charities, the entities are exempt from state and federal mcome taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business mcome is subject to state and
federal income tax. Management has evaluated the Organlzatlons tax positions and concluded
that the Organization has no unrelated business income or uncertain tax posmons that require
adjustment to the consolldated financial statements.

Cash and Cash Eguivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.




LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Allowance for Uncollectible Accounts

Patient accounts recewable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources’ in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer mix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for uncollectible accounts.
A reconciliation of the allowance for uncollectible accounts follows: |
| 201 L2017
Ballance, beginning of year : $ 233,455 $ 278,061
Provision 354,460 274,770
Write-offs . (333,818) {319,376)
Balance, end of year $| 254,097 $___ 233,455

~

The provision for bad debts increased primarily as a result of the regulatory environment related
to challenges with credentlalmg of providers and timely filing limits. !

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

Investment in Limited Liability Company i

The Organization is one of elght partners who each made a capital contnbutlon of $500 to Prlmary
Health Care Partners (PHCP). The purposes of PHCP are: (i) to. engage and contract directly with
the payers of health care to influence the design and testmg of emerging payment
methodologies; (i) to achieve the three part aim of better care for individuals, better health for
~ populations and lower growth in expenditures in connection with Iboth governmental and non-
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective medical, mental health, orai health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promote ‘health and well-being
by developing and implementing effective clinical and admlnlstratlve systems in a manner that is
aligned with the FQHC mode!; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, mcludmg without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP is reported using the equity| method and the investment
amounted to $22,590 and $20,298 at September 30, 2018 and 2017/ respectively.




LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
. Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Assets Limited as To Use

. Assets limited as to use include assets set aside under loan| agreements for repairs and
maintenance on the real property collateralizing the loan, assets designated by the board of
directors for specn" ic projects or purposes and donor-restricted contnbutlons

Progem and Equipment '

Property and equipment acqursrtlons are recorded at cost, Iess accumulated depreciation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted
support unless explicit donor stipulations specify how the donated|assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as temporarily
restricted net assets. Absent explicit donor stipulations about how long those long-lived assets
must be maintained, expirations of donor restrictions are reported iwhen the donated or acquired
long-lived assets are placed in service.

Temporarily Restricted Net Assets

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restnctlons as expenditures are made in
line with restrictions called for under the terms of the donor. Grants restrlcted for capital acquisition
which were received prior to 2000 are released from restriction over the life of the related acquired
assets, matching depreciation expense, | -

Patient Service Revenue

—Patient-service-revenue-is -reported-at the .estimated net realizablé amounts-from -patients,. third-.
party payers, and others for services rendered, including estrmated retroactive adjustments under
‘reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the pericd the related services are rendered and adjusted in future periods as
final settlements are determined. - il

|

|

3408 Drug Prlcing Program.

LHC, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The program
requires drug manufacturers to provide outpatient drugs to FQHCs and other identified entities at'a
reduced price. LHC contracts with local pharmacies under this program The local pharmacies
dispense drugs to eligible patients of LHC and bills Medicare and commercial insurances on behalf
of LHC. Reimbursement received by the pharmacies is remitted {to LHC net of dispensing and
administrative fees. Revenue generated from the program is |ncluded in patient service revenue
net of third party allowances. The cost of drug replenishments and contracted expenses incurred
related to the program are included in other operating expenses.
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LAMPREY HEALTH CARE, INC, AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

P

September 30, 2018 and 2017

Charity Care

' |
The Organization provides discounts to patients who meet certailn criteria under its sliding fee
discount program. Because the Organization does not pursue collef:tion of amounts determined to
qualify for the sliding fee discount, they are not reported as patient sEervice revenue.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are jmet. The gifts are reported as
either témporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), tempérarily restricted net assets are
reclassified to unrestricted net assets and reported in the consolidated statements of operations
as "net assets, rl::-Ieased from restrictions." l

|

Functional Expenses

The Organization provides health care and wrap around services,
management, to residents of the greater Newmarket, Raymond,
communities. Expenses related to providing these services are cla
as follows:: f

including translation and care
and Nashua, New Hampshire
ssified by their general nature

2018 2017

Program services $ 13,407,871 '$ 12,484,460

Administrative and general ! 2,338,331 2,736,989
|

Total $

Deficiency of Revenue Over Expenses

The consolidated statements of operations reflect the deﬁciencylf of revenue over expenses.
Changes in unrestricted net assets which are excluded from this méasure, consistent with industry
practice, include contributions of long-lived assets (including assetls acquired using contributions
which, by donor restriction, were to be used for the purposes qf acquiring such assets) and
changes in fair value of an interest rate swap that qualifies for hedge accounting.

15,746,202 $_15221.449

i

-10-
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LAMPREY HEALTH CARE, INC.. AND FRIENDS OF LAMPREYI HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Subsequent Events | .

For purposes of the preparation of these financial statements, imanagement has considered
transactions or events occurring through December 19, 2018 the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements. : r

L

Assets Limited as to Use
Assets limited as to use are composed of cash and cash equivalent's and consist of the following:
A 2018 2017
United States Department of Agriculture, Rural
Development {Rural Development) loan agreements $ 142092 $ 142,587
-Designated by the governing board o 2,752,113 2,924 858
Donor restricted, temporarily 311,145 358,388
Total $_3,205,350 $_3.425833
Property and Equipment !
Property and equipment consists of the following:
|
018 2017
Land and improvements ' | $ 1,154,763 $ 1,146,784
Building and improvements | 10,943,714 10,829,267
Furniture, fixtures and equipment 1,723,627 1.685,928
Total cost 13,822,094 13,661,980
“Less accumulated deprecnatlon o o 6:237,171— —-5,791,086
Property and equipment, net $_7.584923 $_7.870.894

The Organization has made renovations to certain buildings wrth federal grant fundmg In
accordance with the grant agreements, a Notice of Federal Interest (NFI) was filed in the
appropriate official records of the jurisdiction in which the property is located. The NFI is designed
to notify any prospective buyer or creditor that the Federal Government has a financial interest in
the real property components acquired under the aforementioned grant that the property may not
be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the propérty may not be mortgaged or otherwise used as collateral .
without the written permission of the Associate Administrator of the Office of Federal’ Assistance
Management (OFAM), Health Resources and Services Admlnlstratlon (HRSA); and that the
property may not be sold or transferred to another party without the written permission of the
Associate Administrator of OFAM and HRSA.

-11 -




LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY |HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

-

Line of Credit

The Organization has an available $1,000,000 revolving line of creldit from a local bank through
May 2019, with an interest rate of 4.25%. The line of credit is collateralized by all busmess assets.
There was no outstanding balance at September 30, 2018 and 2017/

Long-Term Debt
Long-term debt consists of the following:
2018 201
Promissory note payable to local bank; see terms outlined
below. = . $ 875506 $ 894652
5.375% promissory note payable to Rural Development; paid in
monthly installments of $4,949, which includes interest,
through June 2026. The note is collateralized by all tangible| ‘
property owned by the Organization. 371,976 413,615
4.75% promissory note payable to Rural Development, paid in
monthly installments ™ of $1,892, which includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organlzatlon : 242,438 255,108
4.375% promissory note payable to Rural Developmeht paid in
monthly installments of $5,000, which includes - interest,
through December 2036. The note is collateralized by all
tangible property owned by the Organization. .. 746,431 777,466
Total long-term debt 2,236,351 2,340,841
Less current maturities - 102,014 97,502
Long-term debt, less current maturities $_2,134.337 $_2.243,339

The Organization has a promissory note with a local bank which is 'a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at

85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due. The note.is collateralized by the real estate. The Organlzatlon has an interest rate swap
agreement for the ten-year period through 2022 that limits the potentlal interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair market value of the interest rate swap agreement
was a liability of $13,404 and $13,769 at September 30, 2018 and 20117, respectively.

-12-




LAMPREY HEALTH CARE, INC. AND FRIEN_DS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

The Organization is required to meet certain administrative and financial covenants under various

loan agreements included above. The Organization is in compliance wnth all loan covenants at
September 30 2018. . .

Maturities of long-term debt for the next five years are as follows:

2019 $ 102,014
2020 107,082
2021 112,402
2022 895,426
2023 .. - 97,595
Thereafter : - 921,832

Total _ $_2236.351

6. Temporarily Restricted Net Assets

Temporarily restricted net assets consisted of the following:

2018 2017
Temporarily restricted for: SRR '
Capital improvements . : $ 340,806 $ 347,056
Community programs 54,643 89,209
Substance abuse prevention 7 . 25,067 - 37,743
Total | - $__ 420516 $__ 474.008

‘The composition-of assets comprlsmg temporarily restricted net assets-at -Septémber 30, 2018and — -
2017 is as follows:

2018 2017
Assets limited as to use $ 311,145 $ 358,388
Property and equipment . 109,371, 115,620
Total $__420516 $__474.008

-13-




LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

7. Patient Service Revenue

Patient service revenue follows:

1 2018 2017
Gross charges : $13,683,367 $12,752,824
340B contract pharmacy revenue 1,327,156 1,198,264
Total gross revenue ' 15,010,513 13,951,188
Contractual adjustments (4,534,268) (4,005,181)
Sliding fee discounts . (1,030,666) (1,020,240)
Other discounts {19.394) (19.045)

| .

Total patient service revenue - $_9.426.185 - $_8.906,722

Revenue frem the Medicaid and Medicare programs accounted for;approximately 27% and 17%,
respectively, of the Organization's gross patient service revenue for the year ended September 30,
2018 ‘and 28% and 16%, respectively, for the year ended September'30 2017. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Management believes that the Organization is in compllance with all laws and .
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action fincluding fines, penalties and
exclusion from the Medicare and Medicaid programs. Differences' between amounts previously
estimated and amounts’ subsequently determined to be recoverable or payable are included in
patient service revenue in the year that such amounts become known.

A summary of the’ paymeht arrangements with major third-party payérs follows:
Medicare ' i

‘The Organization is reimbursed for the care of qualified patlents| on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospectlve payment is based on a
geographically-adjusted rate determined by federal guidelines. Overall reimbursement was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractorl through September 30, 2017.

Medicaid and Other Payers . I

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organlzatlons and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges.

-14 -




LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY |HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
~ policy without charge or at amounts less than its established rates. The Organization estimates the
costs associated with providing the care to patients who qualify under the sliding fee discount
policy by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross charges forgone under the sliding fee discount policy. The estimated cost amounted to
approximately $1,041,586 and $1,096,647 for the years ended September 30, 2018 and 2017,
respectlvely _

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

’

8. Retirement Plan i

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $157,605 and $326,988 for the years ended September 30, 2018
and 2017, respectively. The Organization's Board of Directors voted to suspend the employer
contributions to the plan in April 2018 and resume cantributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of the plan documents.

9. Concentration of Risk
|
The Organization has cash deposits in major financial institutions which exceed federal depository

insurance limits. The financial institutions have strong credit ratings jand management believes the
credit risk related to these deposits is minimal.

The Organlzatlon grants credit without collateral to its patients, moist of whom are local residents
and are insured under third-party payer agreements. FoIIowmg is _a_summary_ of accounts_

receivable, by fundlng source, at September 30:
2018 2017

. Medicare ‘ 18 % 18 %
Medicaid 14 % 15 %
Anthem Blue Cross Blue Shield 13 % 14 %
‘Other payers, including self pay 55 % 53 %
. _100 % 100 %
The Organization receives a significant amount of grants from the U.S. Department of Health and

Human Services (DHHS). As with all government funding, these gra'nts are subject to reduction or
termination in future years. For the years ended September 30, ‘2018 and 2017, grants from
DHHS (including both direct awards and awards passed through other organizations) represented
approximately 76% and 77%, respectively, of grants, contracts and contributions.

|

|
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY |HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2018 and 2017

10. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractlce insurance; on a claims-

: made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,

- 2018, there were no known malpractice claims outstanding which, |n the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpracttce insurance coverage,
nor are there any unasserted claims or incidents which require Iolss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.

-16-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY
Consolidating Balance Sheet

September 30, 2018

HEALTH CARE, INC.

ASSETS
[ Friends of
Lamprey! Lamprey
Health Care, Health Care, 2018
Ine¢. | Inc. Consolidated
Current assets ‘ ‘!
Cash and cash equivalents $ 656379 $ 684636 1,341,015
Patient accounts receivable, net 1,330,670 - 1,330,670
Grants receivable 228, 972 - 228,972
Other receivables 172, 839 - 172,839
Inventory 72 21|9 - - 72,219
Other current assets 139,568 - 139.568
Total current assets 2,600,64{( - 684,636 3,285,283
: |
Investment in limited liability company 22,590 - 22,590
Assets limited as to use 2,920, 876 284,474 3,205,350
Property and equipment, net 5,585,290 1,899.633 7,584 923
Total assets $11.1 29.403 $_ 2,968,743 $‘ 14,098 146
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses $ 438830 5 - 438,830
"~ Accrued payroll and related expenses 919,690 - 919,690
Deferred revenue 117,696 .- 117,696
Current maturities of long-term debt 63.027 38987 102,014
Total current liabilities 1 ,539,24"3 38,987 1,578,230
Lang-term debt, less current maturities © 1,184, 455 949 882 2,134,337
Market value of interest rate swap i3 404 - 13,404
Total liabilities 27371 02 _ 988869 _ 3725971
Net assets
Unrestricted 7,971 785 1,979,874 9,951,659
Temporarily restricted 420,516 - 420,516
Total net assets _8.392.301 1979874 10,372,175
* - |
Total liabilities and net assets $11.129,403 $ 2968743 $__14.098.146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Py PO

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Grants receivable
Other receivables
inventory

QOther current assets

Total current assets

Consolidating Balance Sheet

September 30, 2017

HEALTH CARE, INC.

Investment in limited liability company

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 lohg-termdebt

Tota! current liabilities

' Long-term debt, iess current maturities

Market value of interest rate swap

" Total liabilities
Net assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

$

|
11,432,412 $_2.938.265

ASSETS |
[ Friends of
Lamprey, Lamprey
Health Care, Health Care, 2017
Inc. ! Inc. Consolidated
$ 543845 $ 652,658 $ 1,196,504
1,071,115 - 1,071,115
476,151 - 476,151

85,357 - 85,357

63,579 - 63,579

160,946 - 160,946
2,400,993 652,659 3,053,652

i )

20,298 - 20,298
3,141,359 284,474 3,425,833
5,869,762 2.001.132 7.870.894

|
$11.432412 $_2.938265 $_ 14370877
LIABILITIES AND NET ASSETS
o .
$ 393269 § 3,015 % 396,284
: 880,4;7-7 - B80.477

89,0|40 - 89,040
© - "A0169- v+ - 37:333° — - ——87.502
1 ,422,9:55 40,348 1,463,303
1,248,0!98 995,241 2,243,339

13,769 - 13,769
2,684 822 1,035,589 3._720.41 1

|
8,273,582 1,902,676 10,176,258
474,008 - 474,008

|
8,?47,590 1.902.676 . _ 10,650,266

$__ 14,370,677

-18-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY
Consolidating Statement of Operations

Year Ended September 30, 2018

Friends of

HEALTH CARE, INC.

Lamprey Lamprey
Health Care Health Care, 2018
Inc. Inc. Eliminations-  Consolidated
Operating revenue
Patient service revenue $ 9426185 $ -1$ - $ 9,426,185
Provision for bad debts ' (354.460) - - {354,460)
Net patient service revenue 9071725 oo - 9,071,725
Rental income - 227,916 (227,916) -
Grants, contracts and contributions 5,538,925 - . - 5,638,925
Other operating revenue - . 769,148 92 - 769,240
Net assets released from restrictions for . .
operations ' ' 118,447 - - - 118.447
Total operating revenue 15,498,245 228,008 (227 816) 15,498 337
Operating expenses
Salaries and wages 9,941,188 - - 9,941,188
Employee benefits 1,688,571 - - 1,688,571
' Supplies ' 715,784 78 - 715,862
Purchased services - 1,569,171 156 _ - 1,569,327
Facilities 816,102 6,169 (227,916) 594,355
Other operating expenses 535414 2,000 - 537,414
Insurance 143,338 - - 143,338
‘Depreciation - 353,293 106,423 - 459,716
Interest expense 60.447 35.984 - 96.431
Total operating expenses 15,823,308 150,810 (227 916) 15,746,202
- (Deficiency) excess of revenue over ' . :
expenses (325,063) @ 77,198 - (247,865)
Change in fair value of financial
instrument 365 - - 365
Net assets released from restrictions for
capital acquisition 22,901 - - 22,901
{Decrease) increase in unrestricted
net assets $_(301,797) $_ 77,198 |$ - 3§ (224 599)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidating Statement of Operations
Year Ended September 30, 2017
Friends of -
Lamprey Lamprey
Health Care, Health Care, 2017
Inc. inc. Eliminations Consolidated
Operating revenue .
Patient service revenue $ 8,906,722 § -1% - $ 8,906,722
Provision for bad debts (274,770) : - : - (274,770)
~Net patient service revenue 8,631,952 - - 8,631,952
Rental income - 227,916 (227,916) -
Grants, contracts and contributions 5,262,945 - - 5,262,945
QOther operating revenue ‘ 876,963 91 - 877,054
Net assets released from restrictions for
operations ' ‘ 75,190 - - 75190
Total operating revenue 14,847,050 228,007 _ (227 916) 14,847,141
QOperating expenses _ ) .
Salaries and wages 9,361,791 - - 9,361,791
Employee benefits 1,860,717 - - 1,860,717
Supplies 593,070 } 182 - 593,252
Purchased services : 1,526,457 103 ] - 1,526,562
Facilities : ' 803,891 13,133 (227,816) 589,108
Other operating expenses 586,192 4,388 - - 590,580
Insurance 137,232 - - 137,232
Depreciation ' 346,833 97,751 - 444 584
“Clnterest. .. .. - S 67,608 50,015, . - 117,623
- — -~-—- Total operating-expenses————- -~ - ~--15283,791 - - -165:574 i —-- -—(227.916)--.-15,221.449 -
(Deficiency) excess of revenue over
expenses . (436,741) 62,4331 - (374,308)
Change in fair value of financial ‘ ‘ . ‘ :
instrument ‘ 31,004 - - 31,004
Net assets released from restrictions for
capital acquisition 175,595 - - 175,595
(Decrease) increase in unrestricted net . .
assets $_(230,142) $__ 62433 % - % (167.709)
-20-




LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY
Consolidating Statement of Changes in Net A

Year Ended September 30, 2018

Unrestricted net assets ‘
(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

{(Decrease) increase in unrestricted net assets
Temporarily restricted net assets
Contributions
Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital
acquisition
Decrease in temporarily restricted net assets
Change in net assets

Net assets, beginning of year

Net assets, end of year

|
Lzamprey|

Health Care, Health Care,

ssets

Friends of
Lamprey

HEALTH CARE, INC.

2018

inc. i inc. Consolidated
(325.063) 77,198 (247,865)
365 : 365
22,901 - 22,901
(01797) __ 7798 (224,599)
71,208 - 71,205
16,651 i 16,651
(118.447) - (118.447)
(22.90‘1) . (22,901)
53,48 . (53,492)

: (355,2819) 77,198 (278,091)
8747,500 _1,902676 _ 10,650.266
8302300 § 1970874 $_10,372.175
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY :HEALTH CARE, INC.

. |
Consolidating Statement of Changes in Net A:ssets

|

\ Year Ended September 30, 2017 !

Unrestricted net assets .
(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

(Decrease) increase in unrestricted net assets
Temporarily restricted net assets y
Provision for uncollectible pledges
Contributions
Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital
acquisition -
Decrease in temporarily restricted net assets
Change in net assets

Net assets, beginning of year

Net assets, end of year

. Friends of
Lamprey, Lamprey
Health Care, Health Care, 2017
Inc. Inc. . Consolidated
$ (436,741) $ 62,433 $ (374,308)
31,004 - 31,004
f
175,595 - 175,595
(230,142) 62,433 (167,709)
(1,100) ; (1,100)
77,771 - 77,771
166,366 - 166,366
(75,180) - (75,190)
(175,595) - (175,595)
: :
' (7.7118) - (7,748)
l- .
(237,890) 62,433 (175,457)
8,985,480 1,840,243 10825723
$ 8747590 $ 1902676 §__10650,266
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,
Consolidated Schedule of Expenditures of Federal Awards

Year Ended September 30, 2018

Federal Pass-Through
Federal Grant/Pags-Through CFDA ~ Contract
Grantor/Program Title Number Number
United States Department of Health and Human Services
Direct .
Heaith Centers Cluste )
Consclidated Health Centers (Community Health Centers,
Migrant Health Centers, Health Care for the Homeless, and
Public Housing Primary Care) 93.224
Affordable Care Act (ACA) Grants for New and Expanded
Services Under the Health Center Program 93.527
Total Health Centers Cluster |
Pass-Through . |
State of New Hampshire Department of Health and Human Services i
Special Programs for the Aging Title Ill, Part D Disease Prevention |
and Health Promotion Services - 93.043  010-048-8917-102-500731
Special Programs for the Aging Title Ill, Part B Grants for Supportive . N
Services and Senior Centers ' 93.044 512-500352
Public Health Emergency Preparedness 93.069 010-090-7545-102-500731
Hospital Preparedness Program (HPP) and Public Health Emergancy ’
Preparedness (PHEP) Aligned Cooperative Agreements ) 93.074  010-090-7545-102-500731
Dartmouth College !
Area Health Education Centers Point of Service Maintenance and . !
Enhancement Awards 93.107 | 6125R989
State of New Hampshire Department of Health and Human Services i

Family Planning Services ] 93.217  010-090-55300000-500731
State of New Hampshire Department of Health and Human Services P
Substance Abuse and Mental Health Services Projects of Regional
and National Significance . 93243 0
Dartmouth College '
Substance Abuse and Mental Health Services Projects of Regional
and National Significance 93.243 R831

Tota! CFDA 93.243 ’ |

-t

0-092-3395-102-500731

Dartmouth College

Public Health Training Centers Program 93.249 1383

State of New Hampshire Department of Health and Human Services .
Temporary Assistance for Needy Families 93.558  010-045-61460000-500731
Temporary Assistance for Needy Families 83.558 010-045-61460000-500891

Total CFDA 93.558

Preventive Health and Health Services Block Grant funded solely with |
Prevention and Public Health Funds (PPHF) ’ 93.758  010-090-4527-102-500731-

Preventive Health and Health Services Block Grant funded solely with -
Prevention and Public Health Funds {PPHF) 93.756 010-090-5362-102-500731
Total CFDA 93.758
Block Grants for Prevention and Treatment of Substance Abuse 83.959  (10-092-3380-102-500731
Block Grants for Prevention and Treatment of Substance Abuse 83.959  010-092-3384-102-500731
Total CFDA'93.959
|
Matemal and Child Health Services Block Grant to the States 93.994 010-090-51900000-500731

F

Total Federal Awards, All Programs

Total
Federal

Expenditures

$ 1,037,934
2,444,721

3,482,655

42,261

14,995 .
20,045

30,999

77,248

140,564
82,857

37,325
120,182

14,880

15,543
5182

20,725

7,654

12,186
19,840

102,015
21,314

123,329
134,605

$ 4242328

i
I
- !
The accomparnying notes are an integral part of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
: i
Notes to Consolidated Schedule of Expenditures of Féderal Awards
: |

Year Ended September 30, 2018

Basis of Presentation

The schedule of expenditures of federal awards (the Schedule) incltf:des the federal grant activity
of Lamprey Health Care, Inc. and Friends of Lamprey Health Care} Inc. (the Organization). The
information in this Schedule is presented in accordance with the !requirernents of Title 2 U.S. -
Code of Federal Regulations Part 200, Uniform Administrative Requilrements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Becausle the Schedule presents only
a selected portion of thg operations of the Organization, it is not inte{nded to and does not present
the financial position, changes in net assets, or cash flows of Lamprey Health Care, Inc. and
Friends of Lamprey Health Care, Inc. ;

I

|

|

Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain-types of expenditures are not allowable or are limited as to reimbursement.,
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
course of business to amounts reported as expenditurés in prior years. Pass-through entity
identifying numbers are presented where available. Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. have elected not to use the 10-percent de minimis indirect cost rate
allowed under the Uniform Guidance. | '

-24-
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS RERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

|
Board of Directors L
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

We have audited, in accordance with U.S. generally accepted auditing! standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the consolidated financial statements of L:amprey_ Health Care, Inc. and
Friends of Lamprey Health Care, inc. (the Organization), which comprise the consolidated balance
sheet as of September 30, 2018, and the related consolidated statements of operations, changes in
net assets, and cash flows for the year then ended, and the related note:s to the consolidated financial
statements, and have issued our report thereon dated December-19, 2018.

Internal Control Over Financial Reporting |

In planning and performing our audit of the. consolidated financial statements, we considered the
Organization's internal . control over financial reporting (internal control) to determine the auditing
procedures that are appropriate in the circumstances for the purpose of :expressing our opinion on the
consolidated financial statements, but not for the purpose of expressing an opinion on the -
effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on the
effectiveness of the Organization's internal control.

A deficiency in intemal control exists when the design or operation| of a control does not allow
management or employees, in the normal course of performing their asgigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's consolidated financial statements will not b:e prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that 'might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Bangor, ME * Portland, ME * Manchester, NH » Glastonbury, CT ¢ Charleston, WV * Phoenix, AZ
berrydunn.com ’

|



Board of Directors
Lamprey Health Care, inc. and Friends of Lamprey Health Care, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Orgamzatlons consolidated. financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncomphance with which could have
a direct and material effect on the determination of financial statement amounts However, providing an
opinion on compliance with those provisions was not an objective of our audit and, accordingly, we do
not express such an opinion. The results of our tests disclosed no mstances of noncompliance or other
matters that are required to be reported under Government Auditing Stafrdards

Purpose of this Report

The purpose of this report is solely to describe the scope of our testmg of internal control and
compliance and the results of that testing, and not to provide an oplnlon on the effectiveness of the
Organization's internal control or on compliance. This report is an mtegral part of an audit performed in
accordance with Government Auditing Standards in considering the Orgamzatlon s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Berty Dawrnn MVel f Furden, L4

Portland, Maine J
December 19, 2018 |

—_———————— e —— .
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL
- OVER COMPLIANCE REQUIRED BY THE UNIFORMl GUIDANCE
| .

Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on Compliance for the Major Federal Program

We have audited Lamprey Health Care, Inc. and Friends of.Lam;iarey Health Care, Inc.'s (the.
Organization) compliance with the types of compliance requiremt;ants described in the OMB
" Compliance Supplement that could have a direct and material effect on its major federal program for
the year ended September 30, 2018. The ‘Organization's major federal program is identified in the -
summary of auditor's results section of the accompanying schedule of ﬂn'dings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs. P

Auditor’'s Responsibility !

Our responsibility is to express an opinion on compliance for the Organi!zation’s major federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with U.S. generally accepted auditing standards; the standards applicable
to financial audits contained in Govermment Auditing Standards, issuedtby the Comptroller General of
the United States; and the audit requirements of Title 2-U.S. Code of federai Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance requiré that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance :with the types of compliance
requirements referred to above that could have a direct and material effc:act on a major federal program
occurred. An audit includes examining, on a test basis, evidence about the Organization's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinibnl on compliance for the major
federal program. However, our audit does not provide a legal determination of the Organization's
compliance.

Opinion on the Major Federal Program

In our opinion, Lamprey Health Care, Inc. and Friends of Lamprey Heatth Care, Inc. complied, in all
material respects, with the types of compliance requirements referred tolabove that could have a direct
and material effect on its major federal program for the year ended September 30, 2018.

Bangor, ME e Portland, ME ¢ Manchester, NH » Glastonbury, CT # Charléston, WV ¢ Phoenix, AZ
berrydunn.com




Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

Report on Internal Control Over Compliance

‘Management of the Organization is responsible for establishing and|maintaining effective internal

control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit, we considered the Organization’s internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the audltlng procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on compltance for the major federal program and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressmg an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the Organization's internal control over compliance.

A deficiency in internal control over compliance exists when the design| or operation of a control over
compliance does not allow management or employees, in the normal course of performlng their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such
that there is a -reasonable possibility that material noncompliance| with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
def‘ iciencies, in internal control over compliance with a type of compllance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet tmportant
encugh to merit attention by those charged with governance. '

QOur consideration of internal control over compliance was for the Ilmlted purpose described in the first
paragraph of this section and was not designed to identify all defi mencues in internal control over
compliance that might be material weaknesses or significant defi iciencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the écope of our
-testing-of-internal control over-compliance and the results of that testlng' based-on.the requirements of .
the Uniform Gu1dance Accordlngly, this report is not suutable for any othr—*r purpose.

3001—3 Disnn MeVel § Peider LrC

Portland, Maine
December 19, 2018 )
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY |[HEALTH CARE, INC.
- Schedule of Findings and Questioned Costs

Year Ended September 30, 2018

1. Summary of Auditor's Results

Financial Statements
Type of auditor's report issued: ‘ .Unmodified

Internal control over financial reporting:

Material weakness(es) identified? O |Yes M No
Significant deficiency(ies) identified that are not .
considered to be material weakness{es)? OO |ves E  None reported
Noncompliance material to financial statements noted? O !Yes M No
Federal Awards |
Internal control over major programs: '
Material weakness(es) identified: O yes M nNo
Significant deficiency(ies) identified that are not '
considered to be material weakness(es)? O ives M None reported
Type of auditor's report issued on compliance for major programs: Unmodified |
Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)? . O |(vyes M No
Identification of major programs:
CFDA Number  Name of Federal Program or Cluster
Health Centers Cluster
Dollar threshold used to distinguish between Type A and |
Type B programs: $750,000
Auditee qualified as low-risk auditee? M es O No

-29.




LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Schedﬁle of Findings and Questioned Costs (Corlrcluded)

Year Ended September 30, 2018 |

2. Financial Statement Findings ' |

None

3. Federal Award Findings and Questioned Costs )

None
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[ AMPREY
HEALTH CARE

Where Exceflence and Caring go Hand in Hand

2018-2019 Board of Directors

Mark E. Howard, Esq. (Chair/President)
Newmarket, New Hampshire 03857
Term Ends 2020

Serving S years

Frank Goodspeed (Vice President)
Nashua, NH 03060

Term Ends 2020

Serving 5 years

Arvind Ranade, (Treasurer)
Nashua, NH 03062

Term Ends 2021
Serving 3 years

Thomas “Chris” Drew (Secretary)
Newmarket, NH 03857

Term Ends 2019

Serving 20 years

Audrey Ashton-Savage (Immediate Past
Chair/President)

Newmarket, NH 03857

Term Ends 2021

Serving 28 years

Elizabeth Crepeau
Newmarket, NH 03857
Term ends 2021
Serving 12 years

Landon Gamble, DDS
Epping, NH 03042 (work)
Term Ends 2020

Serving 1 year

Robert Gilbert
Brentwood, NH 03833
Term Ends 2020
Serving 1 year

Raymond Goodman, I1I
Newmarket, NH 03857
Term ends 2021

Serving 6 yearsI

Amanda Pears Kelly
Portsmouth, NH 03801

Term Ends 2020
Serving S years

Carol LaCrossI
Durham, NH 03824
Term Ends 2021
Serving 30 years

Lara Rice
Nashua, NH 03|062
Term Ends 2020
Serving 1 year

Wilberto Torres
Nashua, NH 03063
Term Ends 2019
Serving 1 year

Laura Valencm
Nashua, NH 03062
Term Ends 2021
Serving 3 months

Robert S. Woodward
Lee, NH 03861
Term Ends 2019
Serving 2 yf:ars|

l1|Page

Update December 5, 2018




Patricia A. Mason, LPN

Summary

Over 17 years of experience in Women’s Health and Prenatal patient care. Extensive
experience with independent audits, patient management and Adolescent Health
issues. Extensive experience in emergency care either on site or

Professional Experience

as Fire Dept. responder.

Lamprey Health Care - Nashua NH 2002 - Present

Women's Health & Prenatal Supervisor, Nurse

Administrative officer for Women’s Health Services.

Responsible for the administrative supervision, program c!ievelopment and
budget management of the Family Planning and Teen Clinic programs, Qutreach

and Prenatal care services. ($462,602)

Assure compliance with state and federal standards, policies and guidélines

along with grant conditions.
Assist with grant writing and submission.

Responsible for staff education and training in Women and Adolescent health

issues.

Administer the Breast and Cervical Cancer program for the Nashua site.

¢ Perform office nurse duties as needed.

e Triage patients.

o Coordinated Emergency Preparedness training for staff with in house drills.
Disaster Medical Assistance Team - DMAT MA-2 2006 - present

Nurse

Deploy as needed to locations in or out of the United States that are in need of

rapid-response medical care or casualty decontamination
attack, natural disaster or othér incident

Provide direct care to patients in a hospital setting, tempo
the field.

Enter patient information into an Electronic Medical Record.

during a terrorist

rary medical tent or in

Sustain long hours and be self-contained for 24 hours without food or shelter.

Able to deploy for minimum of 2 weeks.




Boston Marathon Medical Tent 200

» Set up cots and medical supplies in tent

7 - present

¢  Assess and care for wounds, medical issues and fatigue. Monitor vitals, start IV

and prepare for transport or release back to race.

Bridges, Nashua NH 2003 - 2010

Crisis Intervention Advocate

e Answer crisis phone lines 12 hours per month

¢ Meet victims of domestic violence/sexual assault at the hospital if needed

o Attend meetings and training
Town of Hudson NH Fire Department

Firefighter/Emergency Medical Technician - Intermediate

1984 - 2006

e Perform emergency medical care and transportation of patients.

¢ Respond to fires and emergencies as a call firefighter
» Attend monthly trainings and ride along

Education
St. Joseph's School of Nursing, Nashua, NH

Licensure/Certifications

State of NH Licensed Practical Nurse
American Heart Association, CPR Instructor

2001

Certified in IV Therapy, Phlebotomy and Emergency Pharmacology

Lactation Consultant
State of NH Notary, Justice of the Peace
Cosmetology - State of NH




CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid| from | Amount Paid from
this Contract | this Contract

Patricia Mason Family Planning Coordinator | 49,861 27% | $£13,296.28




. STATE OF NEW HAMPSHIRE

. 29 HAZEN DRIVE, CONCORD, NH 03301-6503
603-271-4612  1-800-852.3345 Ext. 4612
Fax: 603-271-4827 TDD Access: 1-860-735-2964

Jelirey A. Meyers
Commissioner

Lisa Morris
Director

DEPARTMENT OF HEALTH AND HUMAN SERVIC ES

A anizeded

N2
o8~ ;— .
'/NH DIVISION OF

Public Health Services

mgrerdng hasitn, preventng duaase, reducng coats or all

October 24, 2017 ' e s
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department -of Health and Human Services, leswn of Public Health Services, to
enter into ten (10) agreements, of which nine (9) are retroactive, with the vendors listed below, for the

provision of Family Planning Services in an amount not to exceed

$2,915,402 to be effective

retroactive to July 1, 2017 (with the exception of the agreement wnth new contractor, Mascoma
Community Health Care Inc.), upon Governer and Council approval through June 30, 2019 69.73%

Federal Funds, 30.27% General Funds (with the exception of Planned
England - 100% General Funds).

Parenthood of Northern New

Veandor Location:

Vendor # Amount -
8gr$nr;':::|tlyn2\ctlon Program Belknap Merrimack Concord. NH | 1177203-8003  $431,864
Concord Hospital Family Health Center Concord, NH 177653-B011 $259,098
Coos County Family Health _ Berlin, NH 155327-B001 $157,270

'| Equality Health Center ’ Concord, NH 257562-B001 $179,800
Joan G. Lovering Health Center | Greenland, NH 1175132-R001 $222,896
Lamprey Health Care : Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester, NH 157274-B001 $265,086
*Mascoma Community Health Care, Inc. Canaan, NH - TBD $200,000
**Planned Parenthood of Northern New England | Colchester, VT 177528-R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 . $188,786

Total: | $2,915,402

*New contractor - Not retroactive to 7/1/17 (Effective upon G&C approval)
“*No Federal Funds (100% General Funds)




" His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

Funds are available in the following accounts for State Fiscal Yelar 2018 and State Fiscal Year
2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office, without further approvallfrom Governor and Executive
Council, if needed and justified. ‘

SEE FISCAL DETAIL ATTACHED

EXPLANATION

A portion of this request is retroactive because nine (9) of the ten (10) vendors continued to
provide Family Planning Services after their agreements expired on June 30, 2017. The nine (9)
vendors continued services to ensure continuity of clinical care for confsumers while the Department
reprocured services through the Request for Applications process. The Request for Applications
process resulted in the niné (9) retroactive agreements and one (1) new agreement with Mascoma
Community Health Care, Inc., which will begin providing services upon Governor and Executive Council

approval. :

Funds in this agreement will be used by the Department to partner with health centers to
provide comprehensive reproductive health services. Services include: contraception, pregnancy
testing and counseling, achieving pregnancy, basic infertility service"s, preconception health and
prevention testing, cancer screening, and treatment of sexually transmitted infections (STI) for women
- and men of reproductive age. The education, counseling, and medical services available within
contracted clinic settings assist women and men in achieving their repro:ductive_ health and birth goals.
Services provided under this agreement follow all Federa! Title X and State regulations. No abortion
services are provided throqgh__thgs‘}e’&greements.

These Agreements allow the New Hampshire Family Planning Program to offer a
comprehensive and integrated network of programs and partners statewide who provide -essential
services to vulnerable populations. Reproductive health care and family planning are critical public
health services that must be affordable and easily accessible within communities throughout the State.
For the project period of July 1, 2017 to June 30, 2019, the family plannibg Contractors are anticipated
" to annually serve eighteen thousand (18,000) vulnerable and low-income individuals throughout New .
Hampshire. This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential servicesl, refugee communities, and
persons at risk of unintended pregnancy and/or sexually transmitted infections (STIs) due to substance
abuse. : ’ -

Partnering with health centers in both rural and urban settings ensures that access to affordable
repraductive heaith care is available in all areas of the State. Family Ilz’lanning Services reduce the
health and economic disparities associated. with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other
minority women are less likely to have access to quality family planning s:ervices than their more highly
educated and financially stable counterparts. Young men are less likely to have access to and receive
family planning services than women. Services provided under these a'greements are not duplicated
elsewhere in the State as there is no other system for affordable, comp;rehensive reproductive health
care services. '

The vendors were selected through a competitive bid process. A|Request for Applications was
posted on the Department of Health and Human Services' Website from June 16, 2017 through August
4, 2017. In addition, a notice of the published Request for Applications was emailed to an all-inclusive
listing of family planning vendors in the State.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

The Department received ten (10) applications. The applicationfs were reviewed and accepted
by a team of individuals with program specific knowledge. The review included a thorough discussion
of the qualiﬁcations_. of the applicants (Summary Score Sheet attached) :

As referenced in the Request for Applications and in Exhibit C-1| of the contracts, the contracts
have the option to extend services for up to two (2) additional year(s), contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Governor and
Council. |

' I

The following performance measures, objectives and deliverables will be used to measure the

effectiveness of the agreements:

o The percent of clients under one hundred percent ( 100%) Federal Poverty Level in the
family planning caseload:

» The percent of clients under two hundred fifty percent-(250%)|Federal Poverty Level in
the family planning caseload; - | .

» The percent of clients less than twenty (20) years of age in the Ifamily planning caseload;

* The percent of clients served in the Family Planning Program that were Medicaid
recipients at the time of their last. visit;

» The percent of clients who are males in the Family Planning caseload:

* The proportion of women less than twenty-five (25) year[s of age screened for -
Chlamydia and tested positive;

* The percent of family planning clients of reproductive age who receives preconception
counseling; ‘

» The percent of female family planning clients less than twenty-five {25) years of age
screened for Chlamydia infection;

* The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended
pregnancy that is provided a most effective (sterilization, impla;nts, intrauterine devices
or systems (IUD/IUS)) or moderately effective (injectable, oral pills, patch, ring or
diaphragm) contraceptive method: R

-+ The percentage of women ages fifteen {15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrauterine devices or systems (JUD/IUS)) method:

¢ The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method/form of birth contral:

» The percentage of family planning clients who received STDIHI\:/ reduction education;

¢ Community Partnership Report; and '

» Annual Training Report.
I
Area served: Statewide

Should Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system may be significantly thrgatened. Not authorizing this
request could remove the safety net of services which improve birth ?utcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44), and increases health
care costs for New Hampshire citizens. | :

: o |

| g%ﬂds 57.02% Federal Funds from the Office of Population Affairs; US DHHS,
Administration for'ChildTen and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England - 100% General Funds).




His Excellency, Governor Christopher T. Sununu,
and the Honorable Council
Page 4 of 4

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

Respectfully submitted,

ol fer

isa Morris, MSSW

D iy

<57 Approved by:

Comimissioner,

The Department of Health and Human Services’ Mission is to join commumt:es and fanilies
tn providing opportunities for cilizens to achieve health and mdependeuce



Department of Health and Human Services
Family Planning Services (RFA-2018-DPHS-03-

State of New Hampshire_

FISCAL DETAIL SHEET

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

CFDA #93.217
FUNDER: Office of Population Affairs

FAIN# FPHPA016248

69.73%

Communitﬁ Action Program - Belknap Merrimack Counties, Inc.

FAMIL)

HEALTH AND HUMAN SVS,

Federal and 30.27% Generai

Vendor ID #177203-B003

Fiscal . : Budget
Year Class/Account Class Title Job Number Amount
2018 102-500731 Contracts for Program Services 90080203 170,618
2019 102-5007 31 Contracts for Program Services 90080203 170,618
- : ' Sublotal: §341,236
Concord Hospital Vendor ID #177653-B011
Fiscal . Budget
Year QIass/Account Class Title Job Number Amount °
2018 102-5007 31 Contracts for Program: Services | 90080203 $96,517
2019 102-5007 31 Contracts for Program Services 90080203 $96,517
: Subtotal: $193,034

Vendor ID #155327-B001

Coos County Family Health Center

Tecal | Class/Account Class Title Job Numper | pudoet

2018 102-500731 Contracts for Program Services ' 90080203 $66,274

2019 102-500731 . Contracts for Program Services 90080203 $66,274
Subtotal: 3132 548

Equality Health Center

Vendor ID #257562-B001

ecal | ClassAccount Class Title | Job Number | puegel
2018 102-5007 31 Contracts for Program Services 50080203 $78,400
2018 102-5007 31 Contracts for Program Services 80080203 ~ $78,400

~ Subtotal: $156,800 |

Joan G. Lovering Health Care

| Vendor ID #175132-R001

QZ(;?I Class/Account Class Title Job Number E;%%itt
- 2018 102-500731 Contracts for Program Services 90080203 $99,948 |
2019 102-500731 Contracts for Program Services 90080203 $99,948
Subtotal: $199,896

Lamprey Health Care

Vendor 1D #177677-R001

%‘:Zarl Class/Account Class Title Job Number‘ .E;?)%E:\tt

2018 102-500731 Contracts for Program Services 90080203 $201,582

2019 102-500731 Contracts for Program Services 90080203 $201,582
' ' Subtotal: $403,164




Manchester Community Health Center

Vendor 1D #157274-B001

Fiscal , ; Budget
" Year Class/Account Class Title Job Number Amount
2018 102-500731 Contracts for Program Services 90080203 $109,925
2019 - 102-500731 Contracts for Program Services 90080203 $109,925
Subtotal: 3219 850
Mascoma Community Health Center Vendor ID #TBD
Fiscal ' . ~ Budget
Year Class/Account Class Title Job Number' Amount
2018 102-500731 Contracts for Program Services 90080203 $77,382
2019 102-500731 Contracts for Program Services 90080203 $77,382
' Subtotal: 3154764
White Mountain Community Health Center Vendor ID #174170-R001
Fiscal . Budget
Year Class/Account Class Title Job N_umber Amount
2018 102-500731 Contracts for Program Services 90080203 $83,108
2018 102-500731 Contracts for Program Services 90080203 $83,108
Subtotal: 3166,216

Planned Parenthood of Northern New Englland
100% General Funds

Vendor ID #177528-R002

';'22?' | classiAccount Class Title Job Number Er‘:“f)%i‘t

2018 102-500731 Contracts for Program Services 90080213 $274,000

2019 102-500731 Contracts for Program Services 90080213 '$274,000
Subtotal:

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF

ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558

Community Action Program - Belknap Merrimack Counties, Inc.

FAIN# 1701NHTANF
FUNDER: US DHHS Administration for Children and Families -

3548,000

HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE "AND TEMPORARY

100% Federal Funds

Vendor ID #177203-B003

':',ZC;?I Class/Account Class Title Job Number Erl::)%?t

2018 502-500891 Payment for Providers | 45030203 $45,314

2019 502-500891 Payment for Providers 45030203 $45,314
' Subtotal: $90.628

Concord Hospital

Vendor ID #177653-B011

FYIZZ?I Class/Account Class Title J Job Number 2;%%?&

2018 502-500891 Payment for Providers 45030203 $33,032

2019 502-500891 Payment for Providers 45030203 $33,032
Subtotal: 366,064




’

Coos County Family Health Center

Vendor ID #155327-B001

FY':Z?I Class/Account Class Title Job Number Erl;g%?\tt

2018 502-500891 Payment for Providers 45030203 $12,361

2019 502-500891 Payment for Providers 45030203 $12,361
Subtotal: §24,722

Equality Health Center

Vendor ID #257562-B001

,:l:;arl Class/Account Class Title Job Number E;%%itt

2018 502-500891 , Payment for Providers 45030203 $11,500

2019 502-500891 Payment for Providers 45030203 . 511,500
L Subtotal: $23,000

Joan G. Lovering Health Care

Vendor ID #175132-R001

QZ‘:' Class/Account Class Title Job Number E;%%?\tt

2018 502-500891 Payment for Providers 45030203 $11,500

2019 502-500891 Payment for Providers 45030203" $11,500
' _ Subtotal: $23 000

_Lamprey Health Care

Vendor ID #177677-R001

E;Zc;arl CIasslAccount- Class Title Job Number E;%%itt

2018 502-500891 Payment for Providers 45030203 $29,719

2019 502-500891 Payment for Providers 45030203 $29,719
' Subtotal: $59,438

Manchester Community Health Center

Vendor ID #157274-B001

Fiscal . ; ' Budget
Year Class/Account Class Title Job Number Amount
2018 ~ 502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Payment for Providers 45030203 ° $22,618
Subtotal: $45,236
Mascoma Community Health Center Vendor ID #TBD
Fiscal : Budget
Year Class/Account Class Title _ Job Number Amount
2018 502-500891 Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22,618
Subtotal: $45,236

White Mountain Community Health Center

Vendor ID #174170-R001

If;zt:‘:l Class/Account Class Title Job Numberl E;i%itt

2018 ~ 502-500891 Payment for Providers 45030203 $11,285

2019 . 502-500891 Payment for Providers 45030203 $11,285
Subtotal: 322,570

TOTAL: $2,915,402




New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring-Sheet

Family Planning Services RFA-2018-DPHS-03-FAMIL S
RFA Name RFA Number . Reviewer Names
: Rhonda Siegel, Administrator 1,
. 1- DPHS Health Mgmt Ofc
’ Maximum Actual Ann Marie Mercuri, QA/Ql Maternal
Bidder Name ( Pass/Fail | Points | Points 2. & Child Health, DPHS
Community Action Program Betknap-Merrimack Sarah McPhee, Program Planner,
* Counties, Inc. , Pass 0 0 _ 3. Disease Control, DPHS
2. Concord Hospital, Family Health Center Pass 0 0 4.
3. Coos Co. Family Health Pass 0 0 5.
4 Equality Health Center - Pass 0 0 6.
5 Joan G. Lovering Heaith Care ' Pass 0 0 7.
6. Lamprey Health Care, inc, Pass 0 0 8.
7. Manchester Community Health Center Pass 0 0 9.
8._ _ —
Mascoma Community Health Care, inc. Pass 0. 0
> Planned Parenthood of Northern New England Pass 0 0
10. s . S :
White Mountain Community Health Center Pass 0 0




- |
- STATE OF NEW HAMPSHIRIE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr,, Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964 -
www.nh.gov/doit

Denls Goulet
Commissioner

November II, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)

. has approved your agency's request to enter into ten (10) agreements with thef vendors listed in the below
table. Nine (9) contracts are retroactive (with the exception of the vendor Mascoma Community Heaith
Care), as described below and referenced as DoIT No. 201 8-001. -

Vendor Narhe i Amount

ﬁzr.nmumty Action Prog;m - Belknap‘ Merrimack Counties, $431,864
Concord Hospital Family Health Center $259,098
Coos County:Family Health $157,270
Equality Health Center $179,800
Joan G. Lovering Health Center $222,896
Lamprey Health Care $462,602
Manchester Community Health Center $265,086
Mascoma Community Health Care : $200,000
Planned Parenthood of Northem New England $548,000
White Mountain Community Health Center $188,786
Total $2,915,402

The Department of Heaith and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, a::hi(wingI pregnancy, basic
infertility services, preconception health and prevention testing, cancer screening, and
treatment of sexually transmitted infections for women and men of] reproductive age.
Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State. '

The amount of the contracts are not to exceed $2,915,402.00, nine (9) to be effective
retroactive to July 1, 2017 (with, the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval throughl June 30, 2019.

“innovative Technologies Todoy for New Hampshire's Tomon?w"
i

1
I
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A copy of this letter should accompany the Depaﬁmenl,of Health and Human Services® "~

submission to the Governor and Executive Council for approval.

Sincerely,

I
Denis Goulet

" DG/mh
DolT #201 3-001

“Innovative Technologies Today for New Hampshire's Tomorrow"




FORM NUMBER P-37 (version 5/8/ 15)
Subject: Family Planning Services (RFA-2018-DPHS-03-FAMIL-06)
Notice: This agreement and all of its attachments shall become public upon sub!mission to Governor and

Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signilng the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION. l

1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street |
Concord, NH 03301-3?57

1.3 Contractor Name 1.4 Contractor Address
Lamprey Health Care 207 South Main Strcct,
Newmarket, NH 03857
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date | 1.8 Price Limitation
Number :
603-659-2494 05-95-90-902010-5530-102- June 30, 2019 | $462,602

500731, 05-95-45-450010-
6146-502-500891

1.9 Contracting Officer for State Agency 1.10 State Agency Teléephone Number
E. Maria Reinemann, Esq., Director 603-271-9330
1.11 Contractor Signature 1.12 Name and Title c|')f Contractor Signatory
-
Ma‘ adf.dé‘n . MCU( - Audrey Ashton-Slavage, President
1.13 Acknow-ledgcmem: Suateof NH .County of  Rockingham

On OC'J' / ! i 201 ?’, before the undersigned officer, personally appeared the person iqentiﬁed 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.

1.13.1 Signature of Notary Public or Justice of the Peace
A v MICHELLE L. GAUDET, Notmly Public’

l//% / W% CWWCC"""“‘“" Expires August 2, 2022

[Seal]

1.13.2 Name and Title of Notary or Justice of the Peace

Michelle Gaudet, Notary

1.14 Siatefagency Signature . 1.15 Name and Title of State Agency Signatory
ciDier 0. '
1L JA Date: 37117 LaSA IVIORRIS! Wipsr 7o OP|S

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

~

By: ’ Director, On:

ttorney General (Form, Substance and Execution) (if applicable)

Do [l o 5207

1.18 Approvﬂ/ by the Gévenlor and Executive Council (if applicable) |

By: On: .

Page | of 4 '

i ,M h."




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate 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 Nowwithstanding 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, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“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 ¢ 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 Staie 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 Siate
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.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amOums required or permitted by N.-H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwnhsland:ng any provision in this Agreement o the
contrary, and nolwnhstandmg unexpected circumstances, in
no event shall the toILal of all payments authorized, or actually
made hereunder, etceed 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 corlnply with all statutes, laws, regulations,
and orders of federall state, county or municipal authorities
which impose any obllganon or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services tojensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the lermlof 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 tc') prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Comractor shall comply with all the
provisions of Exccutwe Order No. 11246 (“Equal
Employment Opporlumly "), as supplemented by the
regulations of the Umlcd States Department of Labor (41
C.F.R. Part 60), and with 1 any rules, regulations and guidelines
as the State of New Hampshnre or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Coniractor’s books/ records and accounts for the purpose of
ascertaining complllance 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 neccssar)'f 10 perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to pcrform the Services, and shall be properly
licensed and otherw:se authorized o do so under all applicable
laws. l

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 i m block 1.7, the Contractor shall not hire,
and shall not permn any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Serv1ces to hire, any person who is a State
employee or ofﬁcmll who is materially involved in the
procurement, administration or performance of this

Contractor Initials
Date {D 1




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 Siate’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 Defauit, 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, thiny (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 afier 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 wreat 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” shalt 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, pictonal 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.
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10. TERMINATION. In the event of an early termination of
this Agreement for|any reason other than the completion of the
Services, the Comraclor 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 p:erformed, 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 shali be 1denuca| to those of any Final Report
descnbed in the attached EXHIBIT A.

11. CONTRACTC!)R’S RELATION TO THE STATE. In
the performance ofjthis Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of lhe|Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the State or recewc any benefits, workers” compensation
or other emolumenis provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agre'emem without the prior written notice and
consent of the State None of the Services shall be
subcontracied by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shalt défend,
indemnify and hold harmless the State, its officers and

| .
employees, from anld against any and all losses suffered by the
State, its officers ar}d employees, and any and all claims,
liabilities or pena](iles 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 o
claimed to arise out of) the acts or omissions of the

Contractor. Notwithstanding the foregoing, nothing herein
contained shall be qcemed to constitute a waiver of the
sovereign |mmumty of the State, which immunity is hereby
reserved to the Slale This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Comraclor 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 inj:ury, death or property damage, in amounts
of not less than §1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covcnng alt
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of lhc whole replacement value of the property.
14.2 The policies described in subparagraph {4.] herein shall
be on policy forms ﬁnd endorsements approved for use in the
State of New Hamplshnre by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials ﬂ‘ﬂ’S
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(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 thirty (30} 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 centificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’' COMPENSATION,

15.1 By signing this agreement, the Contracior 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™).

5.2 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 (o 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 10 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 panty
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 1o 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 afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is rc;tquired_under the circumstances pursuant to
State law, rule or pp!icy.

19. CONSTRUC'IJION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State oﬁ New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assi'gns. The wording used in this Agreement
is the wording chosen by the parties 1o express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pan:y.

. I
20. THIRD PARTIES. The parties hereto do not intend to
benefit any third palnies 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 A:greemcnl.

.
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 fheld 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. o

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an origitilal, constitutes the entire Agreement and
understanding between the parties, and supersedes ail prior
Agreements and unlderstandings relating hereto.

Contractor Initials H'ﬁs
Date liigﬂ




New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services ' .

1.1.  The Contractor shall submit a detailed description of the Ianguage assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten {10) days of the contract effective
date.

1.2.  The Contractor agrees that, to the extent future legistative allction by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Purpose |

2.1. The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family plannlng services in both
urban and rural areas of the State.

3. Terminology |
CDC ~ Centers for Disease Control and Prevention !
BPHCS - Bureau of Population Health and Community Services
DHHS or Department - Department of Health and Human, Services
DPHS — Division of Public Health Services ‘
FPAR ~ Family Planning Annual Report
FPER- Family Planning Encounter Record |
FPL - Federal Poverty Level
FPP - Family Planning Program
HIV - Human Immunodeficiency Virus
HPP - Health Protection Plan

IEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC — Long Acting Reversible Contraceptives i
STD - Sexual Transmitted Disease

Title X — The Federal Title X Family Planning Program is part of the Title X of the
Public Health Service Act (Public Law 91-572 Populatlon Research and
Voluntary Family Planning Programs). It is the only federal grant program
dedicated solely to providing individuals with comprehensnve family
planning and reproductive health services.

Lamprey Health Care ’ Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4, Scopé of Services

4.1.  The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low- mcome women,
adolescents and men (at or below two-hundred-fifty (250} percent FPL) in need of
family planning and reproductive health care services. Thls( includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP} or are uninsured llndlwduals

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of one thousand six hundred (1,600} users annually.

4.3." The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confdentlallty

4.4. Clinical Services — Requirements: |

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the New Hampshire Family Planning Clinica! Services Guidelines.

4.42. The Contractor shall comply with their own establlshed internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department |

44.3. The Contractor shall maintain and make available 'to the Department the New
* Hampshire Family Planning Clinical Services Gwdellnes (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)

days of Governor and Council. approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care

and/or education.

4.4.4.  All family planning medical services shall be performle-d under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

45, STD and HIV Counseling and Testing — Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Disease’s Treatment Guidelines and
any updates ‘

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools. :

4.6. Health Education Materiais:

The Contractor providing health education and information materlals shall have those
materials reviewed by an'advisory board, consisting 'of five (5)to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release. |

Lamprey Health Care Exhibit A , Contractor Initials m
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4.6.1. The Contractor shall ensure the materlals are consnstent with the purposes of
Title X and are suitable for the population and commumty for which they are
intended.

4.6.2. The Contractor shall provide health education and mformatlon materials that are
consistent with Title X clinical services. The matenals shall be developed and
approved in accordance with the requirements in theI Title X Family Pianning
Information and Education {I&E) Advisory and Community Participation
GmdellneslAgreement (see Attachment B). Examples of material topics include:

46.2.1. Sexually transmitted diseases {(STD), contraceptlve methods, pre-
conception care, achieving pregnancyhnfemhty adolescent reproductive
health, sexua! violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health |

4.6.3. The Contractor shall submit annually a list of |Advisory Board approved:
Information and Education (I&E) materials that are currently being distributed to
Title X clients. This list shall include but is not Ilmlted to: the title of I1&E materlal
subject, publisher, date of publication, and date of board approval.

4.7. Sterilization Services:

47.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Plannlng Projects and subsequent

... revisions or amendments related to these federal requurements in accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as requnred by law or as may be
necessary to provide services to the individual, with appropnate safeguards for
confidentiality. Information may otherwise be dlsclos!ed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan

5.1. The Contractor shall develop and submlt a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Pian outcomes and
review/revise the work plan annually and submit by August 31%to the Department for
approval.

Lamprey Health Care Exhibit A Contractor Initials
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6. S'taffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the requnred services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion. _ -

6.1.2.  Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4.

6.1.3. The Contractor shall ensure that all staff has approp'nate training, education,
experience and orientation to fulfill the requirements| of the positions they hold
and must verify and document that this requirement has been met.

’ 6.1.3.1. This includes keeping up-to-date records and|documentation of all
individuals requiring licenses and/or certifications.

- 6.1.3.2. All such records shall be available for Department inspection upon
request. 1

6.2. The contractor shall notify the Department of any newly hur'ed staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired. |

6.3. The Contractor shall notify the Department, in writing, wher|1:
6.3.1. Any critical position is vacant for more than one month.

There is not adeq uate staffing to perform all reqmrecf services for more than one
month.

7. Performance Measures

7.1, The Contractor shall set FP performance mdmatorlmeasurt. targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall coilect and report general data con5|stent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elelments) utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Clontractor is unfamiliar with
the Family Planning Annual Repor‘t (FPAR) data system currently in use by the NH

FPP. !
|
|
I
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8.3. Federal Reporting Requirements:

8.3.1.  Annual submission of the Family Planning Annuat Report (FPAR) is required of
the Contractor for purposes of monitoring and reportmg program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth (10™ day of each month,
to the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1.  The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP F’erformance Indicators and
Performance Measures Definitions, Attachment C) vua Data Trend Tables (DTT)
and work plans to the Department on an annual ba5|s on August 31* or as
instructed by the Department: |

9. Deliverables
The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Mgetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors’ Meetings facilitated by the FPP per calendar year.

Lamprey Health Care Exhibit A ‘ Contractor tnitials !k " 5
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Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds and Federal Funds from the Office of Population
Affairs, CFDA #93.217, Federal Award Identification Number (FAIN), FPHPA016248 and US DHHS
- Administration for Children and Families, CFDA #93.558, FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8 of the
Form P-37 General Provisions, for the services provided by the Conltractor pursuant to Exhibit A,
Scope of Services in accordance with Exhibit B-1 Budget and Exhibit B8-2 Budget

3. The Contractor agrees to provide the services in Exhibit A, Scope 'of Service in compliance wilh
funding requirements. Failure to meet the scope of services may jeopardize the Contractor's current
and/or future funding.

|

4. Payment shall be on a cosl reimbursement basis for actual expendilure!s incurred in the fulfillment of

this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows:

5.1. The Contractor shall submit monthly invoices in a form satlsfactory to the State by the tenth
(10"™) day of each month, which identifies and requesls re|mbursement for authorized expenses
incurred in the previous month. The Stale shall make paymenl o the Contractor within thirty
(30) days of receipt of each accurate and correct invoice for| Contraclor services provided
pursuant to this Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to:
DPHScontractbilling@dhbs.nh.gov

6. Péyments may be withheld pending receipt of réquired reports and deliverables identified in Exhibit A,
Scope of Services.

7. A final payment request shall be submitted no later than forty (40) days from the Contract completion
date. Failure to submil monthly invoices, and accompanying documentation, could result in
nonpayment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the| said services have not been
completed in accordance with the terms and condilions of this Agreement.

9, Notwnhstandmg paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts
between budget line items, related items, amendmenis of related budgel exhibits within the price
limitation, and to adjusting encumbrances between State Fiscal Years may be made by written
agreement of both parties and may be made without obtaining approval of the Governor and
Executive Council.

Contractor initials m

Date ’
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Exhibit B-1 - Budget
Family Planning Funds

BidderfProgram Nems: Lampesy Health Cars, inc,

Budget Rsquest for: Famity Planning

New Hampshire Cepartment of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Narr ol FFF)
Budget Period: 711117 - $/30/18

1. Totsl SalaryWages 3 379,105.77 13 379.195.77 227.179.77 | 3 3 227419771 § 152,016.00 152,018.00

2. Empkoyes Benefits 3 7347985 - T3 479.B5 43 913.85 [] 4391305) 3 20,566.00 29,568.00
3. Coraultants 3 15,377 .21 . 1537721 15,377.21 3 15377.21 L & - f
[+ Equipmant: . 3 . ] - 5 . - 5 -
Rortal - - 3 - 3 - - - -
Repair and Maintanencs - - - 3 - - - +
[ Purchese/Depreciaton 3 1,087.84 B 108764 |3 1,087.04 3 1,087.84 - -
5. Supohes: 3 : : I - ] : : :
Eduucationsl 3 - . s . ] - - .
Lab - 3 - - 3 - [] - - -
Pharmecy - 3 - . $ - 3 - - - B

Madical 1357590 | § A I ETEHI | $ 13.675,93 13.675.93 | 3 20,000.00 20,000.00
Otfice 171,18 ) 8 . 171,18 171,18 171,18 - -
8. Traved 16400308 - 1,648.93 164893 | 3 164893 - -
7. 5 22.130.56 - 22.130.55 22,130.58 22.130.56 - -
18. Curmont Expenies 3 1,301.82 - 1,301.82 1.301.82 1,301.82 . .
Telophone - - 3 - $ - 5 - - -
Postage = = 3 - 3 - $ - z =
" s . s - 3 . - 0 3 . . .
Auct v Logel [ - 3 - 3 - 3 - 3 $ - 3 - -
Ingurance L] - 3 =+ ! ] . 4 . 3 3 - 3 + -
Boary Expanses 3 - + - 3 . - 3 - -
9. Softwars 3 - = - 3 - - 3 - -
10, Warketing/Communications 3 : B s - : : :
11, Stelt Educwtion snd Tiwns 3 - 3 0 ] - $ 0 3 3 - - -
12. Subcontracia/Agresmaents 3 - 3 - $ - H - 3 H - - -
13. O\hef!!g«:ﬁc’ datads mandatory): $ . - 3 . 3 . $ . . -
HRAT Alocation 3 - - B ) : 3 - - -
Admin/Finance Nonsaiary Alocation H 260007 - 2,800.07 2,800.07 2,600.07 - -
$ 20,070.88. - 29,870.88 29.070.08 29, 870.88 . -

TOTAL [ 510.739.84 | § - 580,739.84 LIRS X] LN T01.502.00 |
Initiats,
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Exhibit B-2 - Budget
TANF Funds

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BldderfProg: Name: Lamprey Health Care

Bucdget Reguest for: TANF
(P of RFFY

Budget Period: THNT - 80018

-
|

[1 oul Satseytwages EXEXC K

24,124.83

24,124.83

24.124 83

2. Emplores Benat 3 550417 | 8 S.59417 I . B

5,594.17

T 55917

. 3

clebe o e e L] |

e ]

|."' L b
et s ey e e be et e

E

g
]

i
1
i

|

TOTAL $ 0.719.00 - 2%,719.00 - -

L G I 5

] b o Lk [0 | 40
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Exhibit B-3 - Budget

Family Planning Funds
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQOD 4
BldderfProgram Mame: Lamprey Health Care
Dudget Request for: Family Planning
N of RFPY
Budget Period: 718 - 83018 .
) )
2. Employes Benefits 3 73,470.85 - 73479.85 | 3 43N3es | 5. - 43.013.85 | § 6 564.00 - 3 29.565.00
3, Consultants ] 1537721 - 15377.21 | % 153717.21 13 - - 5377.24 - : -
Rental - - - - - - - - -
Repaw and Mair - - - L - . - - . -
Purchasa/Deprecistion 3 1,007 .64 - 3 108764 | % 1,087.54 . [ 1,087,684 - - 3 -
5. Supples: . - - 13 : B - - =13 -
Ecucationsl - - - - - - - - [] -
Lab . - - . [] - p - - i -
Pharmacy $ - - - - - - : - ] -
Maedical 3187593 - 3 3187503 |8 1387593 - 1387593 | 9 20,000.00 - 3 20,000.00
Offca 171,18 - ] 7118 |8 171.18 - 3 71,18 - . ] -
8. Travel 1,848.93 - 164893 1,848.97 - 1,548.9] - - -
M 22 130.58 - 22,130.58 22 13058 . 22.130.58 - - -
8. Cosrent E 3 13018213 - 1,301.82 1,301,852 - 1,.301.82 - = -
Tetephone = - 3 - d v 3 — Z hd -
Poiisge - - 3 - L - - - - -
Subscriptions - - . - - - - [ - [ -
Audit snd Legal 3 - 3 - 3 - - - - - [] - 3 -
Kisursnce $ - 3 - - - - [] - - . [] -
Board 3 - - 3 - - - - - - -
9, Softwars - - - L] - - - - -
10, _Marketing/Commmumications - - - + i - - - - -
11 Sufl 50N and Training - - P - 3 - - - - -
12._BubcontractsiAgresments [ N K - |8 B 3 N 5 A T .
11, Other (specfic detads mandatory): 3 - 3 - 3 . 3 . s - N - . N
3 - - - $ - [] - 5 - - - -
Financal/Admin Nonssisr Alocation - 2 80007 - 2,800.07 280007 | 3 L. . 800.07 - - -
HRAT Allocetion 20.870.88 20087088 3 - 29.870.88 - - -
VOTAL . 0 TRB S A , T - 339,504 R - LR ]
-~
Initindy
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Exhibit B-4 - Budget
TANF Funds

Budget Request for: TANF

BidderfProgram Nars: Lamgewy Health Care

iarmes of AEPY

Budget Period: THHS - 630018

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

G e LT ;: ; o
1. Totsl Sslsry’Wages 24, 194.12 24,194.12 ] - 3 524104121 3 24,194,12
2. Employes Banafits 3 5324.28 552428 - E] - E: [] S5524881 % 5524.28
3. Consultants - - - - - 3 -
4 : = - - 3 - - - - - -
Rentsl - - - - - - - - -
Repair arwd Mastierincs - . . . - . A N -
15, Supplias: - . - - - . - 3 - -
Educutional - - - - - + - 3 - .
Lab - - - . - - . - .
Pharmacy . - . N - N N N N
Medical 3 - - - - - - - 3 - 3 -
Offica - . - - - . . 3 - -
Travel - - - - - - - . -
1 - - - 3 - - - - - -
4. Current 383 - - - - - - 5 - - -
Tedephons - - . - - - - 3 - -
Postage H - - - . - - [ - - -
Sutracrh 5 - - 3 - - - - 3 - - -
Audil and Legal [} - I - E - - 13 - - -
. e - - 3 . - - -+ [ - - -

%

10, Marketing/Communicatcns. 3 . - - A b - - hd -
11 Swh E and Tranng 3 . - - - - - - - -
12. Subcorracty/Agreements ] - - 3 - - - - - - -
13, Other (specific delssls mandsory). 3 . 3 - 3 - . - : - - .
N s N 3 B B R - Z - -
. s B - B 3 B - p s - .
. 3 - 3 B - 3 - . . s - .
TOTAL [ _BT1800] ¥ . 29,119.00 13 5 - A ] 3 B RELE ]
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funcs received by the Contractor
under the Contract shall be used only as payment to the Contractor for serwces provided to eligible
individuals and, in the furtherance of the aforesaid covenants, thle Contractor hereby covenants and

agrees as follows:

1.

08127114 ' Page 1 of 5 Date ID,N N

Compliance with Federal and State Laws If the Contractor is permltted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
stale laws, regulations, orders, guidelines, policies and procedures

Time and Manner of Determination: Eligibility determrnauons 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

Documentation: In addition to the determination forms requrred 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
regarding eligibility determinations that the Depariment may|request or[require.

Fair Hearings: The Contractor understands that all applicants for serwces hereunder, as well as
individuals declared melrgrble have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for serwces 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.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of thrs Contract to accept or
make a’payment, gratuily 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 deta|led in Exhibit A of this
Conlract. 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 klnd were offered or received by
any officials, officers, employees or agents of the Contractor,or Sub-Contractor.

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 relmburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effectlve 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.

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 Conltraclors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the qualrty of such service, or at a
rate which exceeds the rate charged by the Contractor to mellglble mdlvuduals or other third party
funders for such service. If at any time during the term of thls Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determlne 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 ather third party funders, the Department may elect to: f |

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contraclor the lamount of any prior reimbursement in

excess of costs;
Exhibit C - Special Provisions Contractor Initials 'lll E
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7.3. Demand repayment of the excess payment by the Contraclor in whuch event failure to make
such repayment shall constitute an Event of Default hereunder When the Contraclor is
permitted to delermine the eligibility of individuals for sewlces lhe Contraclor agrees to
reimburse the Depariment for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be melngnbte for such services at
any time during the period of retention of records establlshed herein.

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

8. Malntenance of Records: In addition to the eligibility recordls specifi ed above, the Contractor
covenants and agrees to maintain the following records durmg the Contract Period:

8.1. Fiscal Records: books, records, documents and other |data ewdencmg 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 wilh accounting proceduresland practlces which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to include, without limitation, all ledgers, books, records and ortglnal evidence of costs such as
purchase requisitions and orders, vouchers, reqwsutlons for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Depariment.

8.2. 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
eligibility {(including all forms required to determine eltglballty for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescnbed by the Department regulations, the
Contractor shall retain medical records on each pahent!recrprent of services.

9. Audit: Contractor shall submit an annual audit to the Department wathm 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in aclcordance 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 Audlt of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accountlng Office (GAQ standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the perlod for retention hereunder, the
Deparment, the United States Dapartment of Health and Human Services, and any of their
designated representatives shall have access to all repons and records maintained pursuant to
the Contract for purposes of audit, examination, excerpls and transcnpts

8.2, Audil Liabilities: In addition to and nol in any way in I|m|tat|on of ob||gat|ons of the Contracl, it is
understood and agreed by the Contractor that the Contractor sha!l be held liable for any stale
or federal audit exceptions and shall return to the Depanment all payments made under the
Contract to which exception has been taken or which have been dlsallowed because of such an
exception, |

10. Confidentiality of Records: All information, reports, and records marr!talned 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, dlsclosure may be made to
public officials requiring such information in connection with |the|r offi C|al duties and for purposes
directly connected to the administration of the services and the Contract and provided further, that
the use or disclosure by any party of any information concermng a recrprent for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohrblted except on wntteln consent of the recipient, his

attorney or guardian. |
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Exhibit C

1.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein. thle 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 submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reporis: Written interim financial reports contammg 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 sat:sfactory by the Depariment to

- justify the rate of payment hereunder. Such Frnanmal Reports shall be submitted on the form
designated by the Department or deemed satrsfactory by the Dlepartment

11.2. Final Report: A final report shall be submitted within (thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form sattsfactory to the Department and shall
contain a summary statement of progress toward goals and ob;ectwes stated in the Proposal
and other information required by the Depariment.

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 al! the obligations of the partles 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
sufvive the termination of the Contract) shall terminate, prov:ded however that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claamed by the Contractor as
costs hereunder the Department shall retain the right, at its dtscretlon to deduct the amounl of such
expenses as are disallowed or to recover such sums from the Conlractor.

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:

13.1. The preparation of this (report, document etc.) was f nanced under a Contract with the State
of New Hampshire, Department of Health and Human Serwces with funds provided in part
by the State of New Hampshire and/or such other fundlng sources as were avaitable or
required, e.g., the United States Department of Health and Human Services.

: l

Prior Approval and Copyright Ownership: All materials {(written, video, audio) produced or

purchased under the contract shall have prior approval from DHHS before printing, production,

distribution or use. The DHHS wili retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource dlrectones protocois or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.
|

Operation of Facilities: Compliance with Laws and Regulatrons In the operation of any facilities

for providing services, the Contractor shall comply with all Iaws orders|and regulalions of federal,

state, county and municipal authorities and with any drrectlon of any Pubtic Officer or officers
pursuant to laws which shall impose an grder or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permil, and will at all times compty with the terms and
conditions of each such license or permit. In cornection with the foregomg 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.

Equa! Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opporiunity Ptan (EEQP) to the Office for Civil Rights, Off ce of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives [$25,000 or more and has 50 or
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more employees it will maintain a current EEQP on file and submrt an EEOP Certification Form to the
OCR, cenrtifying that its EEOP is on file. For recipients recewnng less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will pravide an
EEQP Certification Form to the OCR certifying it is not requrred to submlt or maintain an EEQOP. Non-
profrt organizations, Indian Tribes, and medical and educational tnstltutrons are exempt from the
EEQP requirement, but are required to submit a certificationiform to the OCR to claim the exemption.
EEOQOP Certification Forms are available at: http://www.ojp. usdo;laboutlocrfpdfslcert pdf.

17. Limited Engtish Proficiency (LEP): As clarified by Executrve Order 1|3166 Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of Irmlted|Enghsh profrcrency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contraclors must take reasonabie steps lto ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Emp|oyee| Whistleblpwer Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 201 3)

- (a) This contract and employees working on this contract erI be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whmtteblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorrzatlon Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. |

(b} The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c}, in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabrlrty for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor s abllsty to perform the delegated
function{s). This is accomplished through a writlen agreement that specrfres activities and reporting
responsibilities of the subcontractor and provides for revokmg the delegatuon or imposing sanctions if
the subcontractor's performance is not adequale. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsrble to ensure subcontractor compliance
with those conditions. ‘

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the lactivities, before delegating
the function

19.2. Have a written agreement wilh the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate |

19.3.  Monitor the subcontractor's performance on an ongoing basis |
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19.4. Provide to DHHS an annual schedule identifying all 'Isubcontrac ors, delegated functions and
responsibilities, and when the subcontractor's performance will|be reviewed
19.5. DHHS shall, at its discretion, review and approve alllsubcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take correclive action.

DEFINITIONS
As used in the Contract, the following terms shall have the following 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 principles established in accordance
with state and federal laws, regulations, rules and crders.

DEPARTMENT: NH Department of Heaith and Human Services!

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitted "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Serwces to be provided to eligible
individuals by the Contractor in accordance with the terms and condmons of the Contract and setting forth
the tota! cost and sources of revenue for each service to be provuded under| the Contract.

UNIT: For each service thal the Contractor is to provide lo eligiblle individuals hereunder, shall mean that
period of time or that specified actlwty determined by the Department and spemf‘ ied in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules,jorders, 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 the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Admmlstrauve
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 |mplementmg State of NH and
federa! regutations 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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2.

| i
REVISIONS TO GENERAL PROVISIONS

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 cantrary, all obllgatlons of the State hereunder,
including without limitation, the continuance: of payments, |n whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds mcludmg any subsequent changes lo the
appropriation or availabilily of funds affected by any state|or federal|leg|slat|ve or executive action that
reduces, eliminates, or otherwise modifies the appropriation or avatlabmty of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Serwces |n whole or in part. In no event shall
the State be liable for any payments hereunder in excess of approprrated 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 éver, The State shall have the right to reduce,

: termlnate or modify services under this Agreement |mmed|ately upon gnvnng the Contractor notice of such

reduction, termination or modification.  The State shall not be requrred 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,

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 lerminate the
Agreement,

10.2 In the event of early termination, the Contractor shall, wrthln 15 days of notice of early termination,

develop and submit to the State a Transition Plan for servrces 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 sha!l promptly provide detalled 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 shali provide ongoing
communication and revisions of the Transition Plan to the|State as requested

10.4 In the event that services under the Agreement, mcludrng but not I;mlted to clients receiving services

under the Agreement .are transitioned to having serwces delivered by another entity including
contracted providers or the State, the Contractor shall provrde a process for uninterrupted delivery of
services in the Transition Plan. I

10.5 The Contractor shall establish a method of notifying cllr.nts and other affected individuals about the

transition. The Contractor shall include the proposed co mmunications in its Transition Plan submitted
to the State as described above.

Subparagraph 12 of the General Provisions of this contract, Assignment/Delegation/Subcontracts, is
amended by adding the following language:
12.1 The Contractor shall retain the ultimate responsibility and accountability for the successful completion of

the scope of services as idenltified in the contract.

12.2 Prior to subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the

delegated function(s). This shall be accomplished through a written|agreement that specifies activities
and reporting responsibilities of the subcontracter and provides for revoking the delegation or imposing
sanctions if the subcontractor’s performance is not adequate

12.3 When the Contractor delegates a function to a subcontractor the Contractor shall:

12.3.1 Evaluate the prospective subcontractor's abmty to perform the activities, before delegating
the function, |

|
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12.3.2 Have a written agreement with the subconltractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.

12.3.4 Provide to the Department an annual schedule |dentify|ng all subcontractors, delegated
functions and responsibilities and when the subcontraclors performance will be reviewed.

12.4 1f the Contractor identifies deficiencies or areas for |mprovement the contractor shall take corrective
action, as approved by the Department,
~
4. The Department reserves the right to renew the Contract for|up to two((2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council. .
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|

CERTIFICATION REGARDING DRUG-FREE WORKPLACE ll-'(EgUIREMENTS

The Contractor identified in Section 1.3 of the General Provnsnons agrees to|comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1388 (Pub L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representa ive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151:5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 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 Sectlon 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Departiment in each federal fiscalfyear in lieu of certificates for
each grant during the federal fiscal year covered by the cemﬁcatlon The cemfncate 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 sdspensmn 6f payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: i

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1. Publishing a statement notifying employees that the unlawful manufacture distribution,
dispensing, possession or use of a controlled substance is prohlblted in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;,
1.2.2. The grantee's policy of maintaining a drug-free workplace
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; ;

1.3.  Making it a requirement that each empioyee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a),

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her con viction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
) conviction; .

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise recewmg actual notice of such conviction.
Employers of convicted employees must provide notlce mcludmg position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such rI\otices. Nétice shall include the
identification number(s) of each affected grant; |
1.6. Taking one of the following actions, within 30 calenda days of recelvmg notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. ‘Requiring such employee to participate sat:sfactonly in & drug abuse assistance or
rehabilitation program approved for such purposes by a Federa| State, or local health,
law enforcement, or other appropriate agency |
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
|mplementatlon of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant,

Place of Performance (street address, city, county, state, zip code) (list each location)
!
I

Check O if there are workplaces on file that are not identified here.

Contractor Nanr'e: LampTey Health Care, Inc.

1o/nln | MMKM_
Date 1 : Name: Audrey Ashton-Savage

Title: President
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CERTIFICATION REGARDING LIOBBYINQ

The Contractor identified in Section 1.3 of the General Prowsmns 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 representah\reI 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 - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
‘Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best 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 ofa Member of Congress in
connection with the awarding of any Federal contract, contlnuat|0n renewal, amendment, 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 funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee|of any age'ncy 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 spemf ¢ 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 Exhibit E-l.)

3. The undersigned shall require that the language of this certification be mcluded tn 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 certafy and disclose accordingly.

This certification is a material representation of fact upon which rellance was placed when this transaction
was made or entered into. Submission of this certification is a prereqursate ifor 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 a civil penalty of not less than $10,000 and Aot more than $100,000 for
each such failure. |

Contractor Name: Lamprey Health Care, Inc.

10/ n//’l MMM:JM%
Date ' { Name: Audrey Ashton: Savage

Title: Presiclient !
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CERTIFICATION REGARDING DEBARMENT SUSPENSION
AND OTHER RESPONSIBILITY MATTERS|

The Contractor identified in Section 1.3 of the General Provisions agrees to|comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR 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.

2. The inability of 'a person to provide the certification required below WI|| rot necessarily result in denial
of participation in this covered transaction. If necessary, the prospectwe participant shall submit an
explanation of why it cannot provide the certification. The cemﬁcatuon 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 d|squahfy such person from participation in
this transaction. :

3. The certification in this clause is a material representation ofjfact upon WhICh rellance was placed
when DHHS determined to enter into this transaction. [f it is{later determmed 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.

4. 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 prospectwe primary participant learns -
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” *suspended,”” nehglble " Ylower tier covered
transaction,” “participant,” “persan,” “primary covered transactuon " “pnnc1pa| " “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanlngs set out in the Definitions and
Coverage sections of the rules implementing Executive Ordér 12549: 45 CFR Part 76. See the
attached definitions. _ |

6. The prospective primary participant agrees by submitting thls proposal ’(contract) that, should the
- proposed covered transaction be entered into, it shall not knowmgiy enter into any lower tier covered
transaction with a person who is debarred, suspended, declared |nel|g|ble or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submmlng this proposal that it will include the
clause titled "Certification Regardmg Debarment, Suspensuon Inehglblllty and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, wnhout modlﬁcatlon in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a cemf cation of a|prospective participantin a
lower tier covered transaction that it is not debarred, suspended mehglble or involuntarily excluded
from the covered transaction, unless it knows that the certifi catlon is erroneous A participant may
decide the method and frequency by which it determines lhe eligibility of its principals. Each
participant may, but i |s not requ:red to, check the Nonprocurement List I(of excluded parties).

f

9. Nothing contained in the foregoing shall be construed to reqmre establishment of a system of records

in order to render in good faith the certification required by this clause. | The knowledge and
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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 fower tier covered transactlon with a person who is
suspended, debarred, ineligible, or voluntarily excluded frorn part1crpat|on in this transaction, in
addition to other remedies available to the Federal govemment DHHS may terminate this transaction
for cause or default. l

PRIMARY COVERED TRANSACTIONS | |

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

principals:

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

11.2. have not within a three-year period preceding this proposal (con}ract) been convicted of or had
a civil judgment rendered against.them for comm:ssnon of fraud ora criminal offense in
connection with obtaining, attempting to obtain, or performlng a pubhc (Federal, State or local)
transaction or a contract under a public transaction; vnolatlon of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery bribery, |falsification or destruction of
records, making false statements, or receiving stolen [property;

11.3. are not presently indicted for otherwise criminally or cmlly 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

11.4. have not within a three-year period preceding this applrcat:on!proposal had one or more pubiic
transactions (Federal, State or local) terminated for cause or default.

12. 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
13. By signing and submitting this lower tier proposal (contract),|the prospectwe lower tier parhcrpant as
defined in 45 CFR Part 78, certifies to the best of its knowledge and bellef that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or
voluntarily excluded from participation in this transactlon by any federai department or agency.
13.2.- where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposlal (contract).

14. The prospective lower tier participant further agrees by submlttlng this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment Suspension, Inellglblllty, and
Voluntary Exclusion - Lower Tier Covered Transactions,” wrthout modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ’

'

|

Contractor Name: Lamprey Health Care, Inc.

jofufi Lud lldon Kapase
Date ' ! Name: Audirey Ashton-Savage

Title: Pre51d‘ent
|
| r
i |
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS! PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF IFAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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 Genéral Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 I!J S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from dlscnmmatmg either in employment practices or in
the dellvery of services or benefits, on the basis of race, color, rellglon national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportumty Pian:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U'S C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recsplents of federal funding under this
statute are prohibited from discriminating, either in employment practlces or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and|sex. The Act includes Equal '
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin|in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohlblts recrplents of Federa! financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1950 (42 U.S.C. Sections 12131- 34) which prohibits
discrimination and ensures equal opportunity for persons with dlsabllmes |n employment, State and local
government services, public accommodations, commercial facilities, and transportatlon

- the Education Amendments of 1972 (20 U.S.C. Sections 1681] 1683, 1685 -86), which prohlblts
discrimination on the basis of sex in federally assisted education programs

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohlblts discrimination an the
basis of age in programs or activities receiving Federal fi nancrallassrstance It does not include
employment discrimination;,

-28 C.F.R. pt. 31 (U.S. Department of Justlce Regulations — OJ|JDP Grant|Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures), Executive Order No. 13273 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental pnnmples and policy-making
cntena for partnerships with faith-based and neighborhood organlzatlons

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 |and The National Defense Authorization
Act (NDAA,) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections,|which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon whrch reliance is placed when the
agency awards the grant. False certification or viclation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or goveinment wide suspension or
debarment. ! l
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In the event a Federal or State court or Federal or State admlnlstratwe agency makes a finding of
discrimination after'a due process hearing on the grounds of race color, rellglon national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Healtlh and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions s 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. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Lamprey Health Care, Inc.
|

| 10./’!/17 | - MMMMQ,L
Date ' Name: Audrey Ashton-Savage

Title: President
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

(Act), requires that smoking not be permitted in any portion of an
contracted for by an entity and used routinely or regularly for the

or library services to children under the age of 18, if the services
directly or through State or local governments, by Federal grant,|

y indoor facullty owned or leased or
provision of health, day care, education,
are funded by Federal programs either

lcontract, Ioan of loan guarantee. The,

law does not apply.to children's services provided in private re5|dences facnl:taes funded solely by
Medicare or Medicaid funds, and portions of facilities used for mpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the |mposmon of a cwul monetary penalty of up to
$1000 per day and/or the imposition of an administrative compllance order on the responsible entity,

The Contractor identified in Section 1.3 of the General PI’OVISIOI"IS agrees, by signature of the Conlractor's
representative as identified in Section 1.11 and 1.12 of the General Prowsaons 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,

Contractor Name: Lamprey Health Care, Inc.

/o//// /1 @%_MM_A&M,L
Date * Name: Audrey Ashton-Savage

Title:  President

Exhibit H — Certification Regarding Contractor Initiats
Environmental Tobacco Smoke ) 1
CUDHHSM10713 Page 1 of 1 Date !




New Hampshire Department of Health and Human Services

Exhibit |

i HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Generai 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 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.

(1) . Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in sectlon 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

- e. "Data Aqqreqahon shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act? means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitie D, Part 1 & 2 of the American Recovery 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 Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section:164.501(g).

j.  “Privacy Rule" shall mean the Standards for Privacy of lndnwdually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Unlted States
Department of Health and Human Services.

k. “Protected Health information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Assaciate from or on behalf of Covered Entity.

Contractor Initials m

32014 Exhibit |

Health Insurance Pertability Act
Business Associate Agreement
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Exhibit |

(2)

‘Required by Law” shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103. : .

“Secretary” shall mean the Secretary of the Department of Health and H(Jman 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 protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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.

Business Associate 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, Business Associate, in¢luding but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! 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 administration of the Business Associate;
I As required by law, pursuani to the terms set forth in paragraph d. below; or
. * For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Assaciate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disciosure, (i)
reasonable assurances from the third party that such PHI will be held confdentlally 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 HIPAA Privacy, Securlty and Breach Notification
Rules 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 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

3/2014 ) Exhibit | Contractor Initials ” ! I 5
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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 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 additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the r|sk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PH!

. | Exhibit | Contractor Initials _ﬂﬁ
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this 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 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 compliance 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 t¢ Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH! 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 Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of dlsclosures with respect to PH! 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
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assaciate to violate HIPAA and the Privacy 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 the Agreement, for any reason, the
Business ‘Associate shall return or destroy, as specified by Covered Entity, all PH|
received from, or created or received by the 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

Exhibit | - Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assomate 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 Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.622,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) 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, 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 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'acknowledges 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 in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Initials
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e. Seqgreqgation. If any term or condition of this Exhibit | 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and di$closure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services Lamprey Health Care, Inc.
Name of the Contractor.

The Stati QL/Q/Q/M
Signature of Authorized Reﬁsentative Signatura of Authorized;Repr%entative

LISA MORRLS Audrey Ashton-Savage

Name of Authoriz_ed Representative Name of Authorized Representative
DIRZLTOR, OPHS President

Title of Authorized Representative Title of Authorized Representative
a2 ID/n/m

Date Date [ |
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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-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 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants |
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance :
Unique identifier of the entity (DUNS #) :
0. Total compensation and names of the top five executives if:

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

revenues are greater than $25M annually and
10.2. Compen|satuon information is not already available through reporting to the SEC.

SN A LN

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 Subaward 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 information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable prowsuons of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Lamprey Health Care, Inc.

t

/i1 Hutdusy Uahton Sowage
Date [/ ! ' Name: Audfey Ashton-Savage ‘

Title: President .

1

' Exhibit J — Certification Regarding the Federal Funding Contractor Initials m
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FORMA ~

+

As the Contractor identified in Section 1.3 of the General Provisions, | certlfy that the responses to the
below listed questions are true and accurate.

1. The DUNS nun':\berforyourentity is: _04-025-4401

2. Inyour 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, subgrants, and/or
cooperative agreements?

X NO YES
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 compensation 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.5.C.78m(a), 780{d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: - Amount;
© Name: Amount:

Name: Amount: :
Name: - Amount:
Name: . - Amount:

|
Exhibit J - Certification Regarding the Federal Funding Contractor Initials ﬁ &5
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this -
RFP, the Department's Confidential information includes any and ail information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the ‘course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Personally Identifiable Information (PIl),: Federal Tax Information (FT1),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential _
information. ) v

2. The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1.Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) régardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor s'yslems that coliect, transmit, or
store Department confidential information where applicable.

2.3. Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using currenl industry
standards and best practices for strong encryption.

2.4.Ensure proper'security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential informaiiqn for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting Department confidential information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department’s contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1."Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning "Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depariment of Commerce.

Breach notifications will be sent to the following email addresses:

26.1.1. DHHSChieflnformationOfficer@dhhs.nh.qov
2.6.1.2. DHHS InformationSecurityOffice@dhhs.nh.qoy

2.7.1f the vendor will maintain any Confidential Information on its systems {or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery gperations.
When no Iongjer in use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with indusiry-accepted standards for secure

Exhibit K — DHHS Information Security Requirements Contractor Initials __“5_
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for '
retention requirements will be joinlly evaluated by the Stale and vendor prior to destruction.

2.8.If the vendor will be sub-coniracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitering compliance to security requirements thatata
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be compleled and signed by the vendor and any appiicable sub-contractors prior 1o system access being
authorized. )

4. If the Departmenl delermines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
"~ work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is;responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshwe or Depariment dala
offshore or outside the boundaries of the United States unless prior express written consenl is obtained from
the approgpriate authorized data owner or leadership member within the Department.

Exhibit K = DHHS Information Security Requirements Contractor Initials ﬂﬁ_
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New Hampshire Déepartment of Health and Human Services
Family Planning Services Contract .

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Family Planning Services Contract

This 1* Amendment to the Family Planning Services contract (hereinafter referred to as “Amendment #17)
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department") and Manchester Community Health Center, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 145 Hollis Street,
Manchester NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017 (Item #21A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Exhibit C-1, Revisions to General
Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of the contract
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agréement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$530,172. N )

3. Form P-37, General Provisions, élock 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director. _

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope
of Services.

6. Delete Attachment A, Clinical Services Guidelines in its entirety and replace with Attachment A,
Amendment #1, Clinical Services Guidelines.

7. Delete Attachment B, Title X Family Planning Information and Education Guidelines in its entirety
and replace with Attachment B, Amendment #1, Family’ Planning Information and Education
Guidelines. .

8. Delete Attachment C, Family Planning Workplan in its entirety and replace with Attachment C,
Amendment #1, Family Planning Workplan

9. Delete Attachment D, Family Planning Performance Measure Definitions in its entirety and replace

Manchester Community Health Center Amendment #1
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Family Planning Services Contract '

with Attachment D, Amendment #1, Family Planning Performance Measure Definitions.

10. Delete Attachment E, NH Title X Family Planning Pfogram Data Elements in its entirety and
replace with Attachment E, Amendment #1, NH Title X Family Planning Program Data Elements.

11. Delete Attachment F, Reporting Calendar in its entirety and replace with Attachment F,
Amendment #1, Reporting Calendar.

12. Delete Exhibit B, Method and Conditions Precedent to Payment and replace with Exhibit B,
Amendment #1, Method and Conditions Precedent to Payment.

Manchester Community Health Center Amendment #1
RFA-2018-DPHS-03-FAMIL-07-A01 Page 2 of 4
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This amendment shall be effective upon the date of Governor and Executive Council approval.

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

L

Date

-

Dat

é/q!m

State of New Hampshire

Department of 7ealth and Human Services

Name: Lisa Morris
Title: Director

Manchester Community Health Center
Namd £ A's, VaCk

Acknowledgement of Contractor's signature:

State of M MHAME Ty /BEunty of K el[s FsLp on__ O 6/ 7y //'?,' before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.

o D st

_ Signature

 KoRy Lawsigr-Tolas

KURT LAWLOR~JONES, Notary Public

v
: P 74
of Notary Public or Justice*of the Peace State of New Hampehire

My Commission Expires October 17, 2023

. “Name and Title of Notary or Justice of the Peace

My Commission Expires: 0&5‘%&& /7J AOR2F

Manchester Community Health Center
RFA-2018-DPHS-03-FAMIL-07-A01

Amendment #1

Page 3 of 4
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Family Planning Services Contract

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

OFFICE OF THE ATTORNEY GENERAL

4 Jozcna A T ot
' Nameé: £isa .1 s

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

Date

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
Manchester Community Health Center Amendment #1
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Family Planning Services

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date. :

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith. ‘ '

2. Purpose

2.1.

The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

3. Terminology

CDC - Centers for Disease Control and Prevention

BPHCS - Bureau of Population Health and Community Services
DHHS or Department — Department of Health and Human Services
DPHS - Division of Public Health Services

FPAR — Family Planning Annual Report

FPER- Family Planning Encounter Record

FPL - Federal Poverty Level

FPP — Family Planning Program

HIV — Human Immunodeficiency Virus

HPP — Health Protection Plan

IEC/BCC — Information, Education, Communication/Behavior Change Comrunication
LARC - Long Acting Reversible Contraceptives

STD — Sexual Transmitted Disease

Title X — The Federal Title X Family Planning Program is part of the Title X of the Public
Health Service Act (Public Law 91-572 Population Research and Voluntary

Family Planning Programs). It is the only federal grant program dedicated i F'
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solely to providing individuals with comprehenswe family planning and
reproductive health services.

4. Scope of Services

4.1, The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

4.2. The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred fifty (650} users annually.

4.3. The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

4.4. Clinical Services — Requirements:

4.4.1. The Contractor shall comply with all applicéble Federal and State guidelines,
including the New Hampshire Family Planning Clinical Services Guidelines.

4.4.2. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.43. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30) days
of Governor and Council approval and annually as instructed by the Department.
Any staff subsequently added to Title X must also sign prior to providing direct
care and/or education.

4.4.4. All family planning medical services shall be performed under the direction of a
physician (Medical Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b}(6).

4.4.5. The Contractor shall have at least one (1) clinical provider proficient in the
insertion and removal of Long Acting Reversible Contraception (LARC).

4.5. STD and HIV Counseling and Testing — Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with
the most current CDC Sexually Transmitted Diseases_Treatment Guidelines and
any updates.

4.5.2. Staff providing STD and HIV counseling must be trained utilizing CDC

models/tools. &
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New Hampshire Department of Heaith and Human Services
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4.6. Health Education Materials:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (5) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

4.6.1. The Contractor shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (I&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre-
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual violence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health.

4.6.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (I&E) materials. that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of I1&E material,
subject, publisher, date of publication, and date of board approval.

4.6.4. The Contractor shall utilize Temporary Assistance for Needy Families (TANF)
funds on a monthly basis to support outreach and promotional activities.

4,7. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by law or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,
statistical or other form that does not identify the individual in accordance with
42 CFR §59.11.

5. Work Plan | ¢
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5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31%to the Department for
approval.

6. Staffing

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qUaIiﬁed Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4 4.

6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fuffill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request. '

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired.

6.3. The Contractor shall notify the Department, in writing, when:
6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures
7.1. The Contractor shall set FP performance indicator/measure targets, within thirty {30)

days of the effective date of this Agreement (See Attachment D).
8. Reporting Requirements 3
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8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provide notification thirty
(30) days in advance of any change in Title X data elements.

8.2. One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

8.3. Federal Reporting Requirements:

8.3.1.  Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitaring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform on
an ongoing basis, no less frequently than the tenth (10") day of each month, to
the Family Planning Data System vendor (currently John Snow Inc.).

8.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31* or as
instructed by the Department.

9. Deliverables

The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors’ Meetings facilitated by the FPP per calendar year.

10.1.1. The Contractor shall designate at least two (2) family planning clinical staff to
participate in the yearly STD training webinar and ensure all family planning
clinical staff watch a recording of the webinar no tater than 30 days from the live
webinar event. This training can be used for HRSA Section 318 eligibility
requirements, if applicable.

»”~
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Family Planning Clinical Services Guidelines

L. Overview of Family Planning Clinical Guidelines:

A. Title X Priority Goals:
1. To deliver quality family planning and related preventive health services, where
evidence exists that those services should lead to improvement in the overall health of
individuals.

(g

To provide access to a broad range of acceptable and effective family planning
methods and related preventive health services. The broad range of services does not
include abortion as a method of family planning.

3. To assess client’s reproductive life plan as part of determining the need for family
planning services, and providing preconception services as appropriate.

B. Delegate Requirements: _
1. Provide clinical medical services related to family planning and the effective
usage of contraceptive methods and practices.

2. Follow-up treatment for significant problems uncovered by the history or
screening, physical or laboratory assessment or other required (or
recommended) services for Title X family planning patients should be provided
onsite or by appropriate referral per the following clinical practice guidelines:

¢ Providing Quality Family Planning Services — Recommendations of CDC
and US OPA, 2014 (or most current): -
http:/fwww.cde.gov/immwr/pdf/rr/rr6304.pdf

¢ With supporting guidelines from:
US Medical Eligibility Criteria for Contraceptive Use 2016, CDC {or most
current): https://www.cdc. gov/mmwr/volumes/65/rr/rr6503al .htm

U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (or most
current): http://dx doi.ora/10.15585/mmwr.rr6504a1

CDC 8TD & HIV Screening Recommendations, 2016 (or most current)
http://www.cdc.gov/std/prevention/screeningReccs.htm

CDC Sexually Transmitted Diseases Treatment Guidelines, 2015 (or most
current): https://www.cdc.gov/std/tg2015/tg-2015-print.pdf

CDC Recommendation to Improve Preconception Health and Health Care,
2014 (or most current): https.//www.cdc.gov/preconception/index.html

o
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Guide to Clinical Preventive Services, 2014. Recommendations of the U.S.
Preventive Services Task Force:
http://www.ahrg.gov/professionals/clinicians-providers/puidelines-

recommendations/guide/index.html

American College of Obstetrics and Gynecology (ACOG), Guidelines and
Practice Patterns

American Society of Colposcopy and Cervical Pathology (ASCCP)

Other relevant clinical practice guidelines approved by the BPHCS/US
DHHS.

3. Necessary referrals for any required services should be initiated and tracked per
written referral protocols and follow-up procedures for each agency.

The standard package of services includes:

Comprehensive family planning services including: client education and
counseling; health history; physical assessment; laboratory testing;

Cervical and breast cancer screening;

Infertility services (Level I) {medical history including reproductive history,
sexual health assessment, physical examination, and referral for further
diagnosis as needed); _

Pregnancy diagnosis and counseling regarding prenatal care and delivery;
infant care, foster care, or adoption; and pregnancy termination;

Services for adolescents;

Annual chlamydia and gonorrhea screening for all sexually active women less
than 25 years of age and high-risk women > 25 years of age;

Sexually transmitted disease (STD) and human immunodeficiency virus
(HIV) prevention education, testing, and referral;

Sexually transmitted disease diagnosis and treatment;

Provision and follow up of referrals as needed to address medical and social
services needs. '

4. Assurance of confidentiality must be included for all sessions where services are

provided.

5. Each client will voluntarily review and sign a general consent form prior to
receiving medical treatment or contraceptive methods(s).

6. Required Trainings:

s Sexually Transmitted Disease training: all family planning clinical staff members
must either participate in the live or recorded webinar session(s) annually.
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Attachment A, Amendment #1

Family Planning Basics (Family Planning National Training Center): all family
planning clinical staff must complete and maintain a training certificate on file.
https://www.fpntc.org/resources/family-planning-basics-elearning

Title X Orientation, Program Requirements for Title X Funded Family Planning
Projects: all family planning staff (administrative and clinical) must complete and
maintain a training certificate on file. https://www.fpntc.org/resources/title-x-
orientation-program-requirements-title-x-funded-family-planning-projects

I1. Family Planning Clinical Services

Determining the need for services among female and male clients of reproductive age
by assessing the reason for visit:

¢ Reason for visit is related to preventing or achieving pregnancy:

Contraceptive services

Pregnancy testing and counseling
Achieving pregnancy

Basic infertility services
Preconception health

Sexually transmitted disease services

¢ Initial reason for visit is not related to preventing or achieving pregnancy (acute care,
chronic care management, preventive services) but assessment identifies the need for
services to prevent or achieve pregnancy

» Assess the need for related preventive services such as breast and cervical cancer
screening

The delivery of preconception, STD, and related preventive health services should not
be a barrier to a client receiving services related to preventing or achieving pregnancy.

A. Comprehensive Contraceptive Services (Providing Quality Family Planning
Services — Recommendations of CDC and US OPA, 2014: pp 7 - 13):

The following steps should help the client adopt, change, or maintain contraceptive

use:

1. Ensure privacy and confidentiality
2. Obtain clinical and social information including:

a) Medical history

For women:
* Menstrual history

* Gynecologic and obstetric history
e Contraceptive use including condom use
* Allergies
e Recent intercourse
\Manchester Community Health Center Attachment A, Amendment #1 ’ Contractor Initials
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» Recent delivery, miscarriage, or termination
¢ Any relevant infectious or chronic health conditions
o Other characteristics and exposures that might affect medical criteria
for contraceptive method
For Men:
¢ Use of condoms
Known allergy to condoms
Partner contraception
Recent intercourse
Whether partner is currently pregnant or has had a child, miscarriage,
or termination
» The presence of any infectious or chronic health condition

The taking of a medical history should not be a barrier to obtaining condoms.

b) Pregnancy intention or reproductive life plan. Ask questions such as:
¢ Do you want to become a parent?
e Do you have any children now?
* Do you want to have (more) children?
¢ How many (more) children would you like to have and when?

c) Contraceptive experiences and preferences
d) Sexual health assessment including:

¢ Sexual practices: types of sexual activity the client engages in.

* History of exchanging sex for drugs, shelter, money, etc. for client or
partner(s) .
Pregnancy prevention: current, past, and future contraception options
Partners: number, gender, concurrency of the client’s sex partners
Protection from STD: condom use, monogamy, and abstinence
Past STD history in client & partner (to the extent the client is aware)
History of needle use (drugs, steroids, etc.) by client or partner(s)

3. Work with the client interactively to select the most effective and appropriate
contraceptive method (Appendix A). Use a shared decision making approach
presenting information on the most effective methods that meet the individual’s
priorities for contraception (based whether or nét the client wants to become pregnant
within the next year, medical history, and past experience with methods).

a) Ensure that the client understands:
s Method effectiveness
o (Correct use of the method
» Non-contraceptive benefits
¢ Side effects
¢ Protection from STDs, including HIV L
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b) Assist client to consider potential barriers that might influence the likelihood
of correct and consistent use of the method under consideration including:
* Social-behavioral factors
» Intimate partner violence and sexual violence
* Mental health and substance use behaviors

4. Conduct a physical assessment related to contraceptive use, when warranted as per
U.S. Selected Practice Recommendations for Contraceptive Use, 2016, Appendix C.
(https://www.cde.gov/mmwr/volumes/65/rr/rr6504al_appendix.htm#T-4-C.1 _down).

5. Provide the contraception method along with instructions about correct and consistent
use, help the client develop a plan for using the selected method and for follow-up,
and confirm client understanding. Document the client’s understanding of his or her
chosen contraceptive method by using a:

a) Checkbox, or;

b) Written statement; or

¢) Method-specific consent form

d) Teach-back method may be used to confirm client’s understanding about
risks and benefits, method use, and follow-up.

6. Provide counseling for returning clients: ask if the client has any concerns with the
contraception method and assess its use. Assess any changes in the client’s medical
history that might affect safe use of the contraceptive method.

7. Counseling adolescent clients should include a discussion on:
a) Sexual coercion: how to resist attempts to coerce minors into engaging in

sexual activities

b) Family involvement: encourage and promote communication between the
adolescent and his/her parent(s) or guardian(s) about sexual and reproductive
health

c) Abstinence: is an effective way to prevent pregnancy and STDs

B. Pregnancy Testing and Counseling (Providing Quality Family Planning Services —
Recommendations of CDC and US OPA, 2014: pp 13- 16):

The visit should include a discussion about reproductive life plan and a medical
history. The test results should be presented to the client, followed by a discussion
of options and appropriate referrals.

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
counseling can be provided. v
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a) Title X requires agencies to offer pregnant women the opportunity to be
provided information and counseling regarding each of the following options:
s Prenatal care and delivery
¢ Infant care, foster care, or adoption
¢ Pregnancy termination
b) For clients who are considering or choose to continue the pregnancy, initial
prenatal counseling should be provided in accordance with recommendations
of professional medical organizations such as ACOG.

2. Negative Pregnancy Test and Not Seeking Pregnancy: evaluate reason for negative
test. Offer same day contraceptive services (including emergency contraception) and
discuss the value of making a reproductive life plan.

3. Negative Pregnancy Test and Seeking Pregnancy: counsel about how to maximize
fertility.
a) If appropriate, offer Basic Infertility Services (Level I) on-site or through referral.
Key education points include:
¢ Peak days and signs of fertility
e Vaginal intercourse soon after menstrual period ends can increase the
likelihood of becoming pregnant
¢ Methods or devices that determine or predict ovulation
» Fertility rates are lower among women who are very thin or obese, and
those who consume high levels of caffeine
* Smoking, consuming alcohol, using recreational drugs, and using most
commercially available vaginal lubricants might reduce fertility

C. Preconception Health Services (Providing Quality Family Planning Services —
Recommendations of CDC and US OPA, 2014: pp 16-17):

Preconception health services should be offered to women of reproductive age who
are not pregnant but are at risk of becoming pregnant and to men who are at risk
for impregnating their female partner. Services should be administered in
accordance with CDC’s recommendations to improve preconception health and
health care.

1. For women:
a) Counsel on the need to take a daily supplement containing folic acid
b) Discussion of reproductive life plan
c) Sexual health assessment screening
d) Other screening services that include:
¢ Obtain medical history
o Screen for intimate partner violence
e Screen for tobacco, alcohol, and substance use
e Screen for immunization status
' 2
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Screen for depression when staff are in place to ensure an accurate
diagnosis. At a minimum, provide referral to behavioral health
services for those who have a positive screen

Screen for obesity by obtaining height, weight, & Body Mass Index
(BMI) _

Screen for hypertension by obtaining Blood Pressure (BP)

Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg ( refer to PCP)

a) Discussion of reproductive life plan
b) Sexual health assessment screening
¢) Other screening services that include:

Obtain medical history

Screen for tobacco, alcohol, and substance use

Screen for immunization status

Screen for depression when staff-assisted depression supports are in
place to ensure accurate diagnosis, effective treatment, and follow-up
Screen for obesity by obtaining height, weight, & BMI

Screen for hypertension by obtaining BP

Screen for type 2 diabetes in asymptomatic adults with sustained BP >
135/80 mmHg

D. Sexually Transmitted Disease Services (Providing Quality Family Planning Services

— Recommendations of CDC and US OFPA, 2014: pp 17- 20):

Provide STD services in accordance with CDC’s STD treatment and HIV testing

guidelines.

1. Assess client:

a) Discuss client’s reproductive life plan
b} Obtain medical history

c¢) Obtain sexual health assessment

d) Check immunization status

2. Screen client for STDs

a) Test sexually active women < 25 years of age and high-risk women > 25 years
of age yearly for chlamydia and gonorrhea

b) Provide additional STD testing as indicated

¢) Screen clients for HIV/AIDS in accordance with CDC HIV testing guidelines
which include routinely screening all clients aged 13-64 years for HIV
infection at least one time. Those likely to be high risk for HIV should be re-
screened at least annually or per CDC Guidelines.
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3. Treat client if positive for STD and his/her partner(s) in a timely fashion to prevent
complications, re-infection, and further spread in accordance with CDC’s STD
treatment guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations.

4. Provide STD/HIV nisk reduction counseling.

II1. Guidelines for Related Preventive Health Services (Providing Quality
Family Planning Services — Recommendations of CDC and US OPA,
2014: p. 20):

A. For clients without a PCP, the following screening services should be provided on-
site or by referral in accordance with federal and professional medical
recommendations:

1. Medical History
2. Cervical Cytology
3. Clinical Breast Examination or discussion

4. Mammography

5. Genital Examination for adolescent males to assess normal growth and development
and other common genital findings.

IV, Summary (Providing Quality Family Planning Services —
Recommendations of
CDC and US OPA, 2014: pp 22- 23):

A. Checklist of family planning and related preventive health services for women:
Appendix B

B. Checklist of family planning and related preventive health services for men:
Appendix C

V. Guidelines for Other Medical Services

A. Postpartum Services

¢
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Provide postpartum services in accordance with federal and professional medical
recommendations. In addition, provide comprehensive contraception services as described
above to meet family planning guidelines.

B. Sterilization Services

Public Health Services Guidelines on Sterilization of Persons in Federally Assisted Family
Planning Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) must be followed if
sterilization services are offered. :

C. Minor Gynecological Problems

Diagnosis and treatment are provided according to each agency’s medical guidelines.

D. Genetic Screening

Initial genetic screening and referral for genetic counseling is provided to clients at risk for
transmission of genetic abnormalities. Initial screening includes: family history of client and
partner. :

V1. Referrals

Agencies must establish formal arrangements with a referral agency for the provision of
services required by Title X that are not available on site. Agencies must have written
policies/procedures for follow-up on referrals made as a result of abnormal physical exam or
laboratory test findings. These policies must be sensitive to client’s concerns for
confidentiality and privacy.

If services are determined to be necessary, but beyond the scope of Title X or the state
program clinical guidelines, agencies are responsible to provide pertinent client information
to the referral provider (with the client’s consent) and to counsel the client on her/his
responsibility to follow up with the referral and on the importance of the referral.

When making referrals for services that are not required under Title X or by the state

program clinical guidelines, agencies must make efforts to assist the client in identifying
payment sources, but agencies are not responsible for payment for these services.

VII. Emergencies

All agencies must have written protocols for the management of on-site medical
emergencies. Protocols must also be in place for emergencies requiring transport, after-hours
management of contraceptive emergencies and clinic emergencies. All staff must be
familiar with emergency protocols.
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VIII. Resources

s US Preventive Services Task Force (USPSTF) http://www.uspreventiveservicestaskforce.org.

e National Guidelines Clearinghouse (NGCH) http://www.guideline gov.

¢ American Academy of Pediatrics (AAP), Bright Futures, Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4* Edition.

https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4_Introduction.pdf

* American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
htip://www.uptodate.com/contents/guidelines-for-adolescent-preventive-services

o USDHHS Centers for Disease Control (CDC), STD Treatment Guidelines
http://www.cdc.gov/std/treatment/.

* American College of Obstetrics and Gynecology (ACOG) Practice Bulletins and Committee
Opinions are available on-line to ACOG members only, at http://www.acog.org. Yearly on-line
subscriptions and CD-ROMs are available for purchase through the ACOG Bookstore.

¢ American Society for Colposcopy and Cervical Pathology (ASCCP) http://www.ascep.org.
* American Society for Reproductive Medicine (ASRM) http://www.asrm.org.
¢ American Cancer Society. http://www.cancer.org/.

¢ North American Society of Pediatric and Adolescent Gynecology http://www.naspag.org/.

* Agency for Healthcare Research and Quality http://www.ahrq.gov/clinic/cpgsix.htm.

¢ Partners in Information Access for the Public Health Workforce http://phpartners.org/guide.html.

»  “Emergency Oral Contraception,” ACOG, ACOG Practice Bulletin,_Ne 152, September, 2015.
For article, see: “ACOG Recommendations on Emergency Contraception Am Fam Physician.
2010 Nov 15;82(10):1278. Armstrong C.

s  ACOG Commitiee Opinions represent an ACOG committee's assessments of emerging issues in
obstetric and gynecologic practice. Committee_Opinions provide timely guidance on ethical
concerns, new practice techniques and controversial topics. Published in the ACOG journal,
Obstetrics and Gynecology, Committee Opinions are peer reviewed regularly to guarantee
accuracy. www.acog.org/Resources-And-Publications/Committee-Opinions-List.

e Compendium of Selected Publications contains all of the ACOG Educational Builetins, Practice
Bulletins, and Committee Opinions that are current as of December 31, 2006. This valuable
resource contains all the relevant documents issued by ACOG and its committees with a complete
subject index for easy reference. Note — All ACOG materials can be purchases by calling 1-800-
762-2264 or through the Bookstore on the ACOG Web site:

http://www.acog.org/Resources_And_Publications.
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Attachment A, Amendment #1

» US Medical Eligibility for Contraceptive Use, 2016.
http://www.cdc.gov/reproductivehealth/UnintendedPregnancy/USMEC htm

e AIDS info (DHHS) http://www.atdsinfo.nih.gov/.

* American Academy of Pediatrics (AAP), Policy Statement: “Contraception for Adolescents”,
September, 2014. http.//pediatrics.aappublications.org/content/early/2014/09/24/peds.2014-2299

s U.S. Preventive Services Task Force (USPSTF), Guide to Clinical Preventive Services, 2014.

http://'www.ahrg.gov/professionals/clinicians-providers/guidelines-
recommendations/guidefindex.html

e Contraceptive Technology, Hatcher, et al. 21* Revised Edition.

http://www.contraceptivetechnology.org/the-book/

¢ Managing Contraceptive Pill Patients, Richard P. Dickey.

e Women’s Health [ssues, published bimonthly by the Jacobs Institute of Women’s Health.
http://www.whijournal.com.

s  American Medical Association, Information Center http://www.ama-assn.org/ama

» US DHHS, Health Resources Services Administration (HRSA) http://www.hrsa.gov/index.htm].

e “Reproductive Health Online (Reproline)”, Johns Hopkins University
http://www.reprolineplus.org.

e Emergency Contraception: www.arhp.org/topics/emergency-contraception.

¢ Condom Effectiveness: http://www.cdc.gov/condomeffectiveness/index.html
Additional Web Sites Related to Family Planning

¢ American Society for Reproductive Medicine: http;//www.asrm.org/

» Centers for Disease Control & Prevention A to Z Index, http://www cdc gov/az/b.html
* Emergency Contraception Web site http;//ec.princeton.edu/

e Office of Population Affairs: http://www.hhs.gov/opa

e Title X Statute http://www.hhs.gov/opa/title-x-family-planning/title-x-policies/statutes-and-
regulations

s Appropriations Language/Legislative Mandates http://www.hhs.gov/opa/title-x-family-
planning/title-x-policies/legislative-mandates.

e Sterilization of Persons in Federally Assisted Family Planning Projects Regulations
https://www.hhs.gov/opa/sites/default/files/42-cfr-50-c_0.pdf

Department of Health and Human Services Regions http://www.hhs.gov/opa/regional-contacts

¢
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Attachment B, Amendment #1

Title X Family Planning Information and Education (1&E) Advisory and
Community Participation Guidelines/Agreement

To assist delegates in meeting Title X [&E advisory commiftee and community participation
requirements, these guidelines include the following sections:

Review and Approval of Informational and Educational Matenials - Title X Requirements
[&E Advisory Committee Organization, Membership, Function & Meetings
Community Participation

Review and Approval of Informational and Educational Materials — Title X Requirements

An advisory board of five to nine members (the size of the committee can differ from these
limits with written documentation and approval from the Title X Regional Office) who are
broadly representative of the community must review and approve all informational and
educational (I&E) materials developed or made available under the project prior to their
distribution to assure that the materials are suitable for the population and community for which
they are intended and to assure their consistency with the purposes of Title X. Oversight
responsibility for the I&E committee(s) rests with the grantee. The grantee may delegate the
I&E operations for the review and approval of materials to delegate/contract agencies.

The I&E committee(s) must:
Consider the educational and cultural backgrounds of the individuals to whom the
materials are addressed;
Consider the standards of the population or community to be served with respect to such
materials;
Review the content of the material to assure that the information is factually correct;
Determine whether the material is suitable for the population or community for which it
is to be made available; and
Establish a written record of its determinations.

I&E Advisory Committee Organization, Membership, Function & Meetings

Suggestions for Committee Organization and Membership:
A community participation committee may serve as your I&E advisory committee if it
meets Title X requirements.
Check to see if your health department staff or agency upper management if there is an
existing committee that can serve as your [&E advisory committee.
Identify other health department or agency program committees with broad based
community representation that may serve as your advisory committee i.e. school-based
health centers; public health advisory; alcohol and -drug programs. In-house agency staff
cannot serve as committee members.
Identify community groups, organizations or individuals broadly representative of your
community and client population.
Select five to nine members, with more than five members, you will meet the Title X

requirement without member recruitment when someone leaves the committee. , &
f
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Suggestions for I&E Advisory Committee Communication (Note: I&E advisory committee
meetings are recommended, but not required by Title X):
Meet on an “ad hoc” basis to review materials, meet annually, provide orientation
meetings for new committee members, or meet via conference calls.
Communicate with committee members by e-mail, phone, fax or mail for each material
review.

I&E Advisory Committee Membership Description (For committee member recruitment or
orientation, you can use this description):
Federally funded family planning agencies provide critical health services to low-income
and uninsured individuals to prevent unintended pregnancies.
The federal grant requires advisory committee review and approval of all educational
materials and information before distribution.
Advisory committees assist in evaluating and selecting materials appropriate for clients
and the community.
The family planning agency sends committee members materials, such as pampbhlets,
videos, posters, or teaching tools. Members complete an I&E review form or attend a
meeting to give feedback regarding material appropriateness for the audience and
community.

Community Participation

Title X grantees and delegate/contract agencies must provide an opportunity for participation in
the development, implementation, and evaluation of the project (1) by persons broadly
representative of all significant elements of the population to be served, and (2) by persons in the
community knowledgeable about the community’s needs for family planning services. Projects
must establish and implement planned activities to facilitate community awareness of and access
to family planning services. Each family planning project must provide for community education
programs. The community education program(s) should be based on an assessment of the needs
of the community and should contain an implementation and evaluation strategy.

Community education should serve to enhance community understanding of the objectives of the
project, make known the availability of services to potential clients, and encourage continued
participation by persons to whom family planning may be beneficial. The I&E advisory
committee may serve the community participation function if it meets the above requirements or
a separate group may be identified. In either case, the grantee project plan must include a plan
for community participation. The community participation committee must meet annually or
more often as appropriate.

Suggestions for Community Participation:
Every year, schedule a meeting with your community participation committee.
To meet the Title X community participation requirement, your committee can:
o Assist with problem solving, i.e. how to increase male services; solve a “no show’
problem, or improve customer service.
o Offer feedback about your family planning program strengths and suggest areas
needing improvement.

¥
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o Serve as family planning advocates to increase-community awareness of the need for
family planning services and the impact of services.

NH DHHS Requirements

On a yearly basis, sub-recipients will be required to submit a comprehensive master list with the
date of review along with the educational and informational materials that are currently being
distributed or are available to Title X clients. In addition sub-recipients will be required to
provide written documentation explaining specifically how records will be maintained as well as
how old materials will be expired.

Mmcmm ot lode 4 fy /19

[}
Agency Name Date
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Attachment C, Amendment #1

Title X Family Planning Program Priorities:

1.

Ensuring that all clients receive contraceptive and other services in a voluntary, client-centered and non-coercive manner in
accordance with QFP and Title X requirements with the goal of supporting clients’ decisions related to preventing or achieving
pregnancy.

Assuring the delivery of quality family planning and related preventive health services, with priority for services to individuals
from low-income families;

Providing access to a broad range of acceptable and effective family planning methods and related preventive health services
in accordance with the Title X program requirements and the most current Quality Family Planning (QFP). These services
include, but are not limited to, contraceptive services including fertility awareness based methods, pregnancy testing and
counseling, services to help clients achieve pregnancy, basic infertility services, STD services, preconception health services,
and breast and cervical cancer screening. The broad range of services does not include abortion as a method of family
planning;

Assessing clients’ reproductive life plan/reproductive intentions as part of determining the need for family planning services,
and providing preconception services as stipulated in QFP;

Following a model that promotes optimal health outcomes for the client (physical, mental and social health) by emphasizing
comprehensive primary health care services and substance use disorder screening, along with family planning services
preferably in the same location or through nearby referral providers;

Providing counseling for adolescents that encourages the delay the onset of sexual activity and abstinence as an option to
reduce sexual risk, promotes parental involvement, and discusses ways to resist sexual coercion;

Identifying individuals, families, and communities in need, but not currently receiving family planning services, through
outreach to hard-to-reach and/or vulnerable populations, and partnering with other community-based health and social service
providers that provide needed services; and

Demonstrating that the project’s infrastructure and management practices ensure sustainability of family planning and
reproductive health services delivery throughout the proposed service area including:

o Incorporation of certified Electronic Health Record (EHR) systems (when available) that have the ability to capture
family planning data within structured fields;

o Evidence of contracts with insurance plans and systems for third party billing as well as the ability to facilitate the
enrollment of clients into private insurance and Medicaid, optimally onsite; and to report on numbers of clients assisted
and enrolled; and

o Addressing the comprehensive health care needs of clients through formal, robust linkages or integration with
comprehensive primary care providers.
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Attachment C, Amendment #1

New Hampshire will also consider and incorporate the following key issues within its Service Delivery Work Plan:

.

Incorporation of the most current Title X Program Guidelines throughout the proposed service area as demonstrated by written
clinical protocols that are in accordance with Title X Requirements and QFP.

Efficiency and effectiveness in program management and operations;

Patient access to a broad range of contraceptive options, including long acting reversible contraceptives (LARC) and fertility
awareness based methods, other pharmaceuticals, and laboratory tests, preferably on site;

Use of performance measures to regularly perform quality assurance and quality improvement activities, including the use of
measures to monitor contraceptive use;

Establishment of formal linkages and documented partnerships with comprehensive primary care providers, HIV care and
treatment providers, and mental health, drug and alcohol treatment providers;

Incorporation of the National HIV/AIDS Strategy (NHAS) and CDC’s “Revised Recommendations for HIV Testing of Adults,
Adolescents and Pregnant Women in Health Care Settings;” and

Efficient and streamlined electronic data collection (such as for the Family Planning Annual Report (FPAR)), reporting and
analysis for internal use in monitoring staff or program performance, program efficiency, and staff productivity in order to
improve the quality and delivery of family planning services.
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Attachment C, Amendment #1

AGENCY NAME:
WORKPLAN COMPLETED BY:

Goal 1: Maintain access to family planning services for low-income populations across the state.

Performance INDICATOR #1:
SFY 20 Outcome
Through June 2020, FPP delegate agencies will provide services to: la. ___ Clients served
la. ___  clients will be served Ib ____ Clients <100% FPL
1b___ clients <100% FPL will be served le. _ Clients <250% FPL
le. __  clients <250% FPL will be served ld. _ Clients<20
1d. ___ clients <20 will be served le. ___ Clients on Medicaid
le. __ clients on Medicaid will be served . Clients—Male .
If. __ male clients will be served lg. ___ Women <25 years positive for

Chlamydia

Through June 2021, FPP delegate agencies will provide services to: SFY 21 Outcome

la clients will be served la. ___ Clients served
. . <1000
1b - clients <100% FPL will be served Ib- . Clients <100% FPL
. ; le. Clients <250% FPL
lc. clients <250% FPL will be served — .
1d _— lients <20 will b d 1d. Clients <20
© —  cuen w1l be serve le. Clients on Medicaid
le. chients on Medicaid will be served — .
1f _— le clients will b q 1f. Clients — Male
o— male clients will be serve lg. Women <25 years positive for
Chlamydia
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Attachment C, Amendment #1

Goal 2: Assure access to quality clinical and diagnostic services and a broad range of contraceptive methods.

Performance Measure #5: 100% of sub recipient agencies will have a policy for how they will include abstinence in their education of
available methods in being a form of birth control amongst family planning clients, specifically those clients less than 18 years

Sub-recipient provides grantee a copy of abstinence education policy for review and approval by August 31, 2019 (or within 30
days of Governor and Council Approval).

Goal 3: Assure that all women of childbearing age receiving Title X services receive preconception care services through risk
assessment (i.e., screening, educational & health promotion, and interventions) that will reduce reproductive risk.

Performance Measure #6: By August 31, 2019, 100% of sub recipient agencies will have a policy for how they will provide STD/HIV
harm reduction education with all family planning clients.

Sub-recipient provides grantee a copy of STD/HIV harm reduction education policy for review and approval by August 31,
2019 (or within 30 days of Govemnor and Council Approval).

Goal 4: Provide appropriate education and networking to make vulnerable populations aware of the availability of famlly
‘planning services and to inform public audiences about Tltle X priorities. : -

Performance Measure #7: By August 31%, of each SFY, sub recipients will complete an outreach and education report of the number
of community service providers that they contacted in order to establish effective outreach for populations in need of reproductive
health services.

Sub-recipient provides grantee a copy of completed SFY20 outreach & education report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY21 outreach & education report by August 31, 2021.
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Attachment C, Amendment #1

Goal 5: The NH FPP program will provide appropriate training and technical assistance to assure that New Hampshire
service providers are fully aware of federal guidelines and priorities and of new developments in reproductive health and that
they have the skills to respond.

Performance Measure #8: By August 31%, of each SFY, sub recipients will submit an annual training report for clinical & non-clinical
staff that participated in family planning services and/or activities to ensure adequate knowledge of Title X policies, practices and
guidelines.

Sub-recipient provides grantee a copy of completed SFY20 annual training report by August 31, 2020.

Sub-recipient provides grantee a copy of completed SFY21 annual training report by August 31, 2021.

Clinical Performance:

The following section is to report inputs/activities/evaluation and outcomes for three out of six Family Planning Clinical Performance
Measures as listed below:

e Performance Measure #1: The percent of all female family planning clients of reproductive age (15-44) who receive preconception
counseling

» Performance Measure #2: The percent of female family planning clients < 25 screened for Chlamydia infection.

o Performance Measure #4: The percent of women aged 15-44 at risk of unintended pregnancy that is provxded a long-acting
reversible contraceptive (LARC) method (Implant-or [UD/IUS) - : :
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Attachment C, Amendment #1

TITLE X
INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY
MEASURE OUTCOMES
(OUTPUT) (GOAL)
Performance Measure #1: Goal 3:
The percent of family planning Assure that all
clier}ts of reproductive age who women of
receives preconception childbearing
counseling. age receiving
Title X
FY 2 :
S 0 Agency Target services
SFY 21 Agency Target: receive
preconception
care services
SFY 20 Outcome: through risk
assessment
Numerator: (i.e., _
Denominator: ; screening,
: ' educational &
: health
SFY 21 Outcome: promotion,
EVALUATION ACTVITIES and
Numerator: interventions)
Denominator: that will
' reduce
it reproductive
risk.
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July I, 2019-June 30, 2020
SFY 20 Outcome: Yo
Target/Objective Met

Numerator: %
Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Qutcome: Insert your agency's data/outcome results here for July 1, 2020-June 30, 2021

SFY 20 Outcome: %

: Target/Objective Met
Numerator: %

Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during
the year, why measure was not met, improvement activities, barriers, efc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22
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Attachment C, Amendment #1

TITLE X
INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY OUTCOMES
MEASURE (GOAL)
(OUTPUT)
Performance Measure #2: Goal 3: Assure that all
The percent of female famlly women of chﬂdbeaﬁng age
planning clients <25 screened | recejving Title X services
for Chlamydia infection. receive preconception care
. services through risk
State Minimum Target: 710% | o cecoment (i.c., screening,
SFY 20 Target: educatit.)nal & health
promotion, and
SFY 21 Target: interventions) that will
reduce reproductive risk.
SFY 20 Outcome:
Numerator:
Denominator:
i
SFY 21 Qutcome:
EVALUATION ACTVITIES .
Numerator:
Denominator: !
¥
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)

SFY 20 Outcome: Insert your agency's data/outcome results here for July 1, 2019-June 30, 2020
SFY 20 Outcome: %

Target/Objective Met
Numerator: %

Denominator: % Target/Objective Not Met
Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Qutcome: Insert your agency’s data/outcome results here for July 1, 2020-June 30, 2021

SFY 21 Qutcome; Y

Target/Objective Met
Numerator: %

Denominator: % Target/Objective Not Met
Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the

year, why measure was not met, improvement activities, barriers, etc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22

f -~
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Attachment C, Amendment #1}

TITLE X
INPUTS/RESOURCES ACTIVITIES PERFORMANCE PRIORITY OUTCOMES
MEASURE (GOAL)
(OUTPUT)
Performance Measure #4: Goal 3: Assure access to a
The percent of women aged broad range of acceptable
15-44 at risk of unintended and effective family
pregnancy that is provided a | planning methods,
long-acting reversible including LARC.
contraceptive (LARC)
method (Implant or IUD/IUS)
SFY 20 Target:
SFY 21 Target:
SFY 20 Outcome:
Numerator:
Den?minator:
SFY-21 Outcomé:
EVALUATION ACTVITIES

Numierator;
Denominator:

Manchester Community Health Center
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Attachment C, Amendment #1

WORKPLAN PERFORMANCE OUTCOME (To be completed at end of SFY)

SFY 20 Qutcome: Insert your agency's data/outcome results here for July I, 2019-June 30, 2020

SFY 20 Outcome: ___ %

Target/Objective Met
Numerator: Y%
Denominator: % Target/Objective Not Met

Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the
year, why measure was not met, improvement activities, barriers, elc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY21

Revised Workplan Attached (Please check if workplan has been revised)

SFY 21 Outcome: Insert your agency’s data/outcome results here for July 1, 2020-June 30, 2021

SFY 21 Qutcome: %

Target/Objective Met:
Numerator: %

Denominator: % Target/Objective Not Met
Narrative: Explain what happened during the year that contributed to success i.e. PDSA cycles etc. OR Explain what happened during the

year, why measure was not met, improvement activities, barriers, efc.

Proposed Improvement Plan: Explain what your agency will do (differently) to achieve target/objective for SFY22
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Attachment D, Amendment #1

Family Planning (FP) Performance Indicator #1

Indicators: SFY Outcome
la.__ clients will be served | la clients served
lb.___ clients < 100% FPL will be served 1b. clients <100% FPL
le.  clients <250% FPL will be served le. clients <250% FPL
1d._ clients <20 years of age will be served 1d. clients <20years of age
le. clients on Medicaid at their last visit will be served | 1e. clients on Medicaid
1f.  male clients will be served | If male clients

lg. women <25 years

positive for Chlamydia

Family Planning (FP) Performance Indicator #1 b

Indicator:  The percent of clients under 100% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <100% FPL served.
Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 ¢

Indicator:  The percent of clients under 250% FPL in the family planning caseload.

Goal: To increase access to reproductive services by low-income residents.

Definition: Numerator: Total number of clients <250% FPL served.
Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 d

Indicator:  The percent of clients under 20 years of age in the family planning caseload.
Goal: To increase access to reproductive services by adolescents.
Definition: Numerator: Total number of teens served.

Denominator: Total number of clients served.
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Attachment D, Amendment #1

Data Source: Region | Data System

Family Planning (FP) Performance Indicator #1 e

Indicator:

Goal:

Definition:

The percent of clients served in the family planning program that were Medicaid
recipients at the time of their last visit. ‘

To improve access to reproductive services by Medicaid clients.
Numerator: Number of clients with Medicaid as payment source.

Denominator: Total number of clients served.

Data Source: Region |1 Data System

Family Planning (FP) Performance Indicator #1

Indicator:

Goal:

Definition:

The percent of clients who are males in the family planning caseload.
To increase access to reproductive services by males.
Numerator: Total number of male clients served.

Denominator: Total number of clients served.

Data Source: Region 1 Data System

Family Planning (FP) Performance Indicator #1 g

Indicator:  The proportion of women <25 screened for Chlamydia and tested positive.

Goal: To improve diagnosis of asymptomatic Chlamydia infection in the age group with
highest risk for this STD.

Definition: Numerator: Total number of women <25 that tested positive for Chlamydia.
Denominator: The total number of women <25 screened for Chlamydiap
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Attachment D, Amendment #1

Data Source: Client Health Records

Family Planning (FP) Performance Measure #1

Measure: The percent of family planning clients of reproductive age who receives preconception
counseling.

Goal: To assure that all women of childbearing age receiving Title X services receive
preconception care services through risk assessment (i.¢., screening, educational &

health promotion, and interventions) that will reduce reproductive risk.

Definition: Numerator: Total number of clients of reproductive age who receive preconception
health counseling.

Denominator: Total number of clients of reproductive age.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #2

Measure: The percent of female family planning clients < age 25 screened for Chlamydia
infection.

Goal: To improve diagnosis of asymptomatic chlamydia infection in the age group with
highest risk for this-STD.

Definition: Numerator: Total number of chlamydia tests for female clients <25.
Denominator: Total number of female clients < age 25.

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #3

Measure: The percentage of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (IUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method

Goal: To improve utilization of most and most effective contraceptive methods to reduce
unintended pregnancy.

Definition: Numerator: The number of women aged 15-44 years at risk for unintended pregnancy
that 1s provided a most or moderately effective contraceptive method.

Denominator: The number of women aged 15-44 years at risk for unintgpded
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Attachment D, Amendment #1

pregnancy

Data Source: Region 1 Data System

Family Planning (FP) Performance Measure #4

Measure: The percentage of women aged 15-44 years at risk of unintended pregnancy that is
provided a LARC (implants or intrauterine devices or systems (IUD/IUS)) method.

Goal: To improve utilization of LARC contraceptive methods to reduce unintended
pregnancy.

Definition:  Numerator: The number of women aged 15-44 years at risk of pregnancy that is
provided a long-acting reversible contraceptive (LARC) method (implants or IUD/IUS).

Denominator: The number of women aged 15-44 years at risk for unintended
pregnancy.

Data Source: Region |1 Data System

Family Planning (FP) Performance Measure #5

Measure: 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.

Goal: To improve access to a broad range of effective contraceptive methods including
abstinence to prevent unintended pregnancy, STD and HIV/AIDS.

Definition: Numerator: Total number of clients under the age of 18 who received abstinence
education.

Denominator: Total number of clients under the age of 18.

Data Source: Client Health Records

Family Planning (FP) Performance Measure #6

Measure: The percentage of family planning clients who received STD/HIV reduction education.
Goal: To ensure that all clients receive STD/HIV reduction education.

Definition: Numerator: The total number of clients that received STD/HIV reduction education.

Denominator: The total number of clients served. ¢
Manchester Community Health Center Attachment D, Amendment #1 Contractor Initials
RFA-2018-DPHS-03-FAMIL-07-AQ1
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Attachment D, Amendment #1

Data Source: Client Health Records

Family Planning (FP) Performance Measure #7

Community Partnership Report

Definition: This measure calls for face-to-face meetings with agencies or individuals intended to
increase linkages between the family planning program and key partners in the community. QOutreach
efforts should include: (1) learning about the partner agency (2) informing the partner agency about
family planning services and (3) identifying areas where linkages can be established. The most
effective outreach is targeted to a specific audience and/or purpose and is directed based on identified
needs. All sites are required to make one contact annually with the local DCYF office. Please be very
specific in describing the outcomes of the linkages you were able to establish.

Qutreach Plan Outreach Report
Agency/Individual Purpose Contact Outcome — Linkages
Partner Contacted Date Established

Family Plannin P) Performance Measure #8

Annual Training Report

Definition: This measure calls for the FP delegate to submit an annual training report for clinical &
non-clinical staff that participate in family planning services and/or activities to ensure adequate
knowledge of Title X policies, practices and guidelines.

¢
Manchester Community Health Center Anachment D, Amendment #1 Contractor Initials ﬂ
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Attachment E, Amendment #2

New Hampshire Title X Family Planning Program

Family Planning Annual Report (FPAR)

. ata Elements:
Effective July 1, 2017

Additional Data Elements
Proposed for FPAR 2.0:

Age

Annual Household Income
Birth Sex

Breast Exam

CBE Referral

Chlamydia Test (CT)
Contraceptive method initial
Date of Birth

English Proficiency
Ethnicity

Gonorrhea Test (GC)

HIV Test — Rapid

HIV Test — Standard
Household size

Medical Services

Office Visit — new or established patient
Pap Smear

Patient Number
Preconception Counseling
Pregnancy Test

Primary Contraceptive Method
Primary Reimbursement
Principle Health Insurance Coverage
Procedure Visit Type
Provider Type

Race

Reason for no method at exit
RPR

Site

Visit Date

Zip code

Clinical Provider Identifier
Contraceptive Counseling
Counseling to Achieve Pregnancy
CT Test Result

Date of Last HIV test

Date of Last HPV Co-test

Date of Pap Tests Last 5 years
Diastolic blood pressure

Ever Had Sex

Facility Identifier

GC Test Result

Gravidity

Height

HIV Referral Recommended Date
HIV Referral Visit Completed Date
How Contraceptive Method(s) Provided at Exit
HPV Test Result

Method(s) Provided At Exit

Parity

Pregnancy Intention

Pregnancy Status Reporting
Reason for no contraceptive method at intake
Sex Last 12 Months

Sex Last 3 Months

Smoking status

Systolic blood pressure

Weight

Manchester Community Health Center
RFA-2018-DPHS-03-FAMIL-07-A01
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Attachment F, Amendment #1

ing Re i enda -

D ithin 304 [G&C L
« 2019 Clinical Guidelines signatures
SFY 20-21 FP Work Plans

SFY 20 (July 1, 2019-June 30, 2020)

Due Date: Reporting Requirement:
QOctober 4, 2019 Public Health Sterilization Records (July-September)
January 17, 2020 . FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 3, 2020 Public Health Sterilization Records (January-March)
Late April — May (Official dates shared when | 340B Annual Recertification
released from HRSA) (http://ow.ly/NBJG30dmcF7)
May 1, 2020 Pharmacy Protocols/Guidelines
May 29, 2020 . 1&E Material List with Advisory Board Approval Dates
- Federal Scales/Fee Schedules
June 26, 2020 Clinical Guidelines Signatures (effective July 1, 2020)
SFY 21 (July 1, 2020- June 30, 2021)
Due Date: Reporting Requirement:
August 31, 2020 - Patient Satisfaction Surveys
QOutreach and Education Report
Annual Training Report
Work Plan Update/Outcome Report
Data Trend Tables (DTT)
October 2, 2020 Pubhc Health Sterilization Records (July-September)
January 8, 2021 Public Health Sterilization Records (September -
December)
January 15, 2021 .+ FP Source of Revenue for FPAR

Clinical Data for FPAR (HIV & Pap Tests)
Table 13: FTE/Provider Type for FPAR

April 2, 2021 Public Health Sterilization Records (January-March)
Late Apri] - May (Official dates shared when | 340B Annual Recertification
released from HRSA) (http://ow.ly/NBJG30dmcF7)
May 7, 2021 Pharmacy Protocols/Guidelines
May 28, 2021 . 1&E Material List with Advisory Board Approval
Dates
Federal Scales/Fee Schedules
June 25, 2021 Clinical Guidelines Signatures (effective July 1, 2021)
¢
Manchester Community Health Center Attachment F, Amendment #1 Contractor Initials
RFA-2018-DPHS-03-FAMIL-07-A01 . ﬂ
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Attachment F, Amendment #1

August 31, 2021 - Patient Satisfaction Surveys

Outreach and Education Report

Annual Training Report

Work Plan Update/Outcome Report
. Data Trend Tables (DTT)

TBD 2021 FPAR Data

All dates and reporting requirements are subject to change at the discretion of the NH Family Planning Program and
Title X Federal Requirements.

{
~
Manchester Community Health Center Attachment F, Amendment #1 ) Contractor initials
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New Hampshire Department of Health and Human Services
Famlily Planning Services

Exhibit B, Amendment #1

Method and Conditions Precedent to Payment

. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8
of the Form P-37 General Provisions, for the services provided by the Contractor pursuant to
Exhibit A - Amendment #1, Scope of Services

. This Agreement is funded from State General Funds and Federal Funds from the Office of
Population Affairs, CFDA #93.217, Federal Award Identification Number (FAIN),
FPHPAQO0B407 and US DHHS Administration for Children and Families, CFDA #93.558,
FAIN #1701NHTANF.

. Failure to meet the scope of services may jeopardize the Contractor's current and/or future
funding.

. The Contractor shall submit a detailed budget to the Department for review and approval no

later than ten (10) business days from the contract effective date. The Contractor shall:

4.1. Utilize budget forms as provided by the Department.

4.2. Submit a budget for State Fiscal Years 2020 and 2021 that does not exceed funding
available for each state fiscal year for Department review and approval.

4.3 Submit a budget narrative and staff list for State Fiscal Years 2020 and 2021 in
accordance with the budgets submitted, as approved by the Department, in accordance
with Subsection 4.2, above. .

4. 4. Agree that budget forms, budget narratives and staff lists provided and approved by the
Department in accordance with this Section 4 shall be incorporated by reference into this
agreement no later than thirty (30) days from the date of Governor and Executive Council
approval.

Payment for said services shall be made monthly as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved budget line
items, as detailed in Section 4, above.

5.2. The Contractor shall submit monthly invoices in a form satisfactory to the State by the
tenth (10") working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the previous month.

5.3. The Contractor shall ensure each invoice is completed, signed, dated and returned to the
Department in order to initiate payment.

5.4. The State shall make payment to the Contractor within thirty (30} days of receipt of each
invoice subsequent to approval of the submitted invoice and only if sufficient funds are

available.
5.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to: DPHScontractbilling@dhhs.nh.gov _ (3
Manchester Community Health Center Exhibit B, Amendment #1 Contractor Initials
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New Hampshire Departmeant of Health and Human Services
Family Planning Services

Exhibit B, Amendment #1

5.6. Payments may be withheld pending receipt of requ.ired reports and deliverables identified
in Exhibit A - Amendment #1, Scope of Services.

The final invoice shall be due to the State no later than forty (40} days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed in accordance with the terms and conditions of this Agreement.

Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years may be
made by written agreement of both parties and may be made without obtaining approval of
the Governor and Executive Council.

&

!

/.
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Staie of New Hampshire, do hereby cenify that MANCHESTER COMMUNITY
HEALTH CENTER is a New Hampshire Nenprofit Corporation registered 1o transact business in New Hampshire on May 07,
1992. | further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID; 175115
Certificate Number: 0004513507

N TESTIMONY WHEREOQF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Fampshire,
this 10th day of May A.D. 2019,

Do bk

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

I, __Kathleen Davidson , do hereby certify that;
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. | am a duly elected Officer of Manchester Community Health Center
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on:_June 4% 2019
(Date)

RESOLVED: That the President/CEO
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,

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

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _4th day of June 2019
{Date Amendment Signed)

4. _ Kris McCracken is the duly elected President/CEQ, of the Agency
(Name of Contract Signatory) i

STATE OF NEW HAMPSHIRE

County of _/ vllanloprrs

., L
The forgoing instrument was acknowledged before me this ‘{ day of ,7: Je20_/ 2
By Htﬂ\)\"n an’JSrn .
{Name of Elected Officer of the Agency) ‘Q}/
Ay /é‘/ M»W
. P (Ndtary Publie/Justice of the Pgfce)
ANOTA RY SEAL) KURT LAWLOR~JONES, Notary Public

R : State of New Hampshire
. ; T My Commission Expires October 17, 2023
Commiszion Expires: __ {7 :// 7 / A0 A

NH DHHS, Office of Business Operations . July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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CERTIFICATE OF LIABILITY INSURANCE

MANCCOM-01 JTHAMM
DATE (MWDD/YYYY)

5/31/2019

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

IMPORTANT:

If the certificate holder I8 an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.

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

propucer License # AGR8150

Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

(At Hio, Ext): (603) 622-2855

| 5dt¥kes. info@clarkinsurance.com

[ FA% vor:(603) 622-2854

INSURER(S) AFEORDING COVERAGE NAIC #
INsuReR A : Selectlve Insurance Company of the Southeast |39926
INSURED insurer B - AlX Specialty Insurance Co 12833
Manchester Community Health Center MCHC INSURER C :
145 Hollis Street NSURER D :
Manchester, NH 03101 —
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE ABDL|SUBE POLICY NUMBER P e P LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R 1,000,000
] cLamsmace [ X] occur S 2291045 111172018 | 11/1/2019 | RAMAGE TORENTED s 300,000
_— MEQD EXP {Any one parson) s 10,000
|| PERSONAL & ADV INJURY 1 § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER:; | GENERAL AGGREGATE $ 3,000,000
POLICY RS Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LABILITY MF'"GLE LIMIT R 1,000,000
|| anyauto S 2291045 111112018 | 11/1/2019 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
| | AuTOS oNLY AUTGS BODILY INJURY {P ntl $
| X | KOs omwy AGFETNER | (B feang % $
$
A | X |umBreuauas | X | occur EACH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE S 2291045 11172018 | 11/1/2019 AGGREGATE s 4,000,000
oeo | X | reventions 0 s
PER oTH-
A RS, X[ | 1B
FsscE%ﬁR'ET"R’P"“T"EM"ECW'VE | [ s0sTT3T 11112018 | 11712018 | 2 i aconent s 500,000
{Nindatory EEF E.L DISEASE - EA EMPLOYEE $ 500,000
i yo0 s £00,000
DESCRIPTION OF OPERATIONS bekow E.L DISEASE - POLICY LIMIT | § ’
B |FTCA GAP Liability L1VA515491 711/2018 7M1i2019 |Per Claim 1,000,000
B [FTCA GAP Liability L1VA515491 7112018 | 71112019 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spacse Is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Dept of Health & Human Services
Contract Speclalist/Program Specialist [V
Contracts & Procurement

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

VL2

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MANCHESTER
COMMMUNIE
HEALTH CENT

Missiony, Vision and Corve Values
Missi

To improve the health and well-being of our patients and the communities
we serve by leading the effort to eliminate health disparities by
providing exceptional primary and preventive healthcare and support
services which are accessible to all.

va‘ t:

MCHC will become the provider of choice for comprehensive primary health
care by achieving the triple aim of better health outcomes, better patient
care, and lowered costs through using innovative care models and strong
community partnerships. MCHC will meet our mission by using evidence-based
care that is patient-centered, engages families, removes barriers, and
promotes well-being and healthy lifestyles through patient empowerment and
education.

Core Values

We will promote wellness, provide exceptional care, and offer outstanding
services so that our patients achieve and maintain their best possible
health. We will do this through fostering an environment of respect,
integrity and caring for all stakeholders in our organization.

ADOPTED: 01/28/2014
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
Manchester Community Health Center

We have audited the accompanying financial statements of Manchester Community Health Center,
which comprise the balance sheets as of June 30, 2018 and 2017, and the related statements of
operations, changes in net assets, and cash flows for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financia! statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's intermnal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reascnableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME * Portland, ME e Manchester, NH ¢ Glastonbury, CT » Charleston, WV ® Phoenix, AZ
berrydunn.com



Board of Directors
Manchester Community Health Center
Page 2

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Manchester Community Health Center as of June 30, 2018 and 2017, and the

results of its operations, changes in its net assets and its cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

B.MA.Z Dacnn MeNel § Frrder, Lt C.

Portland, Maine
March 29, 2019



MANCHESTER COMMUNITY HEALTH CENTER

Balance Sheets

June 30, 2018 and 2017

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $1,219,080 in 2018 and $1,702,394 in 2017
Grants and other receivables
Prepaid expenses
Total current assets
Investment in limited liability company

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Line of credit
Accounts payable and accrued expenses
Accrued payroll and related expenses
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

018 2017
$ 1045492 § 671,890
1,842,714 2,058,763
465,850 942,811
162,423 131,702
3,516,479 3,805,166
22,589 20,298
4,650,347 4,362,418
$_8.189415 $_8,187.882
$ 1,185000 $ 810,000
583,461 1,057,214
1,116,406 1,059,280
53,722 52,316
2,938,589 2,978,810
1,153,279 1,206,475
4,091,868 4,185,285
3,392,211 3,091,080
603,978 810,159
101,358 101,358
4,097, 547 4,002,597
$ 8189415 $_8,187,882

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER
Statements of Operations

Years Ended June 30, 2018 and 2017

018 017
Operating revenue
Patient service revenue $ 9,898,890 $ 9,734,445
Provision for bad debts (749.930) (1.687.439)
Net patient service revenue 9,148,960 8,047,006
Gramnts, contracts and support 7,304,866 7,027,192
Other operating revenue 180,701 109,815
Net assets released from restriction for operations 1,027 841 716,090
Total operating revenue 17,662,368 15,900,103
Operating expenses
Salaries and benefits 13,316,043 12,556,077
Other operating expense 4,314,950 4,579,067
Depreciation 402,532 336,129
Interest expense 91,771 4 .071
Total operating expenses 18125296 17,525 344
Deficiency of revenue over expenses (462,928) (1,625,241)
Grants for capital acquisition - 69,001
Net assets released from restriction for capital acquisition 764.059 328,693
Increase (decrease) in unrestricted net assets $_301,131 $(1,227,547)

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER
Statements of Changes in Net Assets

Years Ended June 30, 2018 and 2017

2018 2017
Unrestricted net assets
Deficiency of revenue over expenses $ (462,928) $(1,625,241)
Grants for capital acquisition : - 69,001
Net assets released from restriction for capital acquisition 764,059 328,693
Increase (decrease) in unrestricted net assets 301,131 (1.227,547)
Temporarily restricted net assets
Contributions 1,585,719 1,273,242
Net assets released from restriction for operations (1,027,841) (716,090)
Net assets released from restriction for capital acquisition (764,059) (328,693)
(Decrease) increase in temporarily restricted net assets (206,181) 228,459
Change in net assets 94,950 {999,088)
Net assetls, beginning of year 4,002,597 5,001.685
Net assets, end of year $_4,097.547 §$_4,002,597

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

Statements of Cash Flows

Years Ended June 30, 2018 and 2017

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash provided

(used) by operating activities

Provision for bad debts

Depreciation

Equity in earnings from limited liability company

Contributions and grants for long-term purposes

(Increase) decrease in the following assets
Patient accounts receivable
Grants and other receivables
Prepaid expenses

Increase {decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses

Net cash provided (used) by operating activities

Cash flows from investing activities
Release of board-designated reserves
Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Contributions and grants for long-term purposes
Proceeds from line of credit
Payments on line of credit
Payments on long-term debt

Net cash provided by financing activities
Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information
Cash paid for interest
Capital expenditures in accounts payable

2018 2017
$ 94950 $ (999,088)
749,930 1,687,439
402,532 336,129
(2,291) (4,095)
(475,001)  (726,960)
(533,881) (1,690,516)
476,961 (376,416)
(30,721) (11,650)
(152,163) 573,177
57.126 125.077
587,442  (1,086.903)

- 150,000
1,012,051 902,418)
(1.012,051) _ (752.418)
475,001 726,960
450,000 920,000
(75,000)  (110,000)
(51,790) (50.522)
798,211 _1.486.438
373,602 (352,883)
671,890 _1,024.773
$_1,045492 $_ 671,890
$ 91,7711 § 54,071
- 321,590

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Summary of Significant Accounting Policies

Organization

Manchester Community Health Center (the Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
providing high-quality, comprehensive family oriented primary healthcare services which meet the
needs of a diverse community, regardless of age, ethnicity or income.

Income Taxes

The Qrganization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income eamed
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization’s tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the financial statements.

Use of Estimates

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

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.
Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each individual payer. In addition, balances in excess of
one year are 100% reserved. Management regularly reviews data about revenue in evaluating the
sufficiency of the allowance for uncollectible accounts. Amounts not collected after all reascnable
collection efforts have been exhausted are applied against the allowance for uncollectible
accounts.




MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

A reconciliation of the allowance for uncollectible accounts follows:

2018 2017
Balance, beginning of year $ 1,702,394 § 1,391,757
Provision 749,930 1,687,439
Write-offs {1,233.244) (1.376.802)
Batance, end of year $_1.219.080 $_1,702,394

The decrease in the provision and resulting allowance is due to a decrease in accounts receivable
as a result of improved billing and collection processes.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

Investment in Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP is
reported using the equity method.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent
explicit continuing donor stipulations, expirations of donor restrictions are reported when the
donated or acquired long-lived assets are placed in service.




MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictions as expenditures are made in
line with restrictions called for under the terms of the donor. Restricted grants received for capital
acquisitions are reported as temporarily restricted net assets in the period received, and
expirations of those donor restrictions are reported when the acquired long-lived assets are placed
in service and donor-imposed restrictions are satisfied.

Pemanently restricted net assets include net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these assets permit
the Organization to use all or part of the income earned on related investments for general or
specific purposes.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is unconditionally received. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that limit
the use of the donated assets. When a donor restriction expires (that is, when a stipulated time
restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statements of operations as "net assets
released from restriction.” Donor-restricted contributions whose restrictions are met in the same
year as received are reflected as unrestricted contributions in the accompanying financial
statements.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final setttements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bifll Medicare and
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
from the program is included in patient service revenue. Contracted expenses and drug costs
incurred related to the program are included in other operating expenses.




MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Organization does not
pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2018 2017
Program services $15,680,929 $15,198,514
Administrative and general 2,257,325 2,138,503
Fundraising 187,042 188,327
Total $18,125296 $17,525344

Deficiency of Revenue Over Expenses

The statements of operations reflect the deficiency of revenue over expenses. Changes in
unrestricted net assets which are excluded from the deficiency of revenue over expenses,
consistent with industry practice, include contributions of long-lived assets (including assets
acquired using contributions which, by donor restriction, were to be used for the purposes of
acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through March 29, 2019, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

-10 -



MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Property and Equipment

Property and equipment consists of the following:

2018 2017
Land $ 81,000 § 81,000
Building and leasehold improvements 5,105,431 4,327,993
Furniture and equipment 1,961.844 1,693,049
Total cost 7,148,275 6,102,042
Less accumulated depreciation 2,502,418 2,099.884
4,645,857 4,002,158
Construction-in-process 4,490 360,260
Property and equipment, net $_4,650,347 $_4,362.418

Line of Credit

The Organization has a $1,500,000 line of credit demand note with a local banking institution. The
line of credit is collateralized by all assets. The interest rate is LIBOR plus 3.5% (5.53% at June
30, 2018). There was an outstanding balance on the line of credit of $1,185,000 and $810,000 at
June 30, 2018 and 2017, respectively.

The Organization has a formal commitment from the bank dated January 28, 2019 to refinance
$500,000 of the outstanding balance of the line of credit in conjunction with the refinancing of the
QOrganization's mortgage discussed in Note 4. The maximum borrowing on the line of credit will be
reduced to $1,000,000 with an established pay-down plan on the balance.

Long-Term Debt

Long-term debt consists of the following:

2018 2017

Note payable, with a local bank (see terms below) $ 1,194,313 $ 1,240,109

Note payable, New Hampshire Health and Education Facilities
Authority (NHHEFA), payable in monthly instaliments of $513,

including interest at 1.00%, due July 2020, collateralized by

all business assets 12,688 18,682

Total long-term debt 1,207,001 1,258,791

Less current maturities 53,722 52,316

Long-term debt, less current maturities $_1.153.279 $_1.206.475

-11-



5.

MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

The Organization has a promissory note with Citizens Bank, N. A. (Citizens) for the purchase of
the medical and office facility in Manchester, New Hampshire. The note is collateralized by the real
estate. The note has a balloon payment due December 1, 2018 which previously was paid based
on an amortization rate of 25 years. The note bears interest at a variable interest rate adjusted
annually on July 1 based on the Organization’s achievement of two operating performance
milestones (2.8667% at June 30, 2018). NHHEFA is participating in the lending for 30% of the
promissory note. Under the NHHEFA program, the interest rate on that portion is approximately
30% of the interest rate charged by Citizens.

The Organization is required to meet an annual minimum working capital and debt service
coverage as defined in the loan agreement with Citizens. In the event of default, Citizens has the
option to terminate the agreement and immediately request payment of the outstanding debt
without notice of any kind to the Organization. The Organization failed to meet the minimum
working capital requirement at June 30, 2018 and received a one-time waiver of default from
Citizens.

As discussed in Note 3, the Organization has formal commitment from Citizens dated January 28,
2019 to refinance the debt up to $1,670,000, which includes a $500,000 paydown on the line of
credit. NHHEFA will continue to participate in the lending for up to $450,000. Payments of principal
and interest will be based on a 25 year amortization schedule with a balloon payment at the
Organization's option of 5, 7, or 10 years from closing. The interest rate will be fixed just prior to
closing, based on Citizens' cost of funds plus a spread of 90 to 125 basis points, depending on the
term option chosen.

Temporarily and Permanently Restricted Net Assets

Temporarily and permanently restricted net assets consisted of the following as of June 30:

2018 2017
Temporarily restricted
Program services $ 365301 $ 148,927
Child health services 162,045 269,272
Capital improvements 76,632 391.960
Total $__ 603978 $__810.159
Permanently restricted
Working capital $__101.358 $__ 101,358

-12-
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MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Patient Service Revenue

Patient service revenue follows:

2018 2017
Gross charges $17,126,053 $16,357,934
340B pharmacy revenue 1,343,871 919,437
Total gross revenue 18,469,924 17,277,371
Contractual adjustments (6,929,944) (6,088,033)
Sliding fee scale discounts (1.641,090) (1.454,893)
Total patient service revenue $_9.898.890 $_9.734.445

Revenue from the Medicaid and Medicare programs accounted for approximately 51% and 9%,
respectively, of the Organization's gross patient service revenue for the year ended June 30, 2018
and 52% and 9%, respectively, for the year ended June 30, 2017. Laws and regulations governing
the Medicare and Medicaid programs are complex and subject to interpretation. The Organization
believes that it is in compliance with all laws and regulations. Compliance with such laws and
regulations can be subject to future government review and interpretation, as well as significant
regulatory action including fines, penalties and exclusion from the Medicare and Medicaid
programs. Differences between amounts previously estimated and amounts subsequently
determined to be recoverable or payable are included in patient service revenue in the year that
such amounts become known.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2016.

Medicaid and Other Payers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges, and capitated
arrangements for primary care services on a per member, per month basis.

-13-



MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. The Organization estimates the costs
associated with providing charity care by calculating the ratio of total cost to total charges and then
multiplying that ratio by the gross uncompensated charges associated with providing care to
patients eligible for free care. The estimated cost of providing services to patients under the
Organization charity care policy amounted to $1,882,644 and $1,620,083 for the years ended June
30, 2018 and 2017, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $338,779 and $289,444 for the
years ended June 30, 2018 and 2017, respectively.

Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The financial institutions have a strong credit rating and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source, at June 30:

2018 2017
Medicare 13 % 14 %
Medicaid 23 % 42 %
Other 64 % 44 %
100 % 100 %

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2018 and 2017, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 76% and 79%, respectively, of grants, contracts and support revenue.

- 14 -



MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Commitments and Contingencies

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act {(FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2018, there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Leases

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are:

2019 $ 148,927
2020 101,315
2021 83,318
2022 74,276
2023 75,465
Thereafter 57,275

Total $__ 540576

Rent expenses amounted to $241,375 and $269,771 for the years ended June 30, 2018 and 2017,
respectively.

-15 -



m

Idowu "Sam" Edokpolo  |Director 11/19/2013 November, 2019 11/19/22
Catherine Marsellos Vice Chair 6/2/2015 June, 2021 06/02/24
Som Gurung Director 3/7/2017 March, 2020 03/07/26
Mohammad "Saleem" Director 1/9/2018 January, 2021 1/9/2027
David Crespo Secretary 7/18/2018 July, 2021 7/5/2027
Angella Chen-Shadeed |Director 8/7/2018 August, 2021 8/1/2027
Dennis "Danny" Carlsen [Director 8/7/2018 August, 2021 8/1/2027
Sonya Friar Director 9/4/2018 September, 2021 9/1/2027
Maria Mariano Director 7/6/2015 September, 2021 7/6/2024
Phillip Adams Director 6/21/2016 June, 2019 6/21/2025
Kathleen Davidson Chair |11/4/2014 November, 2020 11/04/23
Richard Elwell Treasurer 1/9/2018 January, 2021 01/09/27
David Hildenbrand Director 3/5/2019 March, 2022 03/05/28
Linda Langsten Director 7/11/2017 July, 2020 7/11/2026
+~ |Dawn McKinney Director 7/11/2017 July, 2020 7/11/2026
Oreste "Rusty” Mosca Director 2/6/2018 February, 2021 2/6/2027




OBJECTIVE

Motivated, reliable, bilingual fluency in both English and Spanish individual seeking a Medical Assisting
position where I can utilize my skills and experience to ensure utmost comfort for patients

EDUCATION
Manchester Community College Manchester, NH

Associate of Science Degree: Medical Assisting May 2015
Relevant Coursework '

¢ Medical Law & Ethics

¢ Human Body

¢ Pharmacology

e Clinical Lab Procedures I & II

s Nutrition

RELEVANT EXPERIENCE

Manchester OB/GYN Associates Manchester, NH
» Completed two hundred hours of internship

» Prepared patients to see medical provider and collected vital signs and update health history
e Assisted provider with procedures and patient’s follow-up routines

"« Cleaned and stocked rooms with necessary supplies

* Washed and sterilized contaminated instruments

e Observed special procedures to gain analytical and technical skills

EMPLOYMENT EXPERIENCE
Wendy’s Fast Food Company Manchester, NH
Cashier February 2013 — Present

¢ Taking customers’ orders and processed payments

s Preparing and serving ordered food to customers

¢ Gained outstanding efficiency in performing multiple job tasks at once

e Showcased excellent customer service skills and coordination with team members and supervisors
CERTIFICATION

» CPR & AED for American Heart Association BLS for Healthcare Providers Program
o First Aid- American Academy of Orthopedic Surgeons
¢ Blood borne Pathogens- American Academy of Orthopedic Surgeons



SUMMARY: Experienced results-oriented in ambulatory healthcare with strong work ethic and proven
leadership skills
LICENSES:
* Registered Nurse
ACCOMPLISHMENTS:
* Clinical Quality Leader
* Coordinator of Board of Directors Patient Care Assessment Committee
* Promoted to Senior Management Team 2008
* Infection Control Practitioner
» JCAHO Survey/PPR (Periodic Performance Review) Leader
» Coordinator Nursing Task Force
* Project Lead-Patient Centered Medical Home Recognition ~Level 3
¢ Chair Quality and Standards Committee
= Chair Nursing Peer Review and Competency committee
* Core Team member Project 01 (electronic health record conversion)
* Developed Nursing Evidence Based Guidelines and Peer Review Committee
* Coordinate Provider Peer Review
* Coordinate Clinical Guidelines Committee
EXPERIENCE:
04/2013-present Lowell Community Health Center
= Chief Quality Officer
= Responsible for Joint Commission Accreditation, Health Resources Services Administration
Clinical Quality Measures, Patient-Centered Medical Home Level 3 recognition and
implementation for high volume, diverse patient population
2009-present - Lowell Community Health Center
Lowell, Massachusetts
Chief of Clinical Operations
= In conjunction with Chief Medical Officer, responsible oversight for a busy, public community
health center with internal medicine, family practice, pediatrics, OB/GYN, HIV, Family
Planning, Behavior Health Services and School-based health centers with over 144 thousand
visits annually
2007-2009
Director Family Practice, Prenatal and Women Services
* Responsible for the clinical, fiscal and administrative operation of ambulatory care services
totaling over 15,000 patient visits annually
* Manage 5 grants with 3 departmental budgets
= Recruited, interviewed, hired, trained and supervised staff.
* Manage 47 employees of various disciplines including physician, nurse midwife, nursing and
clinical support
2004-2007

Quality Nurse Manager and Infection Control Practitioner

* Develop Medication Management System

* Responsible for Infection Control Plan development and system-wide implementation
* Develop Employee Bloodbourne Pathogen Exposure Plan

* Developed Staff Infection Control Trainings



1998-2004

1994-2000

1989-1994

1982-1989

EDUCATION:
2001

1982

PROFESSIONAL:

* N95 Fit testing initiated for LCHC employees

Clinical Manager of Metta (family primary care practice focusing on

Southeast Asian population)

» Responsible for clinical operation of busy ambulatory primary care department
Providing direct patient care services with over 8000 visits annually

* Responsible for clinical operation of RHAP (MDPH Refugee Health Assessment Program)

Department Manager (Women's Reproductive Health)

* Coordinated clinic and staff schedules.

s Recruited, interviewed, hired, trained and supervised staff.

= Participated in monthly Department Manager and Quality Improvement Meetings.
= Maintained compliance with state and federal grants.

* Conducted monthly staff meetings and internal quality improvement audits.

* Assessed staff training needs and scheduled In-Service education.

* Developed and implemented protocols and logbooks.

* Conducted follow-up on patients with abnormal pap smears.

* Performed clinical nursing duties related to family planning.

Cardiology Associates of Greater Lowell
Senior Registered Nurse

Coagulation management/PN/INR tracking of over 100 patients
* Thallium Stress Tests

* Exercise tolerance testing

* Trans-telephonic pacemaker testing

* Direct patient office care for primary and cardiology patients

Healthworks
Lowell, Massachusetts

Family Planning Staff Nurse

Abnormal Pap Management Coordinator

Clinical Nurse Manager
* Direct family planning service provider for busy family planning clinic
* Designed and implemented abnormal pap management system

St. John Hospital/Saints Memorial Medical Center
Staff/Charge Nurse
»  Emergency Department triage and critical care 1984-1989
Charge nurse for 30 bed medical-surgical unit 1982-84
Assumed charge responsibility of busy ambulatory emergency department
Nominated for Staff Nurse award for Clinical Excellence in Emergency Nursing
Served as a preceptor in a 112 hour program for Senior Nursing Students

Suffolk University
Masters Certificate in Community Health Management

Northern Essex Community College
Associate Degree in Nursing Science
High Honors

Member Massachusetts League of Community Health Centers (MLCH})
Member National League of Community Health Centers

Member Board of Directors House of Hope Family Shelter

Member Greater Lowell Visiting Nurse Association

Member Professional Workforce Group Massachusetts Midwifery Project
Member American Association of Infection Control Professionals



REFERENCES:

~ 2N

2008 MLCHC (Massachusetts League of Community Health Centers)Employee of the
Year

Project Advisory Board Member'Caring for Women...A Profile of the Midwifery
Workforce in Massachusetts; Center for Women in Politics and Public Policy ;
McCormack Graduate School of Policy and Global StudiesUMass Boston

Available upon request
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SELMA TARAHIJA

SUMMARY

Experienced and dedicated PUBLIC HEALTH professional with valuable combination of clinical and
business expertise seeking further growth and challenge in a role where skills will be applied on a
broader scope.

Passion for: identifying and addressing public health issues and concerns, preventing and resolving
public health threats, promoting public health awareness and education—serving diverse populations
within varying cultural, social and economic frameworks

CORE COMPETENCIES:
Leadership »
Program Planning — Coordination — Implementation - Management
Multicultural Interface & Communication
Inter-gorganizational Liaison & Coliaboration
Community Outreach
Public Health Issues — identify, address, prevent, educate
Immunization/Vaccination, Lead Poisoning, TB and other Infectious/Communicable Diseases
Assessment / Screening / Testing
Resource Coordination & Mobilization — professional, volunteer, clinical, human/social service
Data Maintenance / Management / Analysis
Translation / Interpretation
Presentation
Diverse Populations: Low-Income, At-Risk, Refugee, Multicultural, Adult & Pediatric

Enthusiastically welcomes new challenges and opportunities to expand knowledge and skills. Highly
organized and attentive to detail, with focus on achieving big picture objectives through careful
planning, coordination and management. Strong multitasking, prioritization, delegation and project
management skills. Excellent formal and information communication ability. Skilled in building
relationships, influencing others, and presenting information effectively.

PROFESSIONAL EXPERIENCE

MANCHESTER HEALTH DEPARTMENT, Manchester, NH (2001 — Present)
Serving the largest city in New Hampshire, one of the largest cities in New England

Public Health Specialist, 2004 — Present

Plan, coordinate and implement programs, projects, education and services in collaboration with
resources in the community to assess, address, and prevent public health issues and conditions in the
greater community and within specific at-risk populations/areas.

¢ Plan and implement activities and services for the identification and management of health care
concerns associated with the Refugee Health Program. Coordinate screening, prevention and
management programs, events and efforts serving 300-350 refugees annually from high conflict
locations worldwide {Africa, Asia, Middle East). Adapt programs and services to specific
population needs. Learn and apply cultural knowledge to break down cultural barriers and
respect/employ accepted cultural practices.

e Work collaboratively on a team of public health professionals and with a variety of organizations,
agencies, institutions and providers (e.g. International Institute of NH, Lutheran Social Services,
Latin American Center, Southern New Hampshire Services, Easter Seals, Child Services, major
hospitals, community health centers and private physician practices) to develop and deliver public
health strategies, programs, services and education to optimize public health awareness, public
health status and the prevention/resolution of public health concerns.

¢ Define and drive screening and prevention initiatives as well as community education programs.

o Spearhead immunization programs and collect related data to support ongoing funding.
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Selma Tarahija - 2

» Select, coordinate and oversee language service providers.

¢ Research and analyze public health issues and data to continually identify, refine, evaluate and
improve public health strategies and forecast public health needs.

* Provide case management and directly observed therapy (DOT) for TB patients.

e Conduct formal presentations on public health issues to targeted audiences within the community.
e Put together and facilitate focus groups from low access populations.

o Member, NH Refugee Advisory Committee

Public Health Translator, 2001 — 2004
e Comprehensive translations (consecutive and simultaneous) from Bosnian to English

e Created culturally. appropriate health education materials on TB, immunizations and lead
poisoning that were translated into Russian, French, Swahili, Vietnamese and Somali

» Key contributor to the [nterpreter Confidentiality Agreement now in service

LANGUAGE BANK, LUTHERAN SOCIAL SERVICES, Concord, NH

Health Interpreter, 2012 — Present

* As needed interpreter and translator for Bosnian-speaking individuals within a variety of inpatient
and outpatient settings (hospital, office, skilled nursing facility, home care, clinic, etc.).

Previous experience (clinical):
Emergency Room Technician, MAINE MEDICAL CENTER, Portland, Maine (1998 — 1999)

Registered Nurse, DEPT. FOR COMMUNICABLE DISEASES & MICROBIOLOGY, Bosnia (1996 — 1998)
Hands on clinical care in an inpatient setting. Developed and implemented nursing plans for hospital
stay and home recovery. Performed all nursing functions (assessment, testing, treatments,
medications). Utilized specialized skills (IV, phlebotomy, etc.). Educated patients and families
regarding a variety of communicable diseases (tuberculosis, viral meningitis, hepatitis, etc.).

EDUCATION & CERTIFICATIONS

Bachelor of Science in Business & E-Business, University of Phoenix, AZ (2007)—GPA 3.5
Registered Nurse (RN), Medical School of Zenica, Bosnia and Herzegovina (1996)

Certified Lead Care IT Analyzer, Environmental Services Agency (2007)
Certified Medical Translator, Cross Cultural Communication, Inc. (2001)

NH Lead Paint Lows, The New Hampshire Legal Assistance Housing Justice Project, 2009
Essentials for Healthy Housing Practitioners, B.U. / National Healthy Homes Training Center, 2009
Launching Healthy Homes Initiative, Boston University, 2008

National Incident Management System 15-700, FEMA, 2006

Leveraging Leadership, Manchester Health Department, 2006 ‘

NH Institute for Local Public Health Practice Professional Development Program, 2004 — 2005
Directory Observed Therapy, Division of TB, Mass, Department of Public Health, 2004

HIV Prevention Counsefing, NH Department of Health and Human Services, 2001

Coursework in Statistics, Innovation and Epidemiology, Coursera online

HONORS & AWARDS

Achievement Award - 1* in class, NH INSTITUTE FOR LOCAL PUBLIC HEALTH PRACTICE (2006)

Letter of Recognition, AMERICAN RED CROSS, Greater Manchester Chapter, for exceptional liaison
work with International Social Services (2005)

LANGUAGE SKILLS

Bilingual - Bosnian & English; learning Turkish
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[ have been working in a pediatric office since October of 2006 and I would U)w '

now like to be an RN in a more hands on setting. [ have been responsible for

all aspects of a pediatric office, and feel I am qualified to change positions.

WORK HISTORY

Oct. 2006 — June 2016 RN, Concord Pediatrics, Concord NH

Nurse Visits

Injections

Phone Triage

Immunizations

Assist Providers with Procedures

Record Keeping

Lab Testing (urinalysis, preghancy, rapid strep, etc.)

Prior Authorizations

Prescription Refills =
Appointment Scheduling '
Vital Sign Monitoring

Suture and Staple removal

Wound Care and Dressing Changes

Nebulizer Treatments

VVYVVVVVVVVVVVY

March 1999 — August 2006 RN, Dartmouth Hitchcock Clinic
Injections

Phone Triage

Immunizations

Assist Providers with Procedures

Record Keeping

Lab Testing

Appointment Scheduling

Vital Sign Monitoring

Call Patients with Results of Testing and/or Medication Changes per
Primary Care Orders

VVVVVVVVYY

EDUCATION
1990 - 1993 NHTI - Graduated as an RN

1985 — 1987 Mount Ida College — Associated Degree in Science

1981 - 1985 Brewster Academy — Graduated General Studies
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OBJECTIVES

To obtain a detail-oriented position which will enable me to use my communication skills and professional
background with the ability to work and interact well with others in a fast-paced environment.

EDUCATION

Seacoast Career School
2010-2012 Associates Degree

'Y

EXPERIENCE

Cumberland Farms ¢ Gas Staton
Customer Service Representative 2008 - 2012
Medical Assisting Extecnship
Quest Diagnostics
Phlebotomist - 2012
Northeast Gastroenterology
Medical Assistant-2012
Medical Assistant/Call Center Agent

Manchester Community Flealth Center
2014-2015

Skills
Ability to work independently CPR & First Aide Cerufied
Excellent Customer Service Philebotomy

Proficent in EMR & CPS Highly Dependable

“
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EDUCATION

Boston College, Chestnut Hill, MA expected May 2013
MBSN, Pediatric Nurse Practitioner, Master's Entry Program GPA: 3.90
Sigma Theta Tau (2013), Dean's Award (2011-2013)

Colgate University, Hamilton, NY May 2011
Bachelor of Arts, High Honors in Cellular Neuroscience GPA: 3.85, Summa Cum Laude

Phi Beta Kappa (2011), Pst Chi (2010), Phi Eta Sigma (2008), Dean’s Academic Excellence (2007-2011)

LICENSURE AND CERTIFICATIONS

» Registered Nurse, Massachusetts (RN2280802) and New Hampshire (067122-21)
o American Red Cross, CPR/AED for the Professional Rescuer and Healthcare Provider

PEDIATRIC NURSE PRACTITIONER STUDENT CLINICAL ROTATIONS

General Pediatrics, Tufts Floating Hospital for Children Sept. ‘12- May ‘13

¢ Performed routine well child visits for newborns through adolescents. Diagnosed and
treated patients with a variety of acute illnesses. Managed patients with chronic health care
conditions in collaboration with social workers, nutritionists, and specialists.

¢ Initiated a quality care improvement project on guidelines for lipid assessment in pediatrics.
Implementing an education program about lipid screening for health care providers.

Joslin Diabetes Center, Pediatric and Adolescent Unit Sept. "12- Dec. '12

» Assessed and adjusted individualized diabetes management of children with type 1 and
type 2 diabetes, with a focus on the patient's developmental stage and opportunities for
behavior change to maximize compliance with the regimen.

Child Health Services, Manchester NH Dec. "12- May ‘13

e . Performed routine well child and acute visits for newborns through adolescents in a nurse
practitioner role. Conducted in-depth assessments of social, family, and medical history for
all patients and collaborated with nutritionists and social workers to provide holistic care.

Elliot Pediatric Health Associates, Manchester NH Jan.12-May ‘13

» Performed routine well child and acute visits in a nurse practitioner role.

» (Gained experience in specialty clinics at New Hampshire’s Hospital for Children:
nephrology, neurology, gastroenterology, pulmonary, developmental/behavioral health,
and integrative medicine.

Pediatric Dermatology, MassGeneral Hospital for Children Jan "12- May ‘13
» Collaborated with the medical team to provide consults and treatment plans for a variety of
dermatological conditions, including: acne, atopic dermatitis, molluscum, and warts.
RELEVANT EXPERIENCE

» Nursing Student Experience in Pediatrics, Boston Children’s Hospital (Spring & Summer “12)

» Autism Para-Professional, Hooksett School District/ Camp Allen (Summer "10 & ’'11)

» Research Assistant, NH-Dartmouth Family Residency Program (Summer '09): A Multi-Faceted
Educational Intervention to Improve Appropriate Inter-Pregnancy Intervals: A Pre-Post Study

¢ Breakthrough Manchester, teacher, Manchester, NH (Summer ‘06-'08)




Johana Martinez

Objective

To obtain a Customer Service position where [ can utilize my skills and ability that provides
opportunity for growth and development

Experience

Mar 2012 - Aug 2012 College Lending Solutions Salem, NH

Application Processor
=  Answered phones with a friendly, professional demeanor and verified information

* Researched loan information to determine eligibility of application status
*  Handled multiple accounts from various database systems
= Followed up with applications regarding loan documentation and funding
= Completed additional forms for clients as needed
March 2007- Jan 2012 Red Oak Apartment Homes Inc. Manchester, NH

_— —

teasing Professional

= Responsible for Managing multiple apartment buildings and renting apartments; including
greeting and scheduling appointments for prospective residents

*  Daily updating of available apartments and Web listing, conducting property tours, processing
applications, preparing apartment leases, inputting of receipts, setting up new rental records, set
up utilities for new residents and generate maintenance work orders

Aug 1999 - June 2006 Gilbert International (JP Morgan Chase) Jersey City, NJ

Customer Service Rep/Team Leader

= Perform data entry on internet application, process maintenance request
= Follow-up on all uncompleted work orders and generated monthly work order reports

May 1999 - Aug 1999 Dept of City Wide Administration New York, NY

Clerical Intern/Receptionist

=  Analyze and generate reports
* Fax/File and perform data entry
=  Recetve telephone calls and conveyed messages

Education
Brooklyn College General Equivalency Diploma Brooklyn, NY
Career and Educational Consultants Computer Applications for business Brooklyn, NY

References Available Upon Request



EDUCATION

EXPERIENCE

LICENSURE &
CERTIFICATION

MEMBERSHIPS

AWARDS

PRINCETON UNIVERSITY, Prnceton, NJ

M.S. in Ecology and Evolutionary Biology, 1991

Senior Thesis: “The Mating and Grazing Habits of Feral Horses on Shackleford
Banks”

TEMPLE UNIVERSITY SCHOOL OF MEDICINE, Philadelphia, PA
M.D. 1995

SOUTHERN COLORADQO FAMILY MEDICINE RESIDENCY,
Puebio, CO, July 1995- June 1998

MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH
Family Practice Physician, Macch 2011- current

Medical Director, September 2000 - Macch 2011
Family Practice Physician, August 1998 — September 2000

ELLIOT HOSPITAL, Manchester, NH
Medical Director of Peer Review, 2008 - present

ELLIOT HOSPITAL, Manchester, NH
Chair, Department of Medicine, 2006 - 2008

New Hampshire State Medical License  6/30/2012

DEA Certification 1/31/2012
ABFM Board Certified 12/31/2015
NALS/PALS/ALSO certified

Active Staff, Elliot Hospital, Manchester, NH

The American Academy of Famnily Physicans
American Medical Association
New Hampshire Medical Society

New Hampshire Union Leader Forty Under 40. 2006
New Hampshire Academy of Family Physicians’ Physician of the
Year, 2013
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Dorice E. Reitchel, CNM, MSN

ks SO apiemeeny
I am a committed Certified Nurse Midwife lucky enough to serve women and families in the community
in which I live, Southern NH. I believe all women and families benefit from the gentle touch and skilled
hands midwifery has to offer. I also believe midwifery’s independent practice only exists thru strong
collaborative and referral support. I am trained for and embrace caring for women with all health
considerations, life situations, and educational/ language/ or social barriers. I enjoy educating families
about “normal” pregnancy and physiologic birth while recognizing, treating, or referring for ‘abnormal’
findings. I believe that only by fully comprehending normal physiology can one appreciate pathology. I
thrive being the kind of midwife women repeatedly seek out for health care and in turn, I care for these

women focusing always on the “whole” person. I can provide health care to women throughout the
lifespan (prenatal, well-woman, and gynecologic care), as well as a fair amount of primary care.

Nurse
Midwifery
Experience

Certified Nurse Midwife, Dartmouth Hitchcock OB/ GYN & Nurse Midwifery
Manchester, NH: full-time, September 2006 — Present

2006-2010: CNM coverage for approximately 250 OB patients plus well-woman care in a
4 midwife, full-scope midwifery group where women receive care in a private office or at
Catholic Medical Center (CMC)’s Pregnancy Care Center (PCC). CNMs attended births at
CMC, a 12 bed LDRP with Special Care Nursery, and Elliot Hospital, a tertiary OB

service with Level III NICU. CNMs practiced extremely independently with collaborative
physicians available and present once consulted by CNM.

2010-Present: Practice change occurred resulting in CNM hospitalists model of care at
CMC with 6-8 midwives and 8-9 OB/ GYNs attending over 1000 births annually, CNMs
take “first OB call” which includes: triaging OB phone calls and out-patient care,
attending all low risk births and most of AM rounding, and assessing and, at times, co-
managing high risk patients.. [ provide all CNM antenatal care at the PCC at CMC 24
hrs/week and takel8 hrs/week of CMC CNM call (weekend overnights). The PCC
provides prenatal care to approximately 225 pregnant women yearly thru the Catholic
mission of CMC. CNM provides all low risk care and shepherds all higher risk care with 2
OB/ GYNs who staff “High Risk Monday.” As the only provider in the office Tuesday -
Thursday, I practiced AP care extremely independently and thus co-created guidelines
related to such issues as obesity, methadone/ Sobutex use, VBAC, sleep apnea, substance
abuse, diabetes, high blood pressure, abnormal pap smear, hypothyroidism, twins,
antenatal testing, abnormal lab findings, etc. I also provided all first OB visits and all PP
visits (independent of risk status), and educated women about Manchester’s options for
ongoing primary and gynecologic care. Per CMC’s mission, birth control included
discussions about Natural Family Planning. On-call CNMs work collaboratively with
physicians. I also precepted many RN students and several CNM/ APRN students.

2006-2014: AP/ IP/ PP/ GYN/ and Primary care: This includes low and high risk
perinatal management, first assist for cesarean birth, normal newborn circumcision,
Centering Pregnancy group care, and vacuum assisted vaginal births Problem focused
gynecologic care includes colposcopy (training almost complete), tissue and endometrial
biopsies, intrauterine insemination, and office procedures relative to family planning (TUD
and arm implants). On-going care includes comprehensive annual exams, longitudinal
problem focused care, and acute problem focused gynecological and primary care.




Registered
Nurse
Experience

Relevant
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Certified Nurse Midwife, Manchester Community Health Center (MCHC), Manchester,
NH: full-time, January 2003 — May 2005; part-time 2005 — 2008

MCHC Center is a full-service community health center (FQHC) providing primary health
care and obstetric care to a diverse population of women. The CNM, with extensive
collaboration with a perinatal registered nurse and family practice physician colleagues,
provided low to moderate risk obstetric care to women representing various cultures,
languages, and medical co-morbidities. 200+ births annually occured at Elliot Hospital.

Registered Nurse, Pregnancy Care Center, Catholic Medical Center, Manchester

NH: full-time February 2011 - May 2012.

Performed most OB RN intake visits for most of the 225 yearly obstetric registrants. Other
duties included performing facilitating care for OB/ GYN on “High Risk Monday;” lab
review; organizing group intake visits discussing prenatal education, social service
offerings, and dietary assessment; stocking and cleaning office and exam rooms;
consulting physicians; triaging phone and outpatient visits; co-coordinating bi-monthly
interdisctplinary care plan meeting; working with women e¢xperiencing perinatal loss and
educating them about CMC’s “Memory Garden,” and creating office guidelines.

Registered Nurse, The Mom’s Place, Catholic Medical Center, Manchester, NH:
part-time, August 2005 — August 2006

Provided comprehensive maternal and child nursing care at a Level 1 nursery, community
hospital accommodating approximately 700 births per year utilizing LDRP model of
family centered nursing care with both physicians and midwives. Patient management
responsibilities included all aspects of inpatient, outpatient, post partum and normal
newborn care for mom and baby. Also, circulated for cesarean births, triaged preterm
labor and emergency issues, started IVs, and drew labs.

Registered Nurse, Mercy Suburban Hospital, Norristown, PA: full-time, June 1998 -
November 2000; full-time, part-time, or per diem status, November 2000 — July 2002
All previously listed RN responsibilities at a Level [ nursery, Catholic, community hospital
setting with several physician practices and a midwifery group. Hospital accommodated
approximately 500 births per year, mostly to the city’s most underserved families. Also,
scrubbed for cesarean sections, provided nursing care also to gynecological and medical-
surgical patients, precepted newly hired nurses, and acted as charge nurse on evening shift.

Registered Nurse, Hospital of the University of Pennsylvania, Philadelphia, PA: full-
time, November — May 2001; part-time, May 2000 — August 2001

All previously listed responsibilities plus provided comprehensive nursing care to both low
& high risk, antenatal inpatients in the Labor and Delivery area of a Level IH-IV NICU,
large, inner-city hospital and research center (including fetal surgery) that accommodated
approximately 3,500 births per year. Staffed Perinatal Evaluation Center (RN managed
Advanced Practice Nursing Model, 6-bed, 24-hour, busy triage center) and independently
managed triage antenatal patients then consulted with UPENN OB/GYN residents.

Director of Recreational Therapy, Glen Ridge Nursing Care Center, Malden, MA:

Management November 1994 — January 1997

Experience

Community Qutreach and Volunteer Coordinator, The Support Committee for
Battered Women, Waltham, MA: October 1993 —~ November 1994

Volunteer Coordinator, Project Lazarus (AIDS residence), New Orleans, LA: August
1992 — September 1993. (Full-time Volunteer with Jesuit Volunteer Corps: South)
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Recent CEUs *NNEPQIN conferences, bi-annually, 2011-2013 (topics available upon request)

Affiliations

Prior
Affiliations

Education

Other

*ALSO training, 2013 (including training on operative birth, maternal resuscitation, fetal
monitoring, bedside ultrasound, and repair of the extensive laceration)

*Centering Pregnancy training, Centering Healthcare Institute, 2013

*AWHONN training, maternal resuscitation, 2013

*Various trainings focusing on specialized health care and prenatal care for patients with
substance abuse issues, mental health disorders, self-harm or suicidal behaviors, adoption,
hepatitis, HIV, or issues related to being an immigrant or refugee in New Hampshire.
*Hypnobirthing, The Mongan Method, Marie Mongan, 2010

*ACNM, Use of the Vacuum Extractor, 2010

* Additional CEU education lists available upon request

OB/GYN Section Meeting, Catholic Medical Center, member: 2006- Present
Quality Improvement Committee, Catholic Medical Center, member: 2008 — 2010
Allied Health Committee, Catholic Medical Center, member: 2009 —2011
Nursing Practice Committee, Catholic Medical Center, member: 2010

Pennatal Mood Task Force, Elliot Hospital, member: 2009 - 2012

American College of Nurse Midwives, member: 2002 - Present

NH ACNM Chapter, member: 2008 - Present

Education Committee Member, Catholic Medical Center, member: 2005-2006
Employee of the Month, Manchester Community Health Center, July 2004

National Health Service Corps, Full Scholarship at UPENN: 2001 - 2002

Preceptor for New Hired Nurses Recognition Award, Mercy Suburban Hospital: 2000
Striving for Excellence Award Nomination, Mercy Suburban Hospital: 2000

Quality Assurance Committee, Mercy Suburban Hospital, member: 1998 — 2001
Recruitment and Retention Committee, Mercy Suburban Hospital, member: 2000 & 2001
President’s Leadership Award, UMASS School of Nursing, recipient: 1998

Committee on Academic Matters, UMASS School of Nursing, member: 1997 — 1998
Domestic Violence Trainings, Support Committee for Battered Women: 1993 & 1994
Jesuit Volunteer Corps: South, full-time volunteer, New Orleans, LA: 1992-1993

AIDS Training, New Orleans & Boston AIDS Task Forces: 1992 & 1993

University of Pennsylvania, Philadelphia, PA: December 2002

Masters of Science in Nursing, Nurse-Midwifery

Masters of Science in Nursing, Women’s Health Nurse Practitioner; G.P.A.: 3.88
University of Massachusetts, Amherst, MA: May 1998

Bachelor of Science Degree in Nursing; G.P.A.: 3.80

Sigma Theta Tau International member; Dean’s Lists; Nursing Leadership Award
Saint Michael’s College, Winooski Park, VT: May 1991

Bachelor of Art, Psychology; Bachelor of Art, Philosophy: Biology minor; G.P.A.: 3.19
“Who's Who” Among American Colleges & Universities; Dean’s Lists; President’s
Leadership Award

Certified Lactation Counselor, Academy of Breast Feeding Excellence, 2006-Present

Spanish Speaking

Current RN (NH 051397-21), APRN (NH 051397-23), and DEA license (MRO 939631)
References available upon request

Experience with several EMR inpatient and out-patient programs: I am a fast typist.
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PROFESSIONAL SUMMARY:

Currently i am working as an Assistant Manager for HMSHOST, a world leader in the food and beverage

industry with services located around the world in all major airports and travel plazas. Over my lasi 6 years

with HMSHOST at the Manchester Boston Regional Airport, | have worked with and developed hundreds of
employees in out 8 locations throughout the airport, from small locations such as Starbucks, to larger venues such
Sam Adams Brew house, and The Loca! to serve the traveling public from business executives to families with
professionalism and quality standards.

I have a winning attitude, with the ability to run a strong team of individuals to bring a comfortable, yet energetic
atmosphere to the traveling customer. Along with my winning attitude i have assisted the several Operations
Manages in maintaining high food quality standards scored for NSF and have helped attain monthly and yearty
budget goals. | am responsible for training and developing all supervisory staff on the quality standards and goals that
make HMSHOST the leader in the industry. | am also responsible for day to day operations and functions of all 8
locations with the support of supervisory staff. My responsibilities also include counseling and disciplining locations
staff when necessary, preparing pre-shifts meetings for follow through by locations crew to meet daily goals, updating
pricing, and menu changes. | have the ability on and succeeding with new challenges brought before me by both the
company and the traveling public.

Highlighs
+ Strong leader
«  Friendly/Outgoing
« Responsible
» Full service restaurant background
» Supervisory skills
+ Bilingual in Spanish and English.
+ Hiring and training
+ Stable work history

+ Adaptable
* Prepare schedules and ensure all shifts are
covered.

« CPR certified

+ Serve safe for food and alcoho! beverage
certified.

+ | also help with the HR part when hiring
and inputting them in the system prior to
being hired.

* Input Inventory

= Fast learner/ Motivated

= Ability to multi-task

¢ ASTCertified

+ Certified Starbucks, Sam Adams Pub, Sam
Adams, The Local, Mesting House,
Shipyard, Great American bagel Full
Service Restaurant, Grab and Go
Concepts.
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WORK EXPERIENCE:

= Full responsibility dealing with district
managers from Starbucks, Great American
Bagel, and Quizno's maintaining each
concept standards and goals.

* Airport certified in badging all new
assoclates that are hired thru entire
process.

+ Certified manager in complete display
setup of shelving set up, product display
and decoration of all grab and go concepts
including selection of product display.

« Buiflt trust and respect with associates
resulting in positive attitudes achieving
monthly awards up to $1,000 in guest
satisfaction at Starbucks.

+ Completion of yearly reviews for hourly
associates.

Central High School, Manchester NH
High School Diploma

HMS Host, Manchester, NH .
= Pormote and support Pre-Shift Meetings
daily -
s Supervise day to day activities of Supervisor
and employees :
* Cordinate on the job training for employees
* Hire associates

* Use judgement and discreation of carrying
out the duties of the job.

S'Barros {Assitant Manager)

Efficiently resolved problems or concerns to the satisfaction of all
involved parties.

Continually monitored restaurant and took appropriate action to
ensure food quality and service standards were consistently met.
Communicated well and used strong interpersonal skills to
establish positive relationships with guests and employees.
Made and prepared afl the food from scratch. Worked with POS
stations, Ovens, Stove and other kitchen equipment.

Dessert Moon (Supervisor)

Ran the closing shift and ensure all the procedure and food
handling was done correctly.

input the deposit every night ciosed the store after insuring
everything was fully stocked and cleaned for the following

09/2009-Present

01/2006-01/2008

01/2002-12/2005
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shift in the moming.
Attended meetings to discuss sales for the year so we ca
prepare with the correct amount of staffing.

References Avallable upon Request
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A isha M. Nadeau
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EDUCATION
UNIVERSITY OF NEW HAMPSHIRE : Durham, NH
MS in Nursing, Concentration in Clinical Nurse Leadership August 2015
THE PENNSYLVANIA STATE UNIVERSITY University Park, PA
BS in Biology December 2004

LICENSURE & CERTIFICATIONS

®* RN Licensure, New Hampshire Expires November 2020
= Clinical Nurse Leader Certification Expires November 2020
»  Basic Life Support for Healthcare Providers, AHA Expires March 2020

PROFESSIONAL EXPERIENCE

HealthFirst Family Care Center Franklin, NH
Director of Clinical Services ' May 2017 - Present

= Assume overall operational responsibility for Clinical and Quality Departments

= Supervise, train, and evaluate staff in the Clinical and Quality Departments

* In conjunction with the CMO and CEQ, develop strategies and best practices for quality improvement in
support of strategic goals, clinical operations, and clinical programs

= Facilitate the implementation of new programs and procedures resulting from grants and/or changes to
federal and state requirements

»  QOversee the development and maintenance of written policies and procedures to guide daily operations of
the Clinical and Quality Departments and maintain efficient patient flow

* Facilitate in creating and maintaining care management systems to identify and track patients requiring
chronic disease care management and high utilizers of healthcare systems

® Manage training of staff regarding any changes in policies and procedures resulting from Ql initiatives

= Support Ql initiatives related to clinical indicators, productivity, patient satisfaction, and customer service
based on data trends and identified opportunities

= (Oversee insurance carrier incentive programs and aim to increase incentive payments

= Research and implement evidence-based practices in collaboration with clinical staff

= Ensures licensed staff work within their scope of practice

= Provide training and expertise of Centricity EMR documentation

=  Submit quarterly and annual performance measures to Board of Directors, state and federal agencies

E

HealthFirst Family Care Center Franklin, NH
Clinical Quality Assurance Manager July 2015 — May 2017

= Responsible for overall quality assurance and quality improvement program

* Plan and implement chronic care activities

» Develop and implement Electronic Patient Registries

* Improve client seff-management goals

= Facilitate project planning and implementation

= Gather and analyze quality assurance data

* Develop quality measures

= Help agency achieve NCQA, PCMH, and Meaningful Use certifications

= Provide consultation and technical assistance to staff

=  Train personnel
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- '{_“YH Public Health Laboratories . Concord, NH
Laboratory Scientist Ill, Molecular Diagnostics Unit _ April 2008 — January 2014

Performed daily complex molecular testing on human, animal and environmental specimens

Interpreted and reported the results to healthcare and public health professionals

Performed Pulsed Field Gel Electrophoresis to identify and track foodborne outbreaks of infectious organisms
Experience in DNA and RNA purification, gel electrophoresis, PCR, spectrophotometer, and sequencing

Researched and investigated scientific methodologies to advance and expand existing laboratory methods
Developed, validated, and implemented new standard operating procedures

Experience with grant preparation and progress reports, budget construction and management

Trained personnel on laboratory procedures and analytical techniques

Oversaw inventory of supplies, reagents, and instruments

Member of the Quality Assurance & Quality Control Committee and Safety Committee

Rite Aid Pharmacy Manchester, NH
Pharmacy Technician February 2009 — October 2012

Provided a safe and clean pharmacy by complying with procedures, rules, and regulations
Maintained records by recording and filing physicians' orders and prescriptions

Protected patients and employees by adhering to infection-control policies and protocols
Oversaw inventory of pharmacy medications, supplies, and reagents

Provided quality customer service to patients and other healthcare providers

Expanded knowledge and understanding of medication risks and benefits

Repromedix Waoburn, MA
Senior Medical Laboratory Technologist March 2005 — March 2008

Performed daily intricate molecular testing on plasma, serum, semen, and blood for infertility determination
Experience in DNA purification, gel electrophoresis, PCR, spectrophotometer, and the Luminex 100

Researched, developed, validated, and implemented new scientific procedures to expand clinical testing capabilities
Performed quality control analysis on outgoing test results

Evaluated and reported experimental analysis and outcomes to regulating agencies

Supervised various tests and problem soived their deviations

Trained new employees on laboratory procedures and analytical techniques

Managed 10 laboratory technologists during the absence of the Laboratory Supervisor

PROFESSIONAL ORGANIZATIONS

Member, American Nurses Association March 2015 — Present

Member, Sigma Theta Tau Honorary Society of Nursing March 2015 — Present

Member, Alpha Epsilon Delta Honorary Society March 2003 — Present

Member, Sigma Sigma Sigma Sorority April 2001 — Present
PUBLICATIONS

Cavalio, 5.4, Daly, E.R., Seiferth, J., Nadeau, A.M., Mahoney, J., Finnigan, J., Wikoff, P. {2015). Human
Outbreak of Salmonella Typhimurium Associated with Exposure to Locally-made Chicken Jerky Pet
Treats, New Hampshire, 2013. Foodborne Pathogens and Disease, 12(5).

Daly, E.R., Smith, C.M,, Wikoff, P., Seiferth, }., Finnigan, J., Nadeau, A.M., Weich, 1.1. {2010). Salmonelia
Enteritidis Infections Associated with a Contaminated immersion Blender, New Hampshire, 2009.
Foodborne Pathogens and Disease, 7{9), 1082-1088.

-



Marleni Martinez

Education:
Manchester West High School, Manchester, NH
September 2014 - June 2018

Experience:
Callogix, Bedford, NH September 2018 - Present Day
» Multi-tasking in a fast paced environment
« Fulfilling providers needs and requests over the phone
e Use of computer programs
+ Strong communication (clear and effective)
« Patience
« Adaptability
+ Attention to minor details
Market Basket, Manchester, NH July 2016 - Present Day

+ Muiti-tasking in a fast paced environment

+ Handling large amounts of money (15,000+) on average, daily

«  Submit paperwork to main office

Fulfilling customer needs and requests both in store and over the phone

Refunds/Exchanges

Lottery and Money Orders

Preparing cash deposits for the bank

« Counting cashier drawers- figuring out how much money the cashier was
over/short

o Use of computer programs such as Excel

Big Kahunas Cafe and Grill, Manchester, NH June 2015 - July 2016
» Cashiering
« Handling take out orders
« Hosting- Greeting customers and bringing them to their tables
« Communicating with customers over the phone to place take out orders and
answer questions
« Serving customers - Taking orders
« Working individually and with other team members to complete tasks

Skills:
» Fluent in Spanish Language (Speaking, Reading, & Writing)
« Proficient Computer Skills (Excel, Word & Power)

References:
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PROFESSIONAL SUMMARY

Medical Office.professional effectively served Doctors and Nursing staff so they could focus on the
health concerns of their patients. Demonstrated proficiency in obtaining patients’ medical history while
responding calmly and efficiently in emergency situations by adding a personal touch with excellent
bedside manners that immediately placed patients at ease.

CORE STRENGTHS

- Bilingual Spanish/English - Communication

- Result-oriented - Altruistic

- Time Management - Resourceful/Solution based

- Adaptable - Team player

- Multitasking - Proficient in Microsoft Office

- Meticulous - Medical Record Management
WORK EXPERIENCE

Medical Office Assistant :
[nternal Med:icine/ Dr. Pablo Bisono 06/13-12/16

Maintained up-io-date and accurate medical records

Venfy patient's insurance eligibility

Medical Billing & Coding

Answered phone calls

Responded to mail correspondence

e Scheduled appointments & meetings

¢ Assisted in ordering and maintaining operation of medical equipment and tools as well as
arranged for repairs as required

¢ Liaison between medical staff and patient

Medical Administrative Assistant 06/11-06/13
Hospital Hima San Pablo

Greeted patients & checked them in and out for appointments
Prepared appropriate forms for new/returning patients
Completed forms and prepared outgoing lab work

Managed co-payments, billing, and other expenses

Collected patient co pays

Assisted the doctor as needed

Answered phones, schedule appointments & filed medical charts

Educational

Bayamon Community College Medical Office Assistant

**References will furnished upon request**

A~
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Manchester Community Health Center
Key Personnel

Budget Request for: Family Planning Services RFA-2018-DPHS-03-FAMIL-07-A01
Budget Period: July 1, 2020 - June 30, 2021
% Paid from this Amount Paid from
Name Job Title Salary Contract this Contract
s Borrero Rodriguez, Yarimar Medical Assistant S 34,985.60 22% § 7,871.08
«Del Vecchio, Diane Chief Operating Officer $137,425.60 2% S 3,425.42
¢ Gleason, Judith Nurse S 59,156.80 10% $ 5,919.80
# Guardado, Kate Medical Assistant $ 35,588.80 23% $ 8,008.84
¢ Logan, Kristin Nurse Practitioner $ 108,929.60 10% S 10,860.01
¢ Martinez, Johana Patient Intake S 33,300.80 12% $ 4,161.70
+ Muir, Gavin Chief Medical Officer $286,000.00 2% S 7,128.99
Reitchel, Dorice Certified Nurse Midwife $123,302.40 20% S 24,587.04
Galicia, Zuheiddy Patient Intake/Front Desk S 31,616.00 8% S 2,371.93
Smith, Shari Nurse $ 58,219.20 10% $ 5,909.25
Nadeau, Alisha Director of Wellness & Specialty Services S 91,665.60 3% § 2,359.79
Martinez, Marleni Patient Intake/Front Desk S 28,078.96 8% S 2,216.76
» Centeno, Yamilis "Patient Intake/Front Desk S 28,078.96 8% S 2,216.76
Total § 87,037.37



Manchester Community Health Center
Key Personnel

Budget Request for: Family Planning Program Services - TANF
Budget Period: July 1, 2020 - June 30, 2021

% Paid from this Amount Paid from
Name Job Title Salary Contract this Contract

Tarahija, Selma Manager Health Equity & Population Health $ 66,726.40 25% S 16,684.00



Manchester Community Health Center
Key Personnel

Budget Reqguest for: Family Planning Program Services - TANF
Budget Period: July 1, 2019 - June 30, 2020

% Paid from this Amount Paid from
Name Job Title Salary Contract this Contract

Tarahija, Selma Manager Health Equity & Population Health $ 65,748.80 25% S 16,437.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES o

29 HAZEN DRIVE. CONCORD, NH 03301-6503

603-2714612  1-800-852-3345 Ext, 4612 it

Jeffrey A. Meyers
Commissioner

Lisa Morris
Director

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

State House

Concord, New Hampshire 03301

Fax: 603-271-4827 TDD Access: 1-800-735-2964

October 24, 2017

REQUESTED ACTION

Authorize the Department of Health and Human: Services, Division of Public Health Services, to
enter into ten (10) agreements, of which nine (9) are retroactive, with the vendors listed below, for the
provision of Family Planning Services in an amount not to exceed $2,915,402 to be effective
retroactive to July 1, 2017 (with the exception of the agreement with new contractor, Mascoma

Community Health Care, Inc.), upon Governor and Council a
Federal Funds, 30.27% General Funds (with the

_ England - 100% General Funds).

ppraval through June 30, 2019 69.73%
exception. of Planned Parenthood of Northern New

Vendor #

Vendor Location Amount

gg?nrtri]:;i% gction Program - Belknap Merrimack Concord, NH 1.77203-8003 $431 864
Concord Hoépital Family Health Center Concord, NH 177653-B011 $259,008
Coos County Family Health ' - | Berlin, NH 155327-B001 $157,270
Equality Heaith Center Concord, NH 257562-8001 $179,800
Joan G. Lovering Health Center Greenland, NH 175132-R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester, NH 157274-B001 $265,086
*Mascoma Community Health Care, Inc. Canaan, NH TBD $200,000
**Planned Parenthoad of Northern New England | Colchester, VT 177528-R002 $548,000
White Mountain Community Health Center Conway, NH 174170-R001 .$188,786

' Total: | $2,915,402

*New contractor - Not retroactive to 7/1/17 (Effective upon G&C approval)

““No Federal Funds (100% General Funds)




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

Funds are availa:ble in the following accounts for State Fiscal Year 2018 and State Fiscal Year
2019, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office, without further approval from Governor and Executive -
Council, if needed and justified. :

SEE FISCAL DETAIL ATTACHED
| EXPLANATION

A portion of this request is retroactive because nine (9) of the ten (10) vendors continued to
provide Family Planning Services after their agreements expired on June 30, 2017. The nine (9)
vendors continued services to ensure continuity of clinical care for consumers whilé the Department
reprocured services through the Request.for Applications process. The Request for Applications
process resutted in the nine (9) retroactive agreements and one (1) new agreement with Mascoma
Community Health Care, Inc., which will begin providing services upon Governor and Executive Council
approval. : '

. Funds in this agreement will be used by the Department to partner with health centers to
provide comprehensive reproductive health services. Services include: contraception, pregnancy
testing and counseling, achieving pregnancy, basic infertility services, preconception health and
prevention testing, cancer screening, and treatment of sexually transmitted infections (STI) for worhen
and men of reproductive age. The education, counseling, and medical services available within
contracted clinic settings assist women and men in achieving their reproductive health and birth goals.
Services provided under this agreement follow all Federal Title X and State regulations. No abortion
services are provided through. these: Agreements. N

These Agreements allow the New Hampshire Family Planning Program to offer a
comprehensive and integrated network of programs and partners statewide who provide -essential
services to vulnerable populations. Reproductive health care and family planning are critical public
health services that must be affordable and easily accessible within communities throughout the State.
For the project period of July 1, 2017 to June 30, 2019, the family planning Contractors are anticipated
" to annually serve eighteen thousand (18,000) vulnerable and low-income individuals throughout New
Hampshire. This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential sérvices, refugee communities, and
persons at risk of unintended pregnancy and/or sexually transmitted infections (STIs} due to substance
abuse. : -

Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Services reduce the
health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other
minority women are less likely to have access to quality family planning services than their more highly
educated and financially stable counterparts. Young men are less likely to have access to and receive
family planning services than women. Services provided under these agreements are not duplicated
elsewhere in the State as there is no other system for affordable, comprehensive reproductive health
care services. '

The vendors were selected through a competitive bid process. A Request for Applications was
posted on the Department of Health and Human Services' Website from June 16, 2017 through August
4, 2017. In addition, a notice of the published Request for Applications was emailed to an all-inclusive
listing of family planning vendors in the State. :
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
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_ The Department received ten (10) applications. The applications were reviewed and accepted
by a team of individuals with program specific knowledge.  The review included a thorough discussion
of the qualifications of the applicants (Summary Score Sheet attached) :

As referenced in the Request for Applications and in E'xhibit C-1-of the contracts, the contracts
have the option to extend services for up to 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 following performance measures, objectives and-deliverables will be used to measure the
effectiveness of the agreements:

» The percent of clients under-one hundred percent (100%) Federal Poverty Level in the
family planning caseload:

» The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload: .

+ The percent of clients less than twenty (20) years of age in the family planning caseload:

e The percent of clients served in the Family Planning Program that were Medicaid
recipients at the time of their last visit;

The percent of clients who are males in the Family Planning caseload;

¢ The proportion of women less than -twenty-five (25) years of age screened for -
Chlamydia and tested positive: - )

* The percent of family planning: clients of reproductive age who receives preconception
counseling; ‘ o , -

» The percent of female family planning clients less than twenty-five (25) years of age
screened for Chlamydia infection;

+ The percentage of women ages fifteen (15) to forty-four (44) at risk of unintended
pregnancy that is provided a most effective (sterilization, implants, intrauterine devices
or systems (IUD/IUS)) or moderately effective (injectable, oral pills, - patch, ring or
diaphragm) contraceptive method: .

-+ The percentage of women ages fifteen (15) to forty-four {44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intrauterine devices or systems (IUD/IUS)) method:

» The percent of family ptanning clients less than eighteen (18) years of age who received
education that abstinence is a viable method/form of birth control;

* The percentage of family planning clients who received STD/HIV reduction education:

* Community Partnership Report; and :

* Annual Training Report.

Area served: Statewide

Should Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system may be significantly threatened. Not authorizing this
request could remove the safety riet of services which improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44), and increases health
care costs for New Hampshire citizens.

Source of Funds: 57.02% Federal Funds from the Office of Population Affairs; US DHHS,
Administration for Children and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England - 100% General Funds).
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In the event that the Federal Funds become no longer available, General Funds wnl not be
requested to support this program.

. Respectfu!ly submitted,

|sa Morris, MSSW

- .."=_.:-':...‘-.'E“FI'Approved by: .
. J y A. Meyers
Commissioner

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



State of New Hampshire.

: Department of Health and Human Services
Family Planning Services (RFA-2018-DPHS-03-FAMIL)_

FISCAL DETAIL 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 & COMMUNITY
SERVICES, FAMILY PLANNING PROGRAM

CFDA #93.217
FUNDER: Office of Population Affairs

Community Action Program — Belknap Merrimack Counties, Inc.

FAIN# FPHPA016248

69.73% Federal and 30.27% General

Vendor ID #177203-B003

Subtotal:

?ZZ?I Class/Account Class Title Job Number Erl:\%%?wtt ’

2018 102-500731 Contracts for Program Services 90080203 170,618

2019 102-500731 Contracts for Program Services 90080203 170,618
$341,236

Concord Hospital

Vendor ID #177653-B011

55;?' C»IasslAccount Class Title Job Number ,?\umdoguer:t

2018 102-500731 Contracts for Program Services 90080203 $96,517

2019 102-5007 31 Contracts for Program Services 90080203 $96 517
: Subtotal:

$193,034

Coos County Family Health Center

~

Vel_'ldor ID #155327-B001

FY'S;(;E:I Class/Account Class Title _ Job Number E;%%itt

2018 102-5007 31 Contracts for Program Services 90080203 966,274

2019 102-500731 . Contracts for Program Séervices 90080203 366,274
Subtotal: $132 548

| Equality Health Center

Vendor ID #257562-B001

F\',Z‘;arl Class/Account Class-Title Job Number Erl:\?)%itt
2018 102-5007 31 Contracts for Program Services 90080203 $78,400 |
2019 102-5007 31 Contracts for Program Services 90080203 $78,400

' Subtotal: $156,800

Joan G. Lovering Health Care

Vendor |D #175132-R001

?Z‘:I Class/Account Class Title Job Number Er’}'m?:%itt

2018 102-500731 Contracts for Program Services’ 90080203 $99,948

2019 102-500731 Contracts for Program Services 90080203 $99,948
Sublotal: $199 896

Lamprey Health Care

Vendor 1D #177677-R001

_?Z‘;?I Class/Account Class Titie Job Number E:wc:)%itt
2018 102-500731 Contracts for Program Services 90080203 $201,582
- 2019 102-500731 Contracts for Program Services 90080203 $201,582
) Subtotal: 3403 164




Manchester Community Health Center

" Vendor ID #1 57274-B001

Planned Parenthood of Northern New Englénd
100% General Funds

Fiscal . ) Budget
Year Class/Account . Class Title Job Number Amount
- 2018 102-5007 31 Contracts for Program Services 90080203 $109,925
2019 102-500731 Contracts for Program Services 90080203 $109,925
Subtotal: $219,850
Mascoma Community Health Center Vendor |ID #TBD
Fiscal " Budget
Year Class/Account Class Title Job Number Amount
2018 102-500731 Contracts for Program Services 90080203 $77,382
2019 102-500731 Contracts for Program Services 90080203 $77,382
Subtotal: 3154764
White Mountain Community Health Center Vendor 1D #174170-R001
Fiscal . Budget
Year Class/Account . Class Title Job Number Amount |
2018 102-500731 Contracts for Program Services 90080203 $83,108
2019 102-500731 Contracts for Program Services 90080203 $83,108
Sublotal: 166,216

Vendor ID #177528-R002

F\Z(;?I Class/Account Class Tnlie Job Number E;i%itt

2018 102-500731 Contracts for F’rogram Ser\nces 90080213 - $274,000

2019 102-500731 Contracts for Program Services 90080213 '$274,000
Subtotal: £548,000

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

CFDA# 93.558

Community Action Program - Belknap Merrimack Counties, Inc.

FAIN# 1701NHTANF
FUNDER: US DHHS Administration for Chiidren and Famities

100% Federal Funds

Vendor ID #177203-B003

FYrse;arI Class/Account Class Title Job Number E;%%itt

2018 502-500891 Payment for Providers 45030203 $45,314

2019 502-500891 Payment for Providers 45030203 $45,314
- ' Subtotal: $90.628

Concord Hospital

Vendor ID #177653-B011

?Zgar' Class/Account Class Title Job Number - E;%%i‘t

2018 502-500891 Payment for Providers 45030203 $33,032

2018 502-500881 ~_Payment for Providers 45030203 $33,032
Subtotal: 366,064




Coos County Family Health Center

Vendor ID #155327-B001

l-;:zc;a:l QIassIAccount Class Title Job Number E;c;%itt

2018 502-500891 Payment for Providers 45030203 $12,361

2019 502-500891 Payment for Providers 45030203 $12,361
Subtotal: $24,722

Equality Health Center

Vendor ID #257562-B001

Fiscal ) ) Budget
Year | ClasslAccount Class Title Job Number Amount
2018 502-500891 Payment for Providers 45030203 $11,500
2019 502-500891 Payment for Providers . 45030203 $11,500

$23,000|.

Joan G, Lovering Health Care

Sublotal:

Vendor ID #175132-R001

?ZZ‘:I Class/Account. Class Title Job Number E;%%itt

2018 502-500891 - Payment for Providers 45030203 $11,500

2019 502-500891 Payment for Providers 45030203 $11,500
Sublotal: $23,000

.Lamprey Health Care

Vendor ID #177677-R001

FYIZZ?] Class/Account . Class Title Job Number /?rlri?:%itt

2018 502-500891 Payment for Providers 45030203 $29,719

2019 502-500891 Payment for Providers 45030203 $29,719
Subtotal: $59 438

Manchester Community Health Center

Vendor ID #157274-B001

?Z(::l Class/Account "Class Title Job Number Erl:cj:)%?\tt
. 2018 502-500891 Payment for Providers 45030203 322,618
2019 502-500891 Payment for Providers 45030203 $22,618
Subtotal: $45,236

Mascoma Community Health Center

Vendor ID #TBD

f::‘:;?' Class/Account Class Title | Job Number E;g%?wtt

2018 502-500891 Payment for Providers 45030203 $22618

2019 502-500891 Payment for Providers 45030203 $22,618
] Subtotal: 345,236

White Motuntain Community Heatth Center

Vendor ID #174170-R001

i::?' Class/Account Class Title Job Number E;g%itt

2018 502-500891 Payment for Providers 45030203 $11,285

2019 502-500891 Payment for Providers 45030203 $11,285
Subtotal: $22 570
TOTAL: $2,915,402




New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Family Planning Services RFA-2018-DPHS-03-FAMIL -
RFA Name RFA Number ' Reviewer Names
: Rhonda Siegel, Administrator I,
1 DPHS Health Mgmt Ofc
. ' Maximum Actual Ann Marie Mercuri, QA/QI Matemal
Bidder Name - PassfFail| Points | Points 2. & Child Health, DPHS

Community Action Program Belknap-Merrimack - Sarah McPheeTE’rogra_m Planner,
1. Counties, Inc. , Pass 0 0 3. Disease Contro!,DPHS
2 Concord Hospital, Family Health Center Pass 0 0 4. ' -
3. Coos Co. Family Health _ Pass o 0 5.
4 Equality Health Center ) - Pass 0 0 6.
5. Joan G. Lovering Health Care : : " Pass 0 _ ] 7.
6. Lamprey Health Care, Inc. Pass 0 0 8.
7. Manchester Community Health Center _ Pass 0 0 9.
8. N

Mascoma Community Heaith Care,; Inc. Pass | 0 0
9. ' ‘

Planned Parenthood of Northern New England ' Pass 0 0

10. ; . - : ‘
White Mountain Community Health Center Pass 0 0




" STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
' 27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2954 -
www.nh.gov/doit

Denis Goulet
Commissioner

November 1, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pieasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)

. has approved your agency’s request to enter into ten (10) agreements with the vendors listed in the below

table. Nine (9) contracts are retroactive (with the exception of the vendor Mascoma Community Health
Care), as described below and referenced as DolT No. 2018-001.

Yendor Name . Amount
IC[.'::;l.nmunity Action Program — Belknap. Memrimack Counties, | $431.864
Concord Hospital Family Health Center ) J $259,098
Coos County:Family Health $157.270
Equality Health Center $179,800
Joan G. Lovering Health Center ‘ $222,896
Lamprey Health Care $462,602
Manchester Community Health Center $265,086
Mascoma Community Health Care ‘ .. $200,000
Planned Parenthood of Northemn New Englan $548.000
White Mountain Community Health Center $188,786
Total $2,915 402

The Department of Health and Human Services requests to enter into ten (10) agreements
to provide Family Planning comprehensive reproductive health services. Services
include contraception, pregnancy testing and counseling, achieving pregnancy, basic
infertility services, preconception health and prevention testing, cancer screening, and
treatment of sexually transmitted infections for women and men of reproductive age.
Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State.

The amount of the contracts are not to exceed $2,915,402.00, nine (9) to be effective

retroactive to July 1, 2017 (with the exception of the agreement with Mascoma
Community Health Care) upon Governor and Council approval through June 30, 2019.

“Innovative Technologies Todoy for New Hampshire's Tormorrow”
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‘A copy of this letter should accompany the Department of Health and Human Services® -

submission to the Governor and Executive Council for approval.

. Sincerely, .

Denis Goulet

DG/mh
DoIT #2018-001

“Innovative Technologies Today for New Hompshire's Tomorrow"



' FORM NUMBER P-37 (version 5/8/15)
Subject: Family Planning Services (RFA-2018-DPHS-03-FAMIL-07)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name ‘ 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Manchester Community Health Center 145 Hollis Street

Manchester, NH 03101

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
603-626-9500 05-95-90-902010-5530-102- | June 30, 2019 $265,086

500731, 05-95-45-450010-
6146-502-500891

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq., Director 603-271-9330
1.11  Contractg Si re 1.12 Name and Title of Contractor Signatory

hes Mclradhen, Pres c&m-{—{ (EO

1.13  Acknowledgement: State of Vtw Haﬂmﬁimounty of Hit\sbowuy\,

OnO¢tober tdy JOVT , before the undcrsigncd officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whosc name is signed in block 1.1, and acknowlcdged that s/he execu@@'@’e@;m in the capacity
indicated in block 1.12,

1.13.1 Signature of Notary Public or Justice of the Peace .;':},ﬁ.' MY _"_'7.1’7’;
60.14}\, Jlx'ﬂa@ S 7 coMMiSSION % %
(=~ £ i Coemes i %
[Seal] : i sepr.7.202 § S
1.13.2 Name and Title of Notary or Justice of the Peace Z '-.?o’ N -Q- s
2V ARy N QE
Succl Gioson, Notary Poplic W g

1.14  State &fo&gnm 1.t5 Name and Title of Stai’é’!‘lgd\\‘.}‘ Slgnatory
10
C«.LD/QQ:. pae: 127117 '|LiSA MMORBLS | Diete 700 DPHS

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

By: Director, On:

1.17 Approval by ttorney Genegal (Form, Substance and Execution) (if applicable)

On: /@/@/Zd/ 7

By

1.18 Apprgval by thgﬁgﬁcmor and Executive Council (if applicabie)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statec 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, if

" applicable, this Agreement, and all obligations of the parties-
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 {“Effective Date™).
3.2 1f 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 shatl-have no liability to the
Contractor, including withaut limitation, any obligation 1o 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 nc 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. \
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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
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, This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all epplicable 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 naticnal 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 (4]
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 1o 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.

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
cmployee or official, who is materially involved in the
procurement, administration or performance of this

&
Vi
Contractor Initials

Date_l() 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,

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 Contracter 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 unti! 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 ali
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 shalt 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 afler the date of
termination, & report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, 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 notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and 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
sovercign 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 tess than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject 10 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. o
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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 thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any rencwals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to

" provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) 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”).

13.2 To the extent the Contractor is subject to the
requircments 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 afler 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 partics 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 unless no

such approval is required under the circumstances pursuant to
Statc law, rule or policy.

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.

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.

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

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary (o 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.

Page 4 of 4 C
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New Hampshire Department of Heaith and Human Services
Family Planning Services ’
Exhibit A

Scobre of Services

1. Provisions Applicable to All Services

1.1, The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2.  The Contractor agrees that, to the extent future legislative action by the New
' Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Purpose

2.1.  The purpose of the family planning services is to reduce the health and economic
disparities associated with lack of access to quality family planning services in both
urban and rural areas of the State.

‘3. Terminology
CDC - Centers for Disease Control and Prevention
BPHCS - Bureau of Population Health and Community Services
DHHS or Department — Department of Health and Human Services
DPHS - Division of Public Health Services
FPAR - Family Planning Annual Report
FPER- Family Planning Encounter Record
FPL — Federal Poverty Level
FPP — Family Planning Program
HIV — Human Immunodeficiency Virus
HPP - Health Protection Plan

IEC/BCC - Information, Education, Communication/Behavior Change
Communication

LARC - Long Acting Reversible Contraceptives
STD - Sexual Transmitted Disease

Title X — The Federal Title X Family Planning Program is part of the Title X of the
Pubtic Health Service Act (Public Law 91-572 Population Research and
Voluntary Family Planning Programs). It is the only federal grant program
dedicated solely to providing individuals with comprehensive family
planning and reproductive health services.

Manchester Cormmiunity Health Center Exhibit A . Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

4. Scope of Services

4.1

42
43

44,

4.5.

46

Manchester Comfnunlty Health Center ’ Exhibit A Contractor Initials -
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The Contractor shall provide clinical services, STD and HIV counseling and testing,
health education materials and sterilization services to low-income women,
adolescents and men (at or below two-hundred-fifty (250) percent FPL) in need of
family planning and reproductive health care services. This includes individuals who
are eligible and/or are receiving Medicaid services, are covered under the New
Hampshire Health Protection Plan (HPP) or are uninsured individuals.

The Contractor shall provide family planning and reproductive health services to a
minimum of six hundred fifty (650) users annually. .

The Contractor is required to make reasonable efforts to collect charges based upon a
sliding fee scale from clients without jeopardizing client confidentiality.

Clinical Services — Requirements:

4.4.1. The Contractor shall comply with all applicable Federal and State guidelines,
including the' New Hampshire Family Planning Clinical Services Guidelines.

4.42. The Contractor shall comply with their own established internal protocols,
practices and clinical family planning guidelines when providing services. The
Contractor shall make available upon request a copy of the protocols to the
Department

4.4.3. The Contractor shall maintain and make available to the Department the New
Hampshire Family Planning - Clinical Services Guidelines (Attachment A)
signature page (signed by all MDs, APRNs, PAs, and nurses; anyone who is
providing direct care and/or education to clients) for review within thirty (30)
days of Governor and Council approval and annually by July 1st. Any staff
subsequently added to Title X must also sign prior to providing direct care
and/or education.

444 Allfamily planning medical services shall be performed under the direction of a

physician {(Medica! Director) with special training or experience in family
planning in accordance with 42 CFR §59.5 (b)(6).

STD and HIV Counseling and Testing — Requirements:

4.5.1. The Contractor providing STD and HIV counseling and testing shall comply with

the most current CDC Sexually Transmitted Diseases Treatrnent Guidelines and
any updates

4.52. Staff providing STD and HIV counseling must be trained utilizing CDC
models/tools.

Health Education Materialls:

The Contractor providing health education and information materials shall have those
materials reviewed by an advisory board, consisting of five (§) to seven (7)
representatives (for example, a Board of Directors would be allowed to serve
this purpose), to provide feedback on the accuracy and appropriateness of such
materials, prior to their release.

¢




New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

46.1. The Contractof shall ensure the materials are consistent with the purposes of
Title X and are suitable for the population and community for which they are
intended.

4.6.2. The Contractor shall provide health education and information materials that are
consistent with Title X clinical services. The materials shall be developed and
approved in accordance with the requirements in the Title X Family Planning
Information and Education (I1&E) Advisory and Community Participation
Guidelines/Agreement (see Attachment B). Examples of material topics include:

4.6.2.1. Sexually transmitted diseases (STD), contraceptive methods, pre-
conception care, achieving pregnancy/infertility, adolescent reproductive
health, sexual viclence, abstinence, pap tests/cancer screenings,
substance abuse services, mental health

46.3. The Contractor shall submit annually a list of Advisory Board approved
Information and Education (I&E) materials that are currently being distributed to
Title X clients. This list shall include but is not limited to: the title of I&E matenal,
subject, publisher, date of publication, and date of board approval.

47. Sterilization Services:

4.7.1. The Contractor providing sterilization services shall adhere to all federal
sterilization requirements as outlined in the Federal Program Guidelines,
Sterilization of Persons in Federally Assisted Planning Projects and subsequent
revisions or amendments related to these federal requirements in accordance
with 42 CFR §50.200 et al.

4.8. Confidentiality:

4.8.1. The Contractor shall have safeguards to ensure client confidentiality.
Information about an individual receiving services may not be disclosed without
the individual's documented consent, except as required by iaw or as may be
necessary to provide services to the individual, with appropriate safeguards for
confidentiality. Information may otherwise be disclosed only in summary,

~ statistical or other form that does not identify the individual in accordance with
"~ 42 CFR §59.11.

5. Work Plan _

5.1. The Contractor shall develop and submit a final Title X Family Planning Work Plan
(See Attachment C), for Year One (1) of the Agreement to the Department for approval
within thirty (30) days of Governor and Council Approval.

5.2. The Contractor shall report Title X Family Planning Work Plan outcomes and
review/revise the work plan annually and submit by August 31*to the Department for
approval,

RFA-2018-DPHS-03-FAMIL-07 . Page 3 of 5 Date
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New Hampshire Department of Heatth and Human Services
Family Planning Services

Exhibit A

6. Staffing '

6.1. The Contractor shall provide sufficient staffing to fulfill the roles and responsibilities
that support activities of this Agreement. The Contractor shall:

6.1.1. Provide sufficient qualified staff to perform the required services as specified in
the Contract and maintain a level of staffing necessary to perform and carry out
all of the functions, requirements, roles and duties of the Contract in a timely
fashion.

6.1.2. Contractor staff shall be supervised by a qualified Medical Director, with
specialized training and experience in family planning in accordance with
Section 4.4.4, \

I
6.1.3. The Contractor shall ensure that all staff has appropriate training, education,
experience and orientation to fulfill the requirements of the positions they hold
and must verify and document that this requirement has been met.

6.1.3.1. This includes keeping up-to-date records and documentation of all
individuals requiring licenses and/or certifications.

6.1.3.2. All such records shall be available for Department inspection upon
request.

6.2. The contractor shall notify the Department of any newly hired staff person essential to
carrying out the contracted services in writing and include a copy of the individual's
resume, within one month of hired. :

6.3. The Contractor shall notify the Department, in writing, when:
6.3.1. Any critical position is vacant for more than one month.

There is not adequate staffing to perform all required services for more than one
month.

7. Performance Measures

7.1. The Contractor shall set FP performance indicator/measure targets, within thirty (30)
days of the effective date of this Agreement (See Attachment D).

8. Reporting Requirements

8.1. The Contractor shall collect and report general data consistent with current Title X
(Federal) requirements (see Attachment E, FPAR Data Elements), utilizing the data
system currently in use by the NH FPP. The Department will provude notification thirty
(30) days in advance of any change in Title X data elements.

8.2. 'One (1) day of orientation/training shall be required if the Contractor is unfamiliar with
the Family Planning Annual Report (FPAR) data system currently in use by the NH
FPP.

&
-~
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit A

8.3. Federal Reporting Requirements:

8.3.1.  Annual submission of the Family Planning Annual Report (FPAR) is required of
the Contractor for purposes of monitoring and reporting program performance
(45 CFR §742 and 45 CFR §923). The Contractor shall submit the current
required data elements for the FPAR electronically through a secure platform
on an ongoing basis, no less frequently than the tenth. (10") day of each month,
to the Family Planning Data System vendor (currently John Snow Inc)).

B.4. State Clinical Reporting Requirements:

8.4.1. The Contractor is required to collect and submit the Performance Indicators and
Performance Measures (see attached FP Performance Indicators and
Performance Measures Definitions, Attachment C) via Data Trend Tables (DTT)
and work plans to the Department on an annual basis on August 31* or as
instructed by the Department:

9. Deliverables
The Contractor shall adhere to the attached Family Planning Reporting Calendar
(Attachment F).

10. Meetings and Trainings

10.1. The Contractor shall attend meetings and trainings’ at the direction of the Department
that shall include but are not limited to a minimum of two (2) Family Planning Agency
Directors’ Meetings facilitated by the FPP per calendar year.

Manchester Cornmunity Health Center Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Family Planning Services

Exhibit B

- Method and Conditions Precedent to Payment

1. This Agreement is funded from State General Funds and Federal Funds from the Office of Population
Affairs, CFDA #33.217, Federal Award |dentification Number (FAIN), FPHPA016248 and US DHHS
Administration for Children and Families, CFDA #93.558, FAIN #1701NHTANF.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8 of the
Fom P-37 General Provisions, for the services provided by the Contractor pursuant to Exhibit A,
Scope of Services in accordance with Exhibit B-1 Budget and Exhibit B-2 Budget.

3. The Contractor.agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meet the scope of services may jeopardnze the Contractor’s current
and/or future funding.

4.. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the fulfillment of
this Agreement, and shall be in accordance with the approved budget line item.

5. Payment for services shall be made as follows:

5.1. The Contractor shall submit monthly invoices in a form satisfactory to the State by the tenth
(10" day of each month, which identifies and requests reimbursement for authorized expenses
incurred in the previous month. The State shall make payment to the Contractor within thirty
(30) days of receipt of each accurate and correct invoice for Contractor services provided
pursuant to this Agreement.

5.2. Invoices identified in Section 5.1 must be emailed to:
DPHScontractbilling@dhhs.nh.gov

6. Payments may be withheld pending receipt of required reports and deliverables identified in Exhibit A,
Scope of Services.

7. A final payment request shall be submitted no later than forty (40} days from the Contract completion
date. Failure to submit monthly invoices, and accompanying documentation, could result in
nonpayment.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federa!
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the Genera! Provisions P-37, changes limited to adjusting amounts
between budget line items, related items, amendments of related budget exhibits within the price
limitation, and to adjusting encumbrances between State Fiscal Years may be made by written
agreement of both parties and may be made without obtaining approval of the Govemor and
Executive Council.

Exhibit B Contractor Initials
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Exhibit B-1 - Budget
Family Planning Funds

BisderProgram Neme: Mancheaser Community Hea fth Cansr

Budget Requeat for; Fernlly Planning Program Services - BASIC
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Exhibit B-2 - Budget

TANF Funds
New Hampshirs of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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Exhibit B-3 - Budget
Family Planning Funds

BidderProgram Nems: Manchester Community Health Canter

Budgei Request for: Famity Planning Program Services - BAJIC
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Exhibit B4 - Budget
TANF Funds

BldderProgram Name: Manchester Community Hesith Center
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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:

1. Compliance with Federal ‘and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shali be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and precedures.

2. 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.

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

4. 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 pemnitted 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.

5. 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 thal 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.

6. 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.

7. Conditions of Purchase: Notwithstanding anything to the cantrary 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 Contractors costs, at a rate
which exceeds the amounts reasonable and necessary 1o assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or cther.third party
funders 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 determina 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 funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs; .
7

Exhibit C - Special Provisions Contractor Initials

0827114 Page 10f 5 Date _}{Al



New Hampshire Department of Health and Human Services
Exhibit C

7.3. 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 1o
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 period of retention of records established herein.

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

8. 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:

8.1. Fiscal Records: books, recards, documents and other dala 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.

8.2, Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include alt records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days 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 Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1, 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.

9.2, 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 shail 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.

10. 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
directly 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
attomey or guardian. '

[
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shalil survive the termination of the Contract for any reason whatsocever.

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

11.1. 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
designated by the Department or deermed satisfactory by the Department.

11.2. Final Repont: A fina!l report shall be submitted within thirty {30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shali
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. 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 ail 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 from the Contractor.

13. 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: '

13.1. The preparation of this {report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Heafth and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: 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 1o the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required 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
Confractar 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 ¢f the Fire Marshal and
the local fire protection agency, and shall be in conformance with locat building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan {(EEQOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Fd
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Centification Form to the OCR certifying it is not required to submit or maintain an EECP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp://www.gjp . usdojfabout/ocripdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protectlon's The
following shall apply to alt contracts that exceed the Simplified Acquusmon Threshold as defined in 48
CFR 2.101 {currently, $150,000)

i

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilat program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. .

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph {c), in all
subcontracts over the simplified acquisition threshold.

18. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontraclor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the foliowing:

19.1: Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have awritten agreement with the subconiractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

L'
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following 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 principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Mapualwhich is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL.: If applicable, shall mean the document submitted 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 tota) 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 eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Depariment and specrf ied in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever 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 the 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.

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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1.

2.

REVISIONS TO GENERAL PROVISIONS

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 obhgatlons 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 stale 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 reduclion, 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 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.

LY

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 Transilion Plan and shall provide ongoing
communication and revisions of the Transition Plan to the Stale 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 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 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 abaove.

Subparagraph 12 of the General Provisions of this contract, Assignment/Delegation/Subcontracts, is
amended by adding the following language:
12.1 The Contractor shall retain the uttimate responsibility and accountability for the successful completion of

the scope of services as identified in the contract.

"12.2 Prior to subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the

delegated function(s). This shall be accomplished through a written agreement that specifies activities
and reporting responsibilities of the subcontractor and provides for revoking the delegation or imposing
sanctions if the subcontractor's performance is not adequate.

12.3 When the Contractor delegates a function to a subcontractor, the Contractor shall:

12.3.1 Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function.

k2
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12.3.2 Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation shall be managed if the subcontractor's
performance is not adequate.

12.3.3 Monitor the subcontractor's performance on an ongoing basis.

12.3.4 Provide to the Depariment an annual schedule identifying all subcontractors, delegated
functions and responsibilities and when the subcontractor's perfformance will be reviewed.

12.4 If the Contractor identifies deficiencies or areas for improvement, the contractor shall take corrective
action, as approved by the Depariment.

4. The Department reserves the right to renew the Contract for up to two (2) additional years, subject to the
continued availability of funds, sahsfactory performance of services and approval by the Governor and
Executive Council.

-
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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 of 1988 (Pub. L. 100-680, 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 | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 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(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one 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 certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerification 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;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, -

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that 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; -

1.2, Establishing an angoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penallles that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3, 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);

1.4.  Notifying the employee in the statement required by paragraph (a) that, as a condition of

- employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workp!ace no later than five caléndar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 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 the Federal agency

L
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has designated a central point for the receipt of such nolices. Notice shall include the
: identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee wha is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and mcludmg
termination, consistent with the requirements of the Rehabllltatlon Act of 1973, as
amended; or
1.6.2. Requiring such employee 1o 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,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the sp'ace 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 file that are not identified here.

| l
Contractor Name: Mcmdf\ eb\ﬁf Oommo"“*j jr\euCﬁkr

(& ]n{ i1
Date Name. e (S MCairen
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Genera! 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 identified in Sections 1.11
and 1.12 of the General Provisions execute the following Centification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*“Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title iV

The undersigned certifies, to the best 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
sub-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 specific 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 Exhibit E-.)

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 a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: J\f\c;ndm_s-\e( Common'.hj H(téle‘{j]rl-f .

ol

Date Narke by /M ralfren
Title: {4 e _3%”\. /CEO
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~

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's-
representative, as identifi ed 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.

2. 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 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 prospeclive primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

5. The terms “covered transaction,” *debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” "primary covered transaction,” “principal,” “proposal,” and
*voluntarity excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules :mplemenlmg Executive Order 12549: 45 CFR Part 76. Seethe
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cerification 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).

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 required by this clause. The knowledge and <
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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 paricipant 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 defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals; .

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

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with oblaining, 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 destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify 1o any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower lier 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:

13.1.

13.2.

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation {o this proposal {contract).

14. 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.

Contractor Name: M anth edler Commom-kj Heulbh Center

lo[z(i7 | /_— ,

Date ame: McCrachen
T't'ef'PreS\deM'] CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national crigin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equat opportunity for persons with disabilities in employment, State and local
government services, public accommaodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equa! Employment Opportunity; Policies
-and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R, pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate 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
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
&
/
Exhibit G
Contractor Initials
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in the event a Federal or State court or Federal or State administrative agency makes a fi ndlng of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable conlracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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 followmg
certification:

. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Manchester Common'.«l-j Heultn Center

(o] ’1‘7 . J/%

Date Melradken
Tt s e

<

/
Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmenial Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal 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, educatian,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through Slale 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 penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the 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,

Contractor Name: M anchesker Common'\‘t) Health Center

loliz N

Date ’ JVRS  MeCralln
Tl Fresident] (£O
. <
, -
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HEALTH INSURANCE PORTABLITY 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 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,

(1 Definitions.

a. “Breach” shall have the same meaning as the term “Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. _

¢. ' Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act’ means the Health Information Techﬁology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery 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 Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto,

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in' accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Induwduaily Identifiable Health
“Iinformation at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health information" shalfl have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to-the information’ created or_recelved by
Business Associate from or on behalf of Covered Entity. R ’*‘m&rl ‘<
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I. “Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164,103, Co

‘m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

n.. “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.

0. "Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developlng organization that is accredited by the American National Standards
Institute.

p. 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.

(2)

372014

Business Assoclate Use and Disclosure of Protected Haalth 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, Business Associate, including but not limited to ali
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Assomate
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
. 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 third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confdentlahty 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 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 refief. If Covered Entity objects to such disclosure, the Business ,
: -
Exhibit | Contractor Initials
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(3)

32014

Associate shall refrain from disclosing the PHI untit 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 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 additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made; )

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. "

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

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 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 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PH,

Exhibit | Contractor Initials
Healih Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this 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 hours at its offices all
records, books, agréements, policies and procedures relating to the use and disclosure
of PHi to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement. »

Within ten (10) business days of 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.

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 Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfili 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
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 required 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 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 ¢
Exhibit | Contractor Initials _L
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(5)

(6)

32014

Associate maintaing 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 with 45 CFR Section
164.520, to the extent that such change or limitation may affect Busmess Associate's
use or dlsclosme 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 dlsclosure of
PHIL.

Termination: for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) 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 {. 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, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, 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 acknowledges 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 in the Agreement shall be resotv
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhlbit | Contractor (nitials
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e. Segregation. If any term or condition of this Exhibit | 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services . Mancheser Commonga H;&prh Center

The Stati CLC/Q/Q(/5

Signature of Authorized Representative

Name of thg Contract

LiSR M ORRLY Yirls  McLracken
Name of Authorized Representative Name of Authorized Representative
DiRLtIR VP WS President| CEO
Title of Authorized Representative Title of Authorized Representative
)0lag1i7 10111117
Date Date

Business Associate Agreement
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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 retated 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 Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source :

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of perfformance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if.

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

revenues are greater than $25M annually and
10.2. Compensation infarmation is not already available through reporting to the SEC. .

SPENOOALWN 2

(=]

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 Subaward 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 information 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.

Contractor Name: Manchdc( Cwmm}b Heyith Cfnkr

Wl

Date { WYAS - MeCrachen
Tiller Frey dent | (£O
;
Exhibit J - Certification Regarding the Federa! Funding Contractor nitials
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FORM A

As the Contractor identified in Section 1.3 of the General Provasnons | certify that the responses to the
below listed questions are true and accurate,

1. The DUNS number for your entity is: @KMH q:'y-l

2. Inyour 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, subgrants and/or
cooperative agreements?

ﬁ NO YES

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 compensation 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(g), 780{d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer 1o #3 above is NO, please answer the following:

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

Name: Amount:
Name: _ Amount:
Name:; Amount;
Name: - | Amount:
Name: Amount:
"/
Exhibil } ~ Certification Regarding the Federal Funding Contractor Initi
Accountabllity And Transparency Act (FFATA) Compliance ’
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1.

DHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (R-37) for the purpose of this
RFP, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI), Persanally identifiable Information (Pil), Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry {PCl), and or other sensitive and confidential
information.

The vendor will maintain proper security controls to protect Department confidentia! information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policies and procedures to protect Departiment confidential information thraughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.3.Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption. '

2.4. Ensure proper security manitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting Department confidential information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Deparniment’s contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.6.1."Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident” shall have the same meaning "Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:

2.6.1.1. DHHSChieflnformationOfficer@dhhs.nh.qov
2.6.1.2. DHHSInformationSecurityOffice@dhhs.nh.gov

2.7.1f the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upan request or contract
termination; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data shall be rendered

unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure
< |2 )
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deletion, or otherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for.
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements. .

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshlre and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining 2nd maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4. |f the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an aliernate time
frame at the Depariments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Depanment data
offshore or outside the boundaries:of.the United States unless prior express written consent is obtained from
the appropriate authorized data owh‘éf’-%r leadership member within the Department.

O
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