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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov

Director

November 6, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to amend an existing contract with Community Action Program Belknap and Merrimack
Counties, Inc. (VC#177203), Concord, NH, to continue to provide reproductive and sexual health
services, by exercising a contract renewal option by extending the completion date from
December 31, 2023 to June 30, 2025 and increasing the price limitation by $187,539 from
$324,623 to $512,162, effective January 1, 2024, upon Governor and Council approval. 67%
Federal Funds. 33% General Funds.

The original contract was approved by Governor and Council on October 13, 2021, item
#27F, and most recently amended with Governor and Council approval on July 27, 2022, item
#15A.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to ensure the continued support of reproductive and sexual
health services for low-income individuals by supporting family planning clinical services, STI and
HIV counseling and testing, cancer screening, and health education materials. The Department
is requesting to extend this contract by exercising an available renewal option.

Approximately 500 individuals will be served during State Fiscal Years 2024 and 2025.

Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State. By partnering with
a health center located in a rural area, the Department ensures affordable access to 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.

The Contractor will provide family planning and reproductive health services to individuals
in need with a heightened focus on vulnerable and low-income populations including: the
uninsured; underinsured; individuals who are eligible for and/or are receiving Medicaid services;
adolescents; lesbian, gay, bisexual, transgender, and or questioning (LGBTQ) individuals;

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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individuals in need of confidential services; individuals at or below federal poverty level; refugees;
and individuals at risk of unintended pregnancy due to substance abuse.
The Department will contlnue to monitor services by measurlng the percentage of:

e C(Clientsinthe famlly planning caseload who respectlvely were under 100% Federal
Poverty Level (FPL), were under 250% FPL, and under 20 years of age.

o Clients served in the family plannlng program that were uninsured or Medicaid
recipients at the time of their last visit.

e Family planning clients less than 18 years of age who received education that
abstinence IS a viable method of birth control.

e Family plannlng clrents who recew)ed STD/HIV reductron education.
o Individuals under age 25 screened for Chlamydla and tested positive.

e Family planning clients of reproductive age who received preconception
counseling. . ‘

e Women ages 15 to 44 at risk of unintended pregnancy who were provrded a most
or moderately effective contraceptive method.

As referenced in P37, Paragraph 17 and Exhibit A, Revrsmns to Standard Agreement
Provisions of the original agreement, the parties have the option to extend the agreement for up
to two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval.. The Department is exerC|smg
its option to renew services for the remaining one (1) year, six (6) months available.

Should the Governor and 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 the cost of
health care for people in New Hampshire.

Area served: StateW|de

Source of Federal Funds: Assistance Listing Number 93.217, FAIN
FPHPAO006511; Assistance Listing Number 93.558, FAIN 2301NHTANF. '

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

‘Respectfully submitted,

| &%ﬂ%wmj

Lori A. Weaver

Commissioner
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Reproductive and Sexual Health Services
- Amendment #2

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS§, HHS: PUBLIC HEALTH DIV, BUREAU OF
FAMILY HEALTH AND NUTRITION, FAMILY PLANNING PROGRAM

CFDA #93.217, FAIN # FPHPA006511
Community Action Program of Belknap and Merrimack Counties, Inc. (Vendor #177203)

100% FEDERAL FUNDS

State Hiseal Class/Account Class Title Job Number Current Modifled Ingreased (Decrgased) Revised Modified Budget

Year . Budget Amount

2022 074-500589 Grants for Pub Asst and Rel 90080206 S 81,145.00. | $ - $ 81,145.00

2023 074-500589 Grants for Pub Asst and Rel 90080017 S 22,070.00 | $ - S 22,070.00

2023 074-500589 Grants for Pub Asst and Rel 90080206 S 57,235.00 | § - S 57,235.00

2024 074-500589 - Grants for Pub Asst and Rel 50080206 $ 31,219.00 | $ 31,219.00 | $ 62,438.00 |

2025 '074-500589 Grants for Pub Asst and Rel 90080206 $ - S 62,438.00 | $ 62,438.00
Subtotal $ 191,669.00 | § 93,657.00 | '$ 285,326.00

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: PUBLIC HEALTH DIV., BUREAU OF
FAMILY HEALTH AND NUTRITION, FAMILY PLANNING PROGRAM

100% GENERAL FUNDS
Community Action Program of Belknap and Merrimack Counties, Inc. (Vendor #177203)

State Elscal Class/Account Class Title Job Number Current Modified Iheregzed (Doeregsad) Revised Modified Budget
Year Budget Amount
2022 102-500731 Contracts for Prog Serv. 90080207 $ 30,915.00 | $§ - $ 30,915.00
2023 102-500731 - Contracts for Prog Serv. 90080207 S 38,176.00 | § - |s 38,176.00
2024 102-500731 Contracts for Prog Serv. 90080207 S 21,368.00 | $ 21,368.00 | §- 42,736.00
2025 102-500731 Contracts for Prog Serv. 90080207 S - $ 42,736.00 | $ - 42,736.00
’ ’ Subtotal S 90,459.00 | $ 64,104.00 | $ 154,563.00

05-95-45-450010-6146 HEATLH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS HUMAN SERVICES-DEHS, TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA # 93.558; FAIN# 2301NHTANF

Community Action Program of Belknap and Merrimack Counties, Inc. (Vendor #177203)

100% FEDERAL FUNDS

RFP-2022-DPHS-07-REPRO-01-A02

Fiscal Details

Rate Pl Class/Account Class Title Job Number Eurrent Modifisd Inereased (Decrassed) Revised Modified Budget
Year ] Budget Amount : . o
2022 074-500589 Grants for Pub Asst and Rel 45030203 $ 14,372.00 | $§ - S 14,372.00
2023 . 074-500589 Grants for Pub Asst and Rel 45030203 5 18,197.00 | § - 18 18,197.00
2024 074-500589 Grants for Pub Asst and Rel 45030203 $ 9,926.00 | $ 9,926.00 ( $ 19,852.00
2025 074-500589 Grants for Pub Asst and Rel 45030203 S - S 19,852.00'| $ 19,852.00

Subtotal S 42,495.00 | S 29,778.00 | § 72,273.00
TOTAL $ 324,623.00 | $ 187,539.00 | § 512,162.00
Governor and Executive Council -
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State of New Hampshire o R
Department of Health and Human Services
Amendment #2

This Amendment to the Reproductive and Sexual Health Services contract'is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and Community
Action Program Belknap and Merrimack Counties, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021 (Item #27F), as amended on July 27, 2022 (ltem #15A), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
- June 30, 2025 o .
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
| $512,162 | |
3. Form P-37, General Provisions, Block 1.9, Contractmg Officer for State Agency, to read:
Robert W. Moore Director ‘

4. Modify Exhibit B, Scope-of Services to reblace all references to Sexually Transmitted Diseases
(STDs) with Sexually Transmitted Infections (STls), except where in reference to document titles.

5. Modlfy Exhibit B, Scope of Services, Paragraph 1.10.1. to read:

1.10.1.  The Contractor shall provide reproductive and sexual health clmlcal services in
compliance with all applicable Federal and State guidelines mcludmg the NH FPP
Clinical Services Guidelines (Attachment 2 — Amendment #2)

6. Modlfy Exhibit B, Scope of Services, Paragraph 1.10.8. to read:

1.10.8. The Contractor shall prowde STI and HIV counseling and testing in compliance
with the most up-to-date Centers for Disease Control and Prevention (CDC) STD
* Treatment Guidelines in NH FPP- Clinical Serwces Guidelines (Attachment 2 —

Amendment #2).
7. Modify Exhibit B, Scope of Services, Paragraphs1 11.1. and 1.11.2. to read:
1.11.1.  The Contractor shall provide health information and educational matenals in
. accordance with 1&E Materials Review and Approval Pollcy (Attachment 3 —
-~ Amendment #2).

1.11.2.  The Contactor must sign and return the I1&E Materials Review and Approval Policy
(Attachment 3 — Amendment #2). to the Department within thirty (30) days of
Governor and Council approval of this Agreement.

DS
Community Action Program Belknap and Merrimack ' _ . ‘ jﬂ :
Counties, Inc. Contractor Initials,

RFP-2022-DPHS-07-REPRO-01-A02 - Page 1 of 5 ‘ _ ; Date:L /2/2023-
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8. Modify Exhibit B, Scope of Services, Paragraphs 1.11.5. through 1.11.7. to read:

1.11.5.

- 1.118.

1117

"The Contractor shall ensure the I&E Committee reviews all information and

educational materials in accordance with the I&E Materials Review and Approval '
Process Policy (Attachment 3 — Amendment #2).

The Contractor shall ensuré the Advisory Board assesses .the Tltle X
Reproduction and Sexual Health Program at a minimum of two (2) times a year
to ensure the program is meeting all goals and objectives in accordance with 1&E
Materials Review and Approval Policy (Attachment 3 — Amendment #2).

The Contractor shall ensure the | & E Committee reviews all information and .

educational materials in accordance with the I&E Materials Review and Approval
Policy (Attachment 3 — Amendment #2).

1.11.7.1. The I&E Committee and Advtsory Board meet two (2) times per year
at a minimum.

1.11.7.2.  Health education and information materials are reviewed by the
' Advisory Board in accordance with I&E Materials Review and
Approval Policy (Attachment 3 — Amendment #2).

1.11.7.3.  Health education materials meet current medical standards and
have a documented process for discontinuing any out-of-date -
materlals 4

9. Modlfy Exhibit B, Scope of Services, Subparagraph 1.12.2.3. toread:

1.12.2.3. Submit an updated Work Plan to the Department no later than
August 31, 2024 for Year Three (3) of the Agreement.

10. Modlfy Exhibit B, Scope of Services, Section 1.13.1. by adding Subparagraph 1.13.1.4., per below:

1.13.1.4.  Submit a written response to site visit findings within sixty (60) days
of the Site Visit Report being shared.

-11. Modify Exhibit B, Scope of Services, Paragraphs 1.14.2. and 1.14.4. to read.:

1.14.2.

1143,

1.14.4.

The Contractor shall ensure all family planning staff cdmplete required trainings
in accordance with the NH FPP Required Tralnmgs (Attachment 9 — Amendment
#2).

The Contractor shall ensure staff providing STI and HIV counseling are trained
utilizing CDC models or tools in accordance with NH FPP Clinical Serwces
Gwdellnes (Attachment 2 — Amendment # 2).

The Contractor shall ensure all family planning clinical’ staff participate in the
yearly Sexual Health webinar training conducted by the Department and keep
records of staff participation. The training can be utilized for HRSA Section 318
eligibility requirements, if applicable. The Contractor shall:

1.14.4.1. Ensure a minimum of two (2) clinical staff attend the “Ilve webinar

on the scheduled date, and

- 1.14.4.2. Ensure clinical staff who did not attend the “live” webinar view a

recording of the training within thirty (30) days of the release of the
- recorded “Ilve webinar, as available.

1.14.4.3.  Submit an Attendance Sheet that includes attendee signatures to
the Department within thirty (30) days of the “live” webinar, as
available.

DS
Community Action Program Belknap and Merrimack : - ‘ Jd
. _ Contractor Initials

Countlés Inc.

RFP-2022-DPHS-07-REPRO-01-A02 Page 2 of 6

11/2/2023
ate
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12

13.

- 14,

Modrfy Exhibit B, Scope of Services, Paragraph 1.15.3. to read:

1.15.3.  The Contractor shall provide and maintain qualrfled staffing to perform and carry
' out all services in this Exhibit B, Scope of Services — Amendment #2. The
Contractor shall: '

. 1.15.3.1. Ensure staff unfamiliar with the FPAR data system currently In use
. ‘ : by the NH Family Planning Program (FPP) attend a required one (1)
day orientation/training Webinar conducted by the Department’'s

database Contractor.

1.15.3.2. Ensure staff are supervised by a Medical Director, with specialized
' training and experience in family planning, in accordance with
Section 1.10.6 above. '

1.15.3.3. Ensure staff have received appropriate tramrng and possess the
-proper education, experience and orientation - to fulfill the
requirements in this RFP and maintain documentation verifying this
requirement is met.

1.15.3.4. Maintain up-to-date records and documentation for staff requiring
~ licenses and/or certifications and submit documentation to the
Department upon request and no less than annually.

Modify Exhibit B, Scope of Services, Paragraphs 3.1.4. to read:

3.1.4, Collecting FPAR 2. 0 Data Elements as required by the Office of Populatlons
Affairs and the Department beginning January 1, 2022.

Modify EXthlt C Amendment #1, Payment Terms, Sectlon 4, to read:

. 4. Payment shall be made on a cost reimbursement basis for actual expenditures incurred in

15.

16.
17.
18.

19.
20.

21,

the fulfillment of this Agreement, in Exhibits C-1, Budget through Exhibit C-10, TANF Budget
(SFY 25) — Amendment #2.

Modify Exhibit C-6, Family PIannmg Budget, (SFY 24) by replacmg in its entirety with Exhlblt C-6,
FP Budget (SFY 24) — Amendment #2, WhICh is attached here to and mcorporated by reference
herein.. '

Modlfy Exhibit C-7, TANF Budget (SFY 24) by replacing in its entirety with Exhibit C-7, TANF
Budget (SFY 24) - Amendment #2, which is attached here to and incorporated by reference herein.

‘Add Exhibit C-9, FP Budget (SFY 25) — Amendment #2, WhICh is attached hereto ‘and incorporated
by reference hereln

Add Exhibit C-10, TANF Budget (SFY 25) — Amendment #2, which is attached hereto and
incorporated by reference herein. '

Modify Attachment 2; NH FPP Clinical Services Guidelines by re'placing in its entirety with
Attachment 2, NH FPP Clinical Services Guidelines — Amendment #2, which is attached hereto
and incorporated by reference herein.

Modify Attachment 3, I&E Materials Review and Approval Process Policy by replacing in its entirety
with Attachment 3, I&E Materials Review and Approval Process Policy — Amendment #2, wh|ch is
attached hereto and incorporated by reference herein.

Add Attachment 8, NH FPP Required Trainings — Amendment #2, which is attached hereto and

- incorporated by reference herein.

3 . . A DS
Community Action Program Belknap and Merrimack ? ‘ jﬂ :
Counties, Inc. Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective January 1, 2024, upon Governor and Council
approval.

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

State of New Hampshlre :
Department of Health and Human Services

. . DocuSigned by:
11/2/2023 - | Patrivia T
Date | _ Name: E%ﬁ??ﬂrc*fa i TTey
‘ Title: Director, Division of Public Health Services

Community Action Program Belknap and Merrlmack
. Counties, Inc.

. = DocuSigned by:
11/2/2023 - Javnr, gy
'wa“’?@‘?ﬂ’ﬁ@‘
Date = Name: AgTT

Title: chief Executive officer

Community Action Program Betknap and Memmack
Counties, Inc.

RFP-2022-DPHS-07-REPRO-01-A02 . Page 4 of 5



DocuSign Envelope [D: DF70DB22-1131-45AF-8396-5322EBBE4E37

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

OFFICE OF THE ATTORNEY GENERAL

' DocuSigned by:
11/7/2023 - o ‘ ‘?&ujw Gunino
Date opyn-Guarino

Name:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : . _ Name:
: Title:

Community Action Program Belknap and Merrimack -
Counties, Inc.

RFP-2022-DPHS-07-REPRO-01-A02 Page 50f5
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Exhibit C-6, Family Planning Budget (SFY 24)
- Amendment # 2

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period. '
Confractor Naris: Community Action Program Belknap and
‘Merrimack Counties, Inc.
‘ Family Planning Budget ,
Budget Request for: (Family Planning Title X: ALN 93.217, FAIN
: : FPHPA006511 + General Funds)
Budget Period 07/01/2023 - 06/30/2024
Indirect Cost Rate (if applicable) 9%
L a0 _Line ftem . ogram Cost Funded by DHHS =
1. Salary & Wages - $84, 304
2. _Fringe Benefits : | : $4,057
3. -Consﬁltants ' HE - $0
4, Equipment A
- |/ndirect cost rate cannot be applied to equipment ) $0
costs per 2 CFR 200.1 and Appendlx IVto2 CFR '
200.
5.(a) Supplies - Educational . ' - $0
-15.(b) Supplies - Lab v ' ; $200
5.(c) Supplies - Pharmacy "y . » $400
5.(d) Supplies - Medical * $100]
5.(e) Supplies Office : _ o $50
6. Travel : R ' . $200
7. Software N ' ‘ %0
8. (a) Other - Marketi,ng/Communic'at.iohs ' . ' - $0
8. (b) Other - Education and Training » o . $300
8. (c) Other - Other (specify below) : :
Other Postage : $600
Other Malpractice Insurance . g $1,902
Occupancy 7 . $3,500
Other (please speC/fy) ' . . _ $0
"19. Subrecipient Contracts ' ' S $0
Total Direct Costs | $95,613
Total Indirect Costs i $9,561
TOTAL| $105,174] —os
o ! Contractor Initial: _

RFP-2022-DPHS-07-REPRO-01-A02 Date: 11/2/2023
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Exhibit C-7, TANF Budget (SFY 24)
- Amendment # 2

RFP;-2022-DPHS-O?—REPRO-_O1 -A02 L Date

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Communlty Action Program Belknap and i,
Contractor Name: e &
Merrlmack Count/es Inc =
Budget Request for: Temporary Ass:stance io Needy Fam:hes
_ (ALN 93 558 FAIN 2301NHTANF)
Budget Period . 07/01/2023 06/30/2024 |y 0
Indirect Cost Rate (if applicable) 9.09% .-~ . oo
| Salarry,&‘ (\Nagres e el SI0gIe e = >$16,162
2. Frihge Benefits ' , $1,235
3. Co‘nsUItéhts $0
4. Equnpment :
Indirect cost rate cannot be applied to equipment $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200. o
5.(a) Supplies - Educational 30
5.(b) Supplies - Lab 30
5.(c) Supplies - Pharmacy $0
5.(d) Supplies-Medical -~ | oo - $0
" |5.(e) - Supplies Office $0
6_ Travel - - - e———_— T .. e T ; s $650
7. _Software 50
8. (a) Other - Markéting/Communications . $0
8. (b) Other - Education and Training 30
8. (c) Other - Other (specify below)
=2 Other (please specify) . + $0
. Other (please specify) ._ " $0
... " Other (please $pecify) : . $0
___ Other (please specify) . $0
9. Subrecipient Contfacts' = $0
Total Direct Costs : : _ $18,047
Total Indirect Costs T $1,805
TOTAL / - $19,852 DS
v e
; , Contractor Initial: :

11/2/2023
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Exhibit C-9, Family Planning Budget (SFY 25)
~Amendment # 2

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
GontractorNama: Commun/ty Actlop Program Belknap and
. Merrimack Counties, Inc.
Family Planning Budget .
Budget Request for: (Family Planning Title X: ALN 93.217, FAIN
. FPHPAO006511 + General Funds)
. Budget Period 07/01/2024 - 06/30/2025
Indirect Cost Rate (if applicable) 9.09% ‘
o . e ost - Funded by DHHS 5
1. Salary & Wages. ' $84 304
2. _Fringe Benefits N L . %4057
3. Consultants : : 30
4 Equlpment : ,
Indirect cost rate cannot be appl/ed to equipment : $0
costs per 2 CFR 200.1 and Appendix IV to 2 CFR
200.
5.(a) Supplies ¥ Educational . | ‘ ~ $0
5.(b) Supplies - Lab _ ' $200
5.(c) - Supplies - Pharmacy ‘ : $400
5.(d) Supplies - Medical - $100
5.(e) Supplies Office _ . $50
_16. Travel ‘ s : , — . $200
7. 4Software | ' : -~ $01.
8. (a) Other - Marketing/Communications S : $0
8. (b) Other - Education and Training . v ¢ © $300
8. (c) Other - Other (specify below) - .
Other Postage » A $600
Other Malpractice Insurance L $1,902
Other Occupancy : , : $3,500
Other (please specify) . : e $0
9. Subrecipient Contracts . ‘ 30
Total Direct Costs $95,613
Total Indirect Costs $9.561
TOTAL| | $105,174] —os
- (e
_ Contractor Initial: __

REP-2022-DPHS-07-REPRO-01-A02 | | Date: -/ 2/2023
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Exhibit C-10, TANF Budget (SFY 25)
- Amendment # 2

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Con A y— Community Action Program Belknap and
Merrimack Counties, Inc.
_ Temporary Assistance to Needy Families .
Budget Requestfor: ) v 93,558, FAIN 2001NHTANF)
_ Budget Period 07/01/2024 - 06/30/2025
Indirect Cost Rate (if applicable) 9.09%
~ Line ltem o - Program Cost Funded by DHHS
1. Salary & Wages _ _ $16 162
2. Fringe Benefits _ — - — $1,235]
3. Consultants - ' $0
4, Equipment y , .
Indirect cost rate cannot be applied fo equipment $0
costs per 2 CFR 200.1 and Append/x IVito 2 CFR
200.
5.(a) Supplies - Educaﬁonal : : ‘ , 30
5.(b) Supplies - Lab $0
5.(¢) Supplies - Pharmacy _ - 80
5.(d) Supplies - Medical - - ' ' - $0
5.(e) Supplies Office = ' $0
| T T seso|
7. Software : L . %0
8. (a) Other - Marketing/Communications $0
8. (b) Other - Education and Training ’ ' $0|
8. (c) Other - Other (specify below) :
Other (please specify) ' $0
- Other (please specify) - . ‘ L $0
Other (please specify) ' 30
Other (please specify) . - . $0
9. Subrecipient Contracts | L $0
Total Direct Costs $18,047
Total Indirect Costs $1,805
TOTAL ‘ $19,852| —os
Contractor Initial: :

RFP-2022-DPHS-07-REPRO-01-A02 , _Date: 11/2/2023
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Attachment 2, NH FPP Clinical Services Guidelines
- Amendment #2

State of New Hampshire
" Department of Health & Human Services
Bureau of Population Health and Community Services
Maternal & Child Health Section
" Family Planning Program’

Family Planning Clinical Services Guidelines
Effective July 1, 2023

<Revised November 1996, November 1997, January 2001, May 2001, October 2004, October 2007,
December 2009, December 2010, February 2011, February 2012, Aprll 2014, June 2019, May 2020,
_June 2021, July 2022, June 2023>

These guidelines detail the minimum required clinical services offered by Family Planning
delegate agencies. They are designed to meet the Title X regulations and Program Guldehnes for Project
Grants for Family Planning Services, U.S. Department of Health & Human Services.

Each delegate agency must use these guidelines as minimurn expectations for clinical services;
this document does not preclude an agency from providing a broader scope of services. If an agency
chooses to develop more comprehensive medical protocols, these guidelines will form the foundational
reference. Individual guidelines may be acceptable with an evidence base. An agency may have more or
less detailed guidelines as long as the acceptable national evidentiary resource is cited. Delegate sub-
recipient agencies are expected to provide both contraceptive and preventative health services.

These guidelines must be signed by all staff who provide direct care and/or education to clients,
including, but not limited to, MDs, APRNs, PAs, and nurses. Their signatures indicate their agreement to
follow these guidelines.

/A.‘wiu. mm

Approved: Date: 6/8/2023

Aurelia Moran
Sexual and Reproductive Health Program Administrator
DHHS/DPHS '

Approved: Date: 6/9/23

Dr. Amy Paris, MD; MS.
. NH Family Planning Medical Consultant

We agree to follow these guidelines effective July 1, 2023 as minimum required clinical services for
family planning.

Sub-recipient Agency Name: Communi tx\nf\gfl?idli'rogram Belknap-Merrimack, I

Sub-recipient Authorizing Signaturé: jt’w’(’ 7 ﬂ@t:l
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Attachment 2, NH FPP Clinical Services Guidelines

- Amendment #2
Name/Title Signature - - ' Date
(Please Type Name/Title) Docusignedby: - |
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* Family Planning Clinical Services Guidelines

I. Overview of Family Planhing Clinical Guidelines:

A. Title X Priority Goals:

1.

I

3,

To provide the highest quality family planning and related preventive health services that are
consistent with nationally recognized standards of care, and in a manner that does not
discriminate against any client based on religion, race, color, national origin, disability, age,
sex, sexual orientation, gender identity, sex charactenstlcs number of pregnanc1es or marltal
status

To ensure family planning services are equitable, client-centered, culturally and linguistically
appropriate, inclusive, and trauma-informed. Client-centered care is defined as care that is
respectful of, and responsive to, individual client preferences, needs, and values. Client
values should guide all clinical decisions. Culturally and linguistically appropriate services’
are respectful of and responsive to the health beliefs, practices and needs of diverse patients.

To provide access to a broad range of acceptable and effective med1cally approved family
planning methods and services.

B. Delegate Requirements:

1.

Provide a broad range of acceptable and effective medically approved family planning and

related and other preventive services including:

o Comprehensive family planning services for clients who want to prevent pregnancy
and space births including: client education and counseling; health history; physical
assessment; laboratory testing; '
Breast and cervical cancer screening as appropriate and per the national guidelines;
Assistance to achieving pregnancy;
Basic (Level 1) infertility services: provide Level I Infertility Services at a minimum,
which includes initial infertility interview, education regarding causes and treatment
options, physical examination, counseling, and appropriate referral. These services
 must be provided at the client’s request;
e Pregnancy testing and counseling;
Adolescent-friendly health services;
o Annual chlamydia and gonorrhea screening for all sexually active women less than 25
years of age and high-risk women > 25 years of age;
s Sexually transmitted infection (STI) and human 1mmunodeﬁ01ency virus (HIV)
services, including prevention education, testing, diagnosis, treatment and referral
s Other preconception health services :
o Provision and follow up of referrals as needed to address medical and social service
needs.
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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:

e Providing Quality_ Family Planning Services — Recommendationé of CDC and US OPA,
2014 (http://www.cde.gov/immwr/pdf/rr/rr6304.pdf)

o Update: Providing Quality Family Planning Services — Recommendations from CDC
and the U.S. Office of Population Affairs, 2015 ‘
(https://www.cde.gov/mmwr/volumes/65/wr/mm6509a3. htm)

o Update Providing Quality Family Planning Services — Recommendat1ons from CDC
and the U.S. Office of Population Affairs, 2017
(https://www.cde.gov/mmwr/volumes/66/wr/mm6650a4.htm)

e With supporting guidelines from:
o Medical Eligibility Criteria for Contraceptive Use, 2016 (CDC):
https://www.cdc.gov/mmwr/volumes/65/rr/tr6503al .htm?s_cid=1r6503al_w
»  Update to U.S. Medical Eligibility Criteria for Contraceptive Use, 2016:
) Updated Recommendations for the Use of Contraception Among Women at
‘ " High Risk for HIV Infection | MMWR (cdc.gov)
o U.S. Selected Practice Recommendation for Contraceptive Use, 2016 (CDC):
https://www.cdc. gov/mmwr/volumes/65/rr/rt6504al .htm
»  Update to U.S. Selected Practice Recommendations for Contraceptlve Use:
Self-Administration of Subcutaneous Depot Medroxmrogesterone Acetate |
'MMWR (cdc.gov)
o Sexually Transmitted Infections Treatment Guidelines, 2021 (CDC):
hitps://www.cdc.gov/std/treatment-guidelines/default.htm
o Recommendations for Providing Quality STD Clinical Services (STD QC) 2020,
CDC: htips://fwww.cdc.gov/std/qcs/default.htm
o Recommendations to Improve Preconception Health and Health Care—Unites States,
2006 (CDC): https://www.cdc. gov/mmwr/PDF/rr/rr5506.pdf
o Recommendations of the U.S. Preventive Services Task Force
hitps://www.uspreventiveservicestaskforce. org,/uspstf/recommendatlon-tomcs
- » Subscribe for Email Updates: '
https://www.uspreventiveservicestaskforce.or g/apps/subscnbe isp
a Download USPSTF Recommendations App for Web and Mobile Dev1ces
» https://www.uspreventiveservicestaskforce.org/apps/
o Clinical Guidelines from Other Professional Medical Assomatlons:'
r  American College of Obstetrics and Gynecology (ACOG):
https://www.acog.org/ _ '
s Bright Futures Guidelines/American Academy of Pediatrics: -
. https://brightfutures.aap.org/clinical-practice/Pages/default.aspx
@ American Society for Reproductive Medicine: https://www.asrm.org/
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»  Américan Urological Association: https://www.auanet.org/guidelines-and-
quality/guidelinesAmerican Society of Colposcopy and Cervical Pathology
~ (ASCCP); https://www.ascep.org/Default.aspx

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

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

Primary Care Services
Infertility Services

e Substance Use Disorder
e Behavioral Health

¢ Immediate Postpartum
e LARC Insertion

[ ]

®

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

New Hampshire Mandated Reporting Requirements

As a mandated reporter, the legal requirement to report suspected abuse or neglect supersedes
any professional duty to keep information about clients confidential. All delegate agency staff
‘must be compliant with all applicable state laws regarding the mandatory reporting of child
abuse, child molestation, sexual abuse, rape incest, or domestic violence.

e Children Under 18:

o NH Law requires any person who suspects that a child under age 18 has been abused
or neglected must report that suspicion immediately to DCYF. (NH RSA 169-C:29-
31).

o Ifachild tells you that they have been hurt or you are concerned that a child may be
the victim of any type of abuse or neglect, you must call the Division for Children,
Youth and Families (DCYF) Central Intake Unit at:

= In-state: (800) 894-5533, or
= - Qut-of-state: (603) 271- 6562
= The Intake unit is staffed 24 hours a day, including weekends and hohdays
For immediate emergencies, please call 911.
= More Information on Reporting Child Abuse:
hittps://www.dhhs.nh.gov/report-concern/report-child-

. abuseff:~:text=NH%20Law%20requires%20any%20person, C%3A29%2D31)._.,_ -

&text=The%20Intake%20unit%20is%20staffed.immediate%20emergencies%
A22C%20please%200a11%2091 L

e Adults 18 years and older:

o The Adult Protection Law requlres any person who has a reason to believe that a
vulnerable adult-has been subjected to abuse, neglect, exploitation, or self-neglect to
make a report immediately to the Bureau of Elderly & Adult Services (BEAS) (NH
RSA 161-F, 42-57).

o To make a report:
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In-state: (800) 949-0470, or

Out-of-state: (603) 271’-7014

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

. 6. Reqitired Famlly Planning Staff Trammgs Refer to Appendlx B Famlly Planning Training

Plan

I1. Family Planning Clinical Services

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

e 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 infection services

o 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
_ e Assess the need for related preventive services such as breast and cervical cancer screening

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

Comprehensive Contraceptive Services (Providing Quality Family Planmng Serv1ces -
Recommendations of CDC and US OPA, 2014: pp 7 - 13):
The followmg steps should help the client adopt, change, or mamtaln contraceptive use:
1. Ensure privacy and confidentiality :
2. Obtain clinical and social information including:
a) Medical history
For females, and other clients who have a uterus:

Menstrual history

Gynecologic and obstetric history

Contraceptive use including condom use )

Allergies '

Recent intercourse

Recent delivery, miscarriage, or abortlon

Any relevant infectious or chronic health conditions

Other characteristics and exposures that might affect medical criteria for
contraceptive method
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For males, and other clients who have a penis:
Use of condoms '
Known allergy to condoms
Partner contraception
Recent intercourse
For clients in heterosexual partnershlps whether partner is currently pregnant
or has recently had a child, miscarriage, or abortion
o 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:
e Do you want to become a parent someday?’

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) CS’ntraceptive experiences and preferences
d) Sexual health assessment including:

¢ Sexual practices: types of sexual activity the client engages in.

e History of exchanging sex for drugs, shelter, money, etc. for chent or
partner(s)
Pregnancy prevention: current, past, and future contraception options
Partners: number, gender, concurrency of the client’s sex partners
Protection from STIs: condom use, monogamy, and abstinence -
Past STI 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 suitable contraceptive method (Appendix
A). Use a patient-centered decision-making approach in which the provider reviews
medically appropriate methods in the context of the client’s priorities.

a) Ensure that the client understands:
e Method effectiveness
Correct use of the method
Non-contraceptive benefits
-Side effects
Protection from STIs, 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:
o Social-behavioral factors :
o Intimate partner violence and sexual violence
e Mental health and substance use behaviors
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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/mmwr/volumes/65/1/116504al_appendix.htm#T-4-C.1 down)

5. Pr.ov1de the contraceptlon 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 their chosen contraceptive
method by using a:

a) Checkbox, Written statement, or Method-specific consent form;
b) Teach-back method to confirm client’s understanding about risks and benefits, -
method use, and follow-up.

6. Provide counseling for returning clients: ask if the c11ent has any concerns with the
contraception method and assess its use. Assess any changes in the client’s medical hlstory
that might affect safe use of the contraceptlve method

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

act1v1t1es 4

~b) F amily involvement: encourage and promote communication between the adolescent
and their parent(s) or guardian(s) about sexual and reproductive health

¢) Abstinence: counseling that abstinence is an option and is the most effective way to
prevent pregnancy and STIs ‘ ;

A. 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 repi'oductive life plan and a medical history.
The test results should be presented to the client, followed by a dlscussmn of optlons and
‘appropnate referrals

1. Positive Pregnancy Test: include an estimation of gestational age so that appropriate
" counseling can be provided.
a. Offer pregnant clients the opportunity to be prov1ded information and counseling.
regarding each of the following options: :
o Prenatal care and delivery
o Infant care, foster care, or adoptlon and
o Abortion

b. Ifrequested, provide options counseling which consists of information and
counseling in a neutral manner with medically accurate information and nondirective
counseling on each of the pregnancy options, and, referral upon request, except with
respect to any option(s) about which the pregnant client indicates they do not wish to
receive such information and counseling. For clients who are considering or choose to -
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continue the pregnancy, 1n1t1a1 prenatal counseling should be provided in accordance
with recommendations of professional medical organlzauons 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) Ifappropriate, offer Basic Infertility Services (Level I) on-site or through referral. Key
education points include:

Peak days and signs of fertility. . .
Penile-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 clients with BMI outside of the normal range,
and those who consume high levels of caffeine.

Smoking, consuming alcohol, using recreational drugs, and using most

' commercially available vaginal lubricants might reduce fertility.

4. 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 clients of reproductive age who are not
pregnant but are at risk of becoming pregnant and to clients who are at risk for
impregnating their partner. Services should be administered in accordance with CDC’
recommendations to improve preconception health and health care. ’
1. For Clients at risk of becoming pregnant:

a) Counsel on the need to take a daily supplement containing folic a01d

b) Discussion of reproductive life plan

¢) . Sexual health assessment screening including screening for sexually transmltted

infections as indicated.
d) Other screening services that include:
¢ Obtain medical history

8 © @ o

o Many chronic medical conditions such as diabetes, hypertension,
psychiatric illness, and thyroid disease have implications for pregnancy
outcomes and should be optimally managed before pregnancy.

o All prescription and nonprescription medications should be reviewed
during pre-pregnancy counseling and teratogens should be av01ded

Screen for intimate partner violence 4

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).
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Screen for type 2 diabetes in asymptomatlc adults with sustamed BP > 135/80
- mmHg (refer to PCP). }
Clients who present for pre-pregnancy counseling should be offered screening
for the same genetic conditions as recommended for pregnant clients.

Patients with potential exposure to certain infectious diseases, such as the Zika
virus, should be counseled regarding travel restrictions and approprlate
waiting time before attempting pregnancy. :

2. For Clients at risk of i 1mpregnat1ng a partner:
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 sustalned BP >135/80
mmHg .

Patients with potential exposure to certain infectious diseases, such as the Zika
virus, should be counseled regarding travel restrictions and approprlate
waiting time before attempting pregnancy.

D. Sexually Transmitted Infection Services (Proi'iding Quality Family Planning Services —

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

Provide STI services in accordance with CDC’s STI treatment and HIV testing guidelines.

1. Assessclient:

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

¢) Obtain sexual health assessment

d) Check immunization status

2 ‘Screen client for STIs

a. For clients who are able to become pregnant: test clients <25 years of age and
those high-risk clients >25 years of age yearly for chlamydia and gonorrhea

b. 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 with certain risk factors for HIV should be re-screened at
least annually or per CDC Guidelines
(https://www.cdc.gov/hiv/testing/index .html).

¢. Provide additional STI testing as indicated and per the CDC Guidelines

(https://www.cde.gov/std/treatment-guidelines/default.htm)

10
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i Syphilis

1. Populatlons at risk include MSM, commercial sex workers
persons who exchange sex for drugs, those in adult correctional
facilities and those 11v1ng in communities with hlgh prevalence of
syphilis. .

2. Pregnant clients should be screened for syphilis at the time of their
positive pregnancy test if there might be delays in obtaining
prenatal care. -

ii. HepatitisC
_ iii. CDC recommends one-time testing for hepatitis C (HCV) for persons bom
' during 1945-1965, as well as persons at high risk.

3. Treat client and client’s partner(s) through expedited partner therapy (EPT)
(https://www.cdc.gov/std/ept/default.htm), if positive for STIs in a timely fashion to
prevent complications, re-infection, and further spread in accordance with CDC’s STI
Treatment Guidelines. Re-test as indicated. Follow NH Bureau of Infectious Disease
Control reporting regulations (https://www.dhhs.nh.gov/report-concern/infectious-.
disease-reporting-and-forms).

a. EPT is legal in New Hampshire under NH Law RSA 141-C:15-A -
(https://www.dhhs. nh ﬁov/snes/;./ﬁ1es/ehbemt476/ﬁ1es/dccuments2/ent-

healthcare.pdf)
4. Provide STI/HIV risk reduction counseling.

L Guidelines for Related Preventive Health Services (Providing Quality Family'
,_PlannLng 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:
e Medical History
Cervical Cytology and HPV. vaccine
Clinical Breast Examination or discussion.
Mammography
Genital Examination for adolescent males to assess normal growth and development and
other common genital findings.

IV: Summary (Pi'oviding Quality Family Planning‘ Services Recommendations of
~CDC and US OPA, 2014: pp 22- 23): '

'A. Checklist of family planh_ing and related preventii'e health services for women: Apperidix C
B. Checklist of family planning and related preventive health services for men: Appendix D '

V. Guidelines for Other Medical Services

A. Postpartum Services

11
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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. Permanent Contraception Services

Pubhc Health Services Guidelines on Sterilization of Persons in Federally Assisted Family Planning
Projects (42 CFR Part 50, Subpart B, 10-1-00 Edition) (https://www.ecfr. gov/cgi-bin/text- '
1dx‘781D“f93009d3dad79124016304b202ac9860&mc—true&node~nt42 1.50&rgn=div5#sp42.1.50.b
) must be followed if permanent contraception services are offered.

, C Mmor Gynecologlcal Problems

' Dlagn051s and treatment are provided according to each agency’s medical guldelmes

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

Provide for coordination and use of referrals and linkages with primary healthcare providers, other
providers of healthcare services, local health and welfare departments, hospitals, voluntary agencies,

“and health services projects supported by other federal programs, who are in close physical
proximity to the Title X site, when feasible, in order to promote access to services and provide a
seamless continuum of care. :

* 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 their responsibility to follow up with
the referral and on the 1mportance of the referral.

When makmg referrals for services that are not requlred under Tltle 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 e(mergencies.
Protocols must also be in place for emergencies requiring transport, after-hours management of

12
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contraceptive emergencies and clmlc emergenc1es Al staff must be familiar with emergency
protocols. .

VIIL Resourceg_

Contracegtlon

e US Medical Eligibility for Contracep‘uve Use, 2016
https://www.cdc.gov/mmwr/volumes/65/rr/tr6503al .htm?s cid=rr6503al w

= Update to U.S. Medical Eligibility Criteria for Contraceptive Use, 2016: Updated
Recommendations for the Use of Contraception Among Women at High Risk for
HIV Infection | MMWR (cdc.gov) o

»  Available as a mobile app:
https://www.cdc. gov/reproductivehealth/contracention/contraqeption—app.html.

o U.S. Selected Practice Recommendations for Contraceptive Use, 2016.
http’s://www.cdc.gov/mmwr/volumes/65/11‘/rr6504a1 htm -

»  Update to U.S. Selected Practice Recommendations for Contraceptive Use: Self-
Administration of Subcutaneous Depot Medroxyprogesterone Acetate | MMWR
g‘cdc gov) '

®  Available as a mobile app:
https.//www.cdc. gov/reproductlvchealth/contraceptlon/contraceptlon-app html

e Bedsider Providers: hitps:/providers.bedsider.org/

e “Emergency Contraception,” 4COG Practice Bulletin, No 152, September, 2015. (Reaffirmed
2022).https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bulletins/Committee-
on-Practice-Bulletins-Gynecology/Emergency-Contraception

e Emergency Contraception FAQs (ACOG) hitps://www.acog.org/womens-.
health/fags/emergency-contraception

o “Long-Acting Reversible Contraception: Implants and Intrauterine Dev1ces » ACOG Practice
Bulletin Number 186, November 2017 (Reaffirmed 2021). https: //www.acog. org/Clmlcal-
Gmdance-and-Pubhcatmns/Practlce—Bulletms/Commlttee-on-Practlce—Bul1et1ns—
Gvneco10gy/Long—Actmg—Rever51ble—Contracentlon—Implants and-Intrauterine-Devices,

e Long-Acting Reversible Contraception (LARC) Quick Coding Guide (ACOG)
https://www.acog.org/practice-management/coding -

° Contraéeptive Technology, Hatcher, et al. 21% Revised Edition.
http://www.contraceptivetechnolqu.org/the-book/

& Managing Contracebtiye Pill Patients, Richard P. Dickey. 17" Edition.

e Condom Effectiveness (CDC) http://www.cde.gov/condomeffectiveness/index.html

o Reproductive Health National Training Center (RHNTC): https://rhntc.org/

13
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o Contraceptive Counseling and Education eLearning:
https://rthntc.org/resources/contraceptive-counseling-and-education-elearning

o Efficient Questions for Client-Centered Contraceptive Counseling Palm Card:
https://rhntc. org/resources/efﬁment-quest1ons-cl1ent-centered—contracept1ve-counse]1ng-

palm-card

o Birth Control Methods Options Chart: https://thntc.org/resources/birth-control-methods-
_options-chart ,

Preventative Care
e US Preventive Services Task Force (USPSTF) http:/www. uspreventlveserv1cestaskf0rce org

o U.S. Prevent1Ve Services Task Force (USPSTF), Guide to Clinical Preventive Services,
2014. http://www.ahrg. gov/profes51onals/cl1n1c1ans-prowders/g;ldelmes-
recommendations/guide/index.html

o Cervical Cancer Screening Guidelines (Updated April 2021):
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2021/04/updated-

cervical-cancer-screening-guidelines

e American Society for Colposcopy and Cervical Pathology (ASCCP) http.//www.asccp.org

o 2019 ASCCP Risk—Bésed Management Consensus Guidelines for Abnormal Cervical
Cancer Screening Tests and Cancer Precursors: https://www.acog.org/clinical/clinical-
guidance/practice-advisory/articles/2020/10/updated- guldellnes-for-management-of-

_cervical-cancer-screening-abnormalities

o Management of Abnormal Vaginal Cytology and HPV Tests (February 2020):
hitps://www. ascep. org/pearll

o Mobile app: Abnormal pap management: https://www.asccp.org/mobile-app

o “Breast Cancer Risk Assessment and Screening in Average-Risk Women,” ACOG Practice
Bulletin Number 179, July 2017 (Reaffirmed 2021). https://www.acog.org/Clinical-Guidance-,
and-Publications/Practice-Bulletins/Committee-on-Practice-Bulletins-Gynecology/Breast-

Cancer-Rlsk-Assessment-and—Screenlng—m—Average—Rlsk-Women

Adolescent Health
e American Academy of Pediatrics (AAP) Bright Futures https://www.aap. org/en/practlce-
management/bught futures -

e American Medical Association (AMA) Guidelines for Adolescent Preventive Services (GAPS)
http://www.uptodate.001n/contents/guidelines—for-adolescent-preventive-services

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

o American Academy of Pediatrics (AAP)

14
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o Policy Statement: “Contraception for Adolescents,” October, 2014 (reaffirmed August
2021). http:/pediatrics.aappublications.org/content/early/2014/09/24/peds.2014-2299

e American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant -
~ Adolescent Patient. Pediatrics, September 2017; 140:3.. ‘
hitps://publications.aap.org/pediatrics/article/140/3/e20172274/38291/Options-Counseling-for-
the-Pregnant-Adolescent?searchresult=1 ' '

¢ Mandated Reporting (Reproductive Health National Training Center)
https://www.fpntc.org/resources/mandatory-child-abuse-reportin v-s_tate-summaries/new-e

hampshire

¢ Know & Tell, Information and trainings on child abuse and neglect, including NH mandated
reporting requirements: https://knowandtell .org/

.Sexually Transmitted Diseases

«  STI/HIV Resources for HealthCare Providers (NH DHHS) https://www.dhhs.nh. gov/programs-
services/disease-prevention/infectious- -disease-control/sexually-transmitted-infections-
1#:~text=In%20NH%2C%20healthcare%20providers%20can Expedited%20Partner%20Therap
y%2C%2001r%20EPT.

o STI/ STD Treatment and Screening Guidelines (CDC)' http'//www cde.gov/std/treatment/

e Recommendations for Providing Quality STD Chmcal Services (STD QCS) (CDC):
https://www.cde.gov/std/qes/default.htm

o Available as a mobile app: https://www.cdc.gov/mobil'e/mobileapp.html

o Expedited Partner Therapy (CDC): https://www.cdc.gov/std/ept/default.htm

e HIV/AIDS Info for Health Professionals (National Institutes of Health): https://oar.nih.gov/hiv-
resources/health-professionals

 Sexually Transmitted Infections Services eLearning (RHNTC):
_https://rhntc.org[resources/ sexuallv-transmitted-infections—services-eleaming

e National STD Curriculum: https://www.std.uw.edu/
¢ National Network of STD Clinical Prevention Training Centers: https //mmpte.org/

Pregnancy testing and counseling/Early pregnancy management

o American Academy of Pediatrics, Policy Statement, Options Counseling for the Pregnant
Adolescent Patient. Pediatrics, September 2017; 140:3. ‘
https://publications.aap.org/pediatrics/article/140/3/620172274/38291/Options-Counseling-for-the-
Pregnant-Adolescent?searchresult=1 |

o Reproductive National Training Center (RHNTC): https://rhntc.org/
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o Pregnancy Testing and Counselmg eLearning: https: //1hntc org/lesources/gregnancy-testmg
and-counselmg—elearmng

o Adoption as an Option in Family Planning Settings Webinar;
https://thatc.or »/resources/adoption-option-family-planning-settings-webinar

Guidelines for Perinatal Care, 8th Edition. AAP Committee on Fetus and Newborn and ACOG
Committee on Obstetric Practice. Edited by Sarah J. Kilpatrick, Lu-Ann Papile and George A.
Macones. Book | Published in 2017. ISBN (paper): 978-1-61002-087-9:

hitps://ebooks.aappublications.org/content/guidelines-for-perinatal-care-8th-edition

Early pregnancy loss. ACOG Practice Bulletin No. 200. American College of Obstetricians and
Gynecologists. Obstet Gynecol 2018: 132:€197-207. https://www.acog.org/Clinical-Guidance-and-

Publications/Practice-Bulletins/ Committee-on—Practice-Bulletins—Gvnecology/Early-Pregnancv-Loss

Fertility/Infertility Counseling and Basic Workup
e Reproductive National Training Center (RHNTC): https://rhnte.org/ -
- o Support for Achieving a Health Pregnancy eLearmng https://rhntc.org/resources/support-

achieving-healthy-pregnancy-elearning

o Basic Infertility Protocol Job Aid: https://rhntc.org/resources/basic-infertility-protocol-

Jjob-aid
° Amerlcan Society for Reproductive Medicine (ASRM) http://www.asrm.org

.o Practice Committee Documents: https:/www.asrm. org/news—and-pubhcatlons/practlce-
committee-documents/ -

o Optlmlzlng natural fertility: a committee opinion. Fertil Stenl 2022; 117, 53-63.
https://www.asrm.org/globalassets/asrm/asrm-content/news-and-publications/practice- .
guidelines/for-non-members/optimizing _natural fertility.pdf _ '

o hittps://www.asrm.org/globalassets/asrm/asrm-content/news-and-publications/practice-..
_guidelines/for-non-members/diagnostic_evaluation_of the infertile female.pdf .

Preconception Visit

o Recommendations to Improve Preconception Health and Health Care—Unites States, 2006

(CDC): https://www.cde.gov/mmwr/PDF/rr/rr5506.pdf

o ACOG Committee Opinion No. 762. America Coilege of Obstetricians and Gynecologists.
Obstet Gynecol 2019;133:¢78-89. https://www.acog.org/clinical/clinical-guidance/committee-
opinion/articles/2019/01/prepregnancy-counseling

° Reproducti\}e Health National Training Center (RHNTC) Preconceptio'n Counseling Checklist:

https://rhntc.org/resources/preconception-counseling-checklist

Health Equity

o Structures & Self: Advancmg Equity and Justice in SRH (Innovating Education in Reproductive
Health): hitps://www.innovating-education. org/2019/ 10/structures-self-advancing-equity-and-.

justice-in-srh/
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e Patient Experience Improvement Toolkit (RHNTC): https: //rhntc. org/resources/patlent-
experience-improvement-toolkit

Other '
e 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
o ACOG Clinical Subscription includes clinical guidance, including full access to ACOG’s
. Practice Bulletins and the bi-monthly monograph series, Clinical Updates for Women’s
Health. https://www.acog.org/store/products/clinical-resources/acog-clinical-
_subscription?utm_source=vanity&utm medium=web&utm campaign=subscribe.

e American Cancer Society http://www.cancer.org/

e Agency for Healthcare Research and Quality _http://www.ahrq.gov/clinic/cpgsix.htnﬁ

o Centers for Disease Control & Prevention A to Z Index: http://www.cde.gov/az/b.htmnl

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

e  American Medical Assocmtlon, Information Center https://www.ama-assn.org/

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

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

e NH Human Trafficking Collaborative Task Force:
https://www.nhhumantraffickingtaskforce.com

Title X Resources
e Office of Population Affairs: https:/opa.hhs.gov

o Title X Statutes, Regulatioﬁs and Legislative Mandates https://opa.hhs.gov/grant-
programs/title-x—service-,qrants/title-x-statutes-regulations—and-le,f.’,islative-mandates

o Sterilization of Persons in Federally Assisted Family Planmng Proj ects (42 CFR Part 50,
- Subpart B, 10-1-00 Edition): https://www.ecfr. gov/cgl-bm/text-
idx?SID= f93c09d3dad79124016304b202dc9860&mc—true&node—m42 1. 50&rgn—d1v5#sp4
2.1.50.b

e Reproductive Health National Training Center (RHNTC): https://rhntc.org/

e (Clinical Training Center for Sexual and Reproductive Health (CTCSRH): https://ctcsrh.org/

‘Subscribe to the Family Planning Post; a quarterly newsletter for the NH FPP network that
includes family planning information, education, and professional development and training
opportunities. Email Brittany.A.Foley@dhhs.nh.gov to subscribe.
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) Appendix A .
.The Typical Effectiveness of ~Food and Drug Administration-Approved Contraceptive Methods
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- Source: https: //rhntc 01g/sues/default/ﬁles/lesources/rhntc blrth contlol chart 3- 4 2022.pdf
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Appendix B

Staff should complete one of the two following trammg plans, as applicable:

L Annual Staff Training Plan All staff that are not new to the Title X NH FPP must complete the training list on an annual ba51s,
w1thm the State Fiscal Year (July 15‘ J\t\l‘ne‘?’Q"‘) New staff are not required to follow this training plan until after their first year of

. "‘St"aff’ Required

Option 1 {recommended): Annual NH FPP Title X Live Webinar The date of the webinar
will be announced via email each year, and will cover several Title X required training .
topics as well as other NH FPP program-related items. | AllTitle X Staff
o B , " administrative,
Option 2: Title X Orientation Requirements for Title X Funded Family Planning Projects clinical, etc.
| (RHNTC Recorded Webinar) https://rhntc.org/resources/title-x-orientation-ps ogram:
| requirements-title-x-funded-family-planning-projects. ; R
Title X Staff must complete one of the training options below:

Option 1: Complete one of the options from the list below:

" e Cultural Competency in Family Planning Care elearning; Time: 1.5 hours;
continuing education available ' ‘

Language Access Trainings (must complete both)

1.) Language Access 101: Creating Inclusive Clinics Webinar; Time: 30 - All Title X Staff

minutes; continuing education available administrative, .

2.) Working Effectively with Medical Interpreters eLearn/ng Time: 30 clinical, etc.

_ minutes; continuing education available

eadershrg for a Diverse gnd Inclusive Family Planning Orgamzatlon, Time: 1 hour
Think Cultural: Culturally gomgg ent Nurs ng Care Program; continuing educatlon

available
e Structures and Self. Advancing Equity and Justice in SRH elearning
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e Trauma Informed Care in the Family Planning Setting _Webihar;_Time: 1.5 hours
o Complete any webinar in the Putting the QFP into Practice eLearning Series

Option 2: Attend a related training opportunity shared or hosted by NH FPP staff during
the year.

Option 3: Alternate trammgs related to client-centered services and Health Equity may
be used with pre-approval from NH FPP staff. - .

. Annual 340b
’-Webmar

-| NH DHHS hosts an annual webinar event that covers a variety of sexual health topics,

including NH STD surveillance updates. A save the date will be shared once it is available.

At least 2 clinical Title X staff must attend the live webinar. All other clinical staff must
watch the webinar recording within 30 days of it being made available. A sheet of staff
signatures will be collected 30 days after the recording is made available.

All-Clinical Title X
Staff .

“1 State Fiscal Year 2024
/| Training on New Hampshire mandatory reporting is required of all Title X staff once durlng

a two-year prolect period.

‘1 Mandatory reporting trainings are available live and on-demand through Know.& Tell. To

request a live training, or to view pre-recorded training options avallable, visit:
https://knowandtell.org/

Alternate training options on mandatory reporting may be used, but must be New -
Hampshire-specific. .

State Fiscal Year 2025

Complete each of the following:

1.) Review the following: Mandatory Chl|d Abuse Rep_ortmg State SummarL New
Hampshire

2.) Watch the following: Trauma-Informed Mandatory Child Abuse Regortmgm a Fam:ly
Plannmg Settmg Vldeo

'Additional Resources {optional);

Identifving and Responding.to Human Trafficking in Title X Settings, eLearning Course
The Basics of Human Trafficking, guide

All Title X Staff
administrative,
clinical, etc.
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II.  New Staff Trammg and Title X Orientation Plan
All staff new to Title X and the NH FPP must complete the training list as soon as possible, or at least by the deadline outlmed in the trammg plan
below. Online training options are provided so new staff can complete as their schedule allows. : ;

NH FPP Traiding,

Requirement

Traiuing Details

_Staff Required

Timeline’

Title X Orlentatzon Requir emenrs for Title X Funded Family Planning Prolectv

Within the

| new clinical staff onboarding after this timeframe, it is strongly encouraged that

they watch the most recent webinar recording as part of their training plan,

Tl tle X Onen ta Honsa} glearning Time: 45-90 minutes All Title X Staff | first
?eLearnmg = , . , . . adulnisirative, 30 days of
. | *In order to receive a certificate of completion, participants must be logged in clinical, etc.
prior to starting the course and complete the course evaluation upon completion employment
#:| Mandatory reporting trainings are available live and on-demand through Know &
im0 Tell. To request a live training, or to view pre-recorded training options available, - Within the
‘NH Mandatory visit: https://knowandtel].org[ ' ol T.ltl.e X S.taff .~ first
3 A s administrative,
Reportl_ng v linical. etc. _:60 days of
g : i *Alternate trammg options on mandatory reporting may be used, but must be New ¢ T entployment
Hampshire-specific.
i 4 | Cultural Competency in Family Planning Care eLearning Wiihin the
-?Cultural Compe ncy Time: 1.5 hours / Continuing Education: 1.5 contact hours offered (free) All Title X Staff | first
,;m Famlly Planiii ‘ : ‘ administrative, % ‘;YS ) f
‘Care eLearning - - . | *In order to receive a certificate of completion or CEs, participants must be logged clinical, etc. = fa)8 0
i % ¥ S . . . employment
b h v -| in prior to starting the course and complete the course evaluation upon completion
.| NH DHHS hosts an annual webinar event that covers a variety of sexual health
“.-| topics, including NH STD surveillance updates. A save the date will be shared once
| it is available.
T ST - All Clinical | VYithin the
‘Health Webinar - At least 2 clinical Title X staff must attend the live webinar. All other clinical staff Title X Staff first year of
G R | | must watch the webinar recording within 30 days of it being made available. For employment

otherwise they must plan on watching the next session available.
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Appendlx C.

., Famsly plannlng services
(pmvlde Sorvicss ] ln accum.mm with they appmpﬁm dinlcal ruommendzt!om

» . “Comtraceptive  Pregnancy testing'and Preconception haaith i Relared proventive
Screentng Componehts” services" - " cdunieling  Bask Enfmillty services | services’ STDservicest - hpafih services
History ) .

Reproductiveife ptind Saeen Sereen’ Screen Scigen Screen

#adical Histon/> : Soraen Seregri - .Sereen Screen Screen ‘Suean

Cumrent pregniancy status® Scrpen. e s B ’

Seaul ligalth assessment i Soreen Screbn .Screen Screan

lmsmate partnervielkdice 54+ . Scrden

Aleohcd arid other drug usoHse ) : . Screen

‘Tob«rco use®S Screen (rombmad Streen
horfoial methods
forclients aped 235
: yeark .
Jmmunizations? Sereen S;reen for HRY &-
. ft]

Depressions Screen

Folicacid™ ' Screen
Physical examaminatton ] . N

Height, weight and %A Screen thormdnal Sérean Scraen

. 3 mathodsiH: ) o

Bleod pressum?Y Seraen (cambined ' Srteent
hormoral igthpds) ] B y ¥
Chinical breast exam™® o Bereen Screenti®
Palvic examS+t Scresn (initiating Sexedn (i dm!aliy Sareen
) diaphr;gm os IUDY indicated)
Signs of androgen excess* N Screen
Thyrbid exam** . - Bereen
" Laboratory testing
Pregnancy test ** o Scrdan (i clinically Scrpati
indicated) o .
Chiamiutia® Sireontt , e Streen®?
Gononhea’ ! .« Scraendt Screent
Syphifis®¥ i Screen®
HIVAIBSEY . Screan'¥
HepatitisGEY s, L Screens
Diabitas$A : Streen™s

Carvical cytalogy? Screen’s

 Mammogfaphy® : ’ 1SCreenY

Abbreviations: EMI body mass. mda.x, HEY - hepatitis & \nrus HIWAFDS ‘human lmmunodeﬂcvency virusfacguited immiu nooeﬁcsency syndrame; HPY = human papn!mmawms
D = =intrauteing demca, STD= sexually tansmitted disease,
*This table ptesoms hlghlvghts from CBCS retommendauons on commcepmte use. Howe'ver provrders should ronsuh‘app(opnaw gmd@hnes whan traating mdwidual panems 10 obtam
more detalled infasmation aboulspecnﬁc wedical cond' ions aud chmaens'ucs ISourw CDC us: medical eilglbxmy criteria for contraceptive usa 2010. MMWR :LDIOﬁ\JtNa RR-A}
kSID semres also pmmot@ preconcaption heatth but amlisted saaparataly hereta hlghhgm ‘thairimporancain| thecdntext afall types of f'mﬂypianmng visirs. Tha services listed inthis coliima
i (i Symploms suggasm@ of an STEX

of
LULS vaantmz Semces Tark| Force Jacommenidation.
# Prcfessmnal medical mmamn rec mendauon.

can b usad (LS, Medcal Ellgxbﬂrty Criteria 21 amsng  ohese v@om n £$oun'e CDC_U 5 medrca! eﬁmb:ﬁty bart fa farcon(r,xg‘pma Use ZOIQMMWR 201 358{NG. RFM]L Howe'.'er maasy nng
‘welght and calcutating BMI 3t baszline :mgm be helpfill for monitorng 3ny Clianges and counseling women wh might be conemad about weight dmnge petcaivedto b@assoctamd ’
- with their nntmcgmwe memod .

di ng is suggested only for those persons at
Mostwomen dafigi 'mre addttmnalm)screenmg athetimne
ghildelings, Atant, GA: Us Departmeant of Hashth and HL defines
2010, MMWR 2010,59{Na. RE:12)1. I 3 wam3n fias not Deen scraenied : 2reordifig o guldeilrsa': sciaening can ba’ fforred at the time oflUD insartion and sssstion should not bd delaym
Woirien with pundent carviciis or curient chlamyo’ml infection of gonorrbea shatild not indsrgo WD insertion {US, Meadical Eﬁglmlny Ciiteria 4) woman who have 3 very h)gh individeal .
Tikafitiond of STD exposure {eg. those witha cutrently infecss parmer} generaﬁy undergo 1UB inestion {US, Madical Eligibility Critefia 3} (Source: (BC US medical elrgknrny
‘criteria for ontraceptive Use 2010, PR’ 20}0'59[No RSM}] Fonhc-ssmomen UD insersion shotld be duayed until appmpnate tasting and tratmaent OCEUSs.
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TABLE 3. Checklist of family planning and felited fireventive healthvservices farmen

Famﬁy plahnt ng services :
{rovide services in accordance With the dppropriate clinical recommendation}

Screening ccmponents and source Basic mfemlny Preconception ‘ Re!ated preventive
of recommiendatién Contraceptive services* sérvices - health servicést STD servicesd health seivices
History ' v
Repraductive 'sfe p!an Screen Serean Screen ’ .. Ssreen
Medical histary%¥1 Screen Scresn Screen . Screen’
Sexual health assessmientS Tt Screen Scrben Screen Scezen
Alcohol & ather drug use Sentt : Screen,
Tobacco use¥ : Streen R
immunizations? : .Screen Screen for HPY & HBYSS
. DepressionS4s . . Screen
Physical examination )
Height, weight and BMIs . Sereen
Blood pressure™#t . Screends
Genital exam™t ‘Screen (if chinically - Screen (fdlinicilly Screen®d
indicated) indicated) .
Laboratory testing o o .
Chlamydia® Sereent?
Gongribeat ) Screendd
Syphitisher i Scraend?
HIv/AIDS Y : ] Screpn?s
Hepiatitis C1»# . . Screens
Diabetest** - Screen’®

Abbrewalmm‘ HBV ' hep.m‘ns B virus; HIV/AIDS = human immunodefici ciency wrus/acqusred smrnunodefmency syndrome HW = human pap'!!omawms v:rus‘
STD sexually transmitted disease,
ds o be dune pnor to makmg cando'm avaﬁable to mafes: He

fes, thn g malg chent lequasts adv»ce an

gn,;ncy prevenuon, he'

men that were re.,ummcnded .and fer whxch there way adirect link
‘content of pmccncepmn cate: pveconcepﬂon care formen. Am J

t T‘he sepdces isted here represen: 3 subﬁet of recom mended premnc:p'mn health semc £
to fertility e infarit; health outcames (Source: Frey K, Mavamo'S, Kotelchuck M, Lu M, The clink
Obstet Gynecoi 2008;1 99[6 Suppl 2}5369-95),

5 STD semces alsé promote precenception health, but are listed sapa| ramly here'to highhg ht theax !mportance inthe contest of al ypesof family planmng visit, The
. services Tisted i this eolurmn are for men without 5 symptoms suggestive of an 131
CDC recommendation,

| S Préventive SErvices Task Force lecommendat:on.
i3} Prmessxonal medical associarion recatmmendation.
8 Indichtes Wat screening’is sugaested oaly for those persans st hughest Tisk or fora spécific. subpopuiat jaryiwith high pfevalence of infection or other condmon
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[Approved by: [ HALEY JOHNSTON
_ | Authority Section 1006((1)( 1), PHS Act; 42 CFR 59. 6

I. Purpose
The purpose of this policy is to describe the processes of the Department of Health and Human
Services, Division of Public Health Services, NH Family Planning Program (NHF PP), the Title
X Grantee, for ensuring sub-recipient compliance with the Title X requirement to establish a
review and approval process, by an I&E/Advisory Committee, of all informational and
educational (I&E) materials (print and electronic) developed or made available under the Title X
project prior to their distribution, to ensure that materials developed or made available under the

project are suitable for the intended population or community to which they are to be made
available.

L. Policy»

- NH FPP. Title X sub-recipients shall provide for the review and approval of I&E materials (print
and electronic) developed or made available under the Title X project by an I&E/Advisory
Committee prior to their distribution, to assure that the materials are suitable for the population
or community to which they are to be made available and the purposes of Title X of the Act. The
project shall not disseminate any such materials which are not approved by the I&E/Adv1sory :
Comm1ttee (CFR 59.6 (a)).

I11. Procedures

All I&E review and approval operations, including the establishment of an I&E/Advisory
Committee as described in CRF 59.6 (b), are delegated to individual sub-recipient agencies.
Oversight of these operations rests with the NH FPP who will ensure each sub-recipient's
adherence to Title X requirements relating to the review and approval of I&E materials per CFR
59.6 and as outlined in this policy document. ‘

I1&E/Advisory Committee Requirement

Sub-recipient agencies are required to have an I&E/Advisory Committee to review and approve
all I&E materials as set forth in this policy. Sub-recipient agencies may create an I&E/Advisory
specific Committee to meet these requirements, or they may use an Advisory Board or other

" NH FAMILY PLANNING PROGRAM
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committee that is already in existence for these purposes as long as it meets the requirements
outlined below. -

Criteria for Establishing an I_&E/AdVisory Commiittee

Each NH FPP Title X sub-recipient agency is required to establish and maintain their own
1&E/Advisory Committee. The committee shall be established using the following criteria:

1 Slze

The committee shall consist of no fewer than five members and up to as many members
as the sub-recipient determines (the size provision may be waived by the Secretary for
good cause shown).

2. __Composition_

The committee shall consist of individuals broadly representative of the population or
community for which the materials are intended (in terms of demographic factors such as
race, ethnicity, color, national origin, disability, sex, sex characteristics, sexual ,
orientation, gender identity, age, marital status, income, geography, and including but not
limited to individuals who belong to underserved communities, such as Black, Latino,
and Indigenous and Native American persons, Asian Americans and Pacific Islanders and
other persons of color; members of religious minorities; lesbian, gay, bisexual,
transgender, and queer (LGBTQ+) persons; persons with disabilities; persons who live in
rural areas; and persons otherwise adversely affected by persistent poverty or mequahty)
In house staff cannot service as committee members.

3. Functions

‘The 1&E/Advisory Committee must review and .approve all I&E materials (print and
electronic) developed or made available under the project prior to their distribution to
ensure that the materials are suitable for the population and community for which they
are intended and to ensure their consistency with the purposes of Title X (CFR 59.6).

In reviewing materials, the I&E/Advisory Committee shall:

a. Consider the educational, cultural, and diverse backgrounds of the individuals to
whom the materials are addressed;
b. Consider the standards of the population or communlty to be served with respect
‘ to such materials;
c. Review the content of the material to assure that the information is factually
correct, medically accurate, culturally and hngulstlcally appropriate, inclusive and -
_ trauma informed;
d. Determine whether the material is suitable for the populatlon or community for
which it is to be made available; and
e. Establish a written record of its determinations.

NH FAMILY PLANNING PROGRAM
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4. Frequency of Review

This I&E/Ad&isory Committee must meet (virtually or in person) at least twice
annually or more often as appropriate for the review and approval of all I&E
materials. Each committee meeting should result in the following:

o the addition of new/updated I&E materials,
e the expiration of any old/outdated materials, as necessary
e the re-approval of I&E materials, as appropriate

Each material being distributed under the Title X project must be reviewed on an annual
basis to determine that it meets the above requirements. The annual revzew must result in
re-approval or expiration of each I&E material.

Responsibility of Review and Approval

It may be necessary for-the I&E/Advisory Committee to delegate responsibility for the
review of the factual, technical, and clinical accuracy of all I&E materials developed or
made available under the Title X-funded project to appropriate project staff (e.g., RN, NP,
CNM). If this function is delegated to appropriate project staff, the I&E/Advisory
Committee must still grant final approval of each I&E material on an annual basis.

Iv. Dem‘onstr‘atin'g Compiiance with I&E Materials Policy Requirements

The NH FPP will collect documentation described below as required or as necessary in order to
monitor sub-recipient compliance with the Title X project as it relates to the review and approval
of all I&E materials.

1) I&E Materials List. On an annual basis, sub-recipients will be required to submit a
comprehensive list of all I&E materials (print and electronic) that are currently being
distributed or made available to Title X clients. The list must be completed using the I&E
Materials List Template provided by the NH FPP, which must include all required data
elements for each material, including a date of approval for each material that is within-one
year from the date the I&E materials list is due to be submitted (refer to the current Family
Planning Reporting Calendar). =

a. NH FPP Title X N etwork I&E Master List: Once [&E Materlals Lists are received
from each sub-recipient, the NH FPP will produce and provide a de-identified master
list of all I&E materials currently in use across the NH FPP Title X network.
Materials on this list are not approved for network-wide use. This list is to be used
only for the purposes of information-sharing and to aid sub-recipients in
brainstorming materials or types of materials they would like to share with their own
client population (i.e., each desired material must go through a full review and
approval process by the sub-recipient’s own 1&E/Advisory Board to ensure the

 desired material is appropriate for the client population that is being served by their

NH FAMILY PLANNING PROGRAM
5
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own agency).

2.) Policies and Procedures. Sub-recipients must have written documentation that outlines their
process for conducting material reviews. This documentation should include at a minimum:

o A process for assessing that the content of I&E materials is factually correct, medically .
accurate, culturally and linguistically appropriate, inclusive, and trauma informed, and
how it is ensured by the committee or appropriate project staff. -

o How the I&E/Advisory Committee provides oversight and final approval for 1&E
materials, if this responsibility is delegated. .

e The criteria and procedures the I&E/Advisory Committee members will use to ensure

that the materials are suitable for the population and community for which they are

intended. ' -

A process for reviewing materials written in languages other than English.

How review and approval records will be maintained.

A process for how old materials will be expired.

A process to document compliance with the membership size requirement for the

I&E/Advisory Committee (updated lists/rosters, meeting minutes).

e A process to document that the I&E/Advisory Committee(s) is/are active (meetmg

' minutes).

e A process for selecting individuals to serve on the J&E/Advisory Committee(s) to ensure

- membership is broadly representative of the population/community being served.

o A process for documenting that the I&E/Advisory Committee are meeting twice a year
_at a minimum (meeting minutes, review forms) :

e A process to ensure that new/updated materials are routmely added and as necessary
(meeting minutes, review forms) '

I&E Materials Review and Approval Process Policy Agreement

On behalf of . Community Action T'H&EW EE&W%NFT AR fead and understand this
(Agency Name)

I&E Materials Review and Approval'Process Policy as detailed above. I agree to ensure all
agency staff and subcontractors working on the Title X project understand and adhere to the

~ aforementioned policies and procedures set forth.

Jeanne Agri

| Printed Name

DocuSigned by:

Jeavme [(9&/1 | ,_ _11/2/2623

Bt T p i pas i va i Twrarider. vim "
Signature - Date
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NH FAMILY PLANNING PROGRAM
Sub-Recipient Required Trainings

This document provides a detailed list of NH Family Planning Program (NH FPP) training requirements that apply to all NH FPP Title X sub-rebipient
agencies and their staff who engage with Title X clients. These requirements are subject-to change per the NH FPP or Title X Regulations.

If you have qt)estions about the required trainings, please email brittany. a, foley@dhhs.nh.gov

Sub-recipient agencies must maintain staff training records, including which staff completed the required trainings and when. Evidence that
training requirements were completed by all project staff are to be submitted annually to the NH EPP, or upon request. '

Staff should complete one of the two following training plans, as applicable:

1. New Staff Training & Title X Orientation ~ Must be completed by new staff as soon as possible, or at least in accordance with the timeline
outlined in the training plan. ‘

2. Annual Staff Training - Staff that are not new to Title X and the NH FPP are required to complete this training plan on an annual basis,
within the State Fiscal Year (July 1%t — June 30t). ' '

Definition's:

NH DHHS: New Hampshire Department of Health and _Hdman Services

RHNTC: Reproductive Health National Training Cer;ter

Title X Staff: all staff wﬁo interact with Title X fqmily planning clients, are Title X-funded, or work on the Title X project. This includes front desk staff, medical
assistants, contraceptive counselors, social workers, medical providers, nurses, etc.

Title X Clinical Staff: all clinical staff that interact with Title X family plbnning clients. This includes, nurses, medical assistants, physicians, nurse practitioners,

physician assistants, clinical behavioral health providers, etc.

lof4
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Annual Staff Training Plan All staff that are not new to the Title X NH FPP-must complete the'training list on an annual basis, within the State Fiscal Year
(July 1% — June 30™). New staff are not required to follow this training ptan until after their first year of employment when they have completed the New Staff

| NH FPP Training
' Requirement

Annual Tltle X b
Trammg

Training and Title X Orientation Plan.

Training Details

Option 1 (recommended): Annual NH FPP Title X Live Webinar The date of the webinar will be
announced via email each year, and will cover several Title X required training topics as well as other

’rl | NH FPP program-related items.

“:| Option 2: Title X Orientation Requirements for Title X Funded Family Planning Projects (RHNTC

Recorded Webinar) httgs://rhntc.‘org/resou rces/litle-x-orientation-program-requirements-title-x-
funded-family-planning-projects .

Staff Required

All Title X Staff
administrative,
clinical, etc.

:{Chent-centered -

ey Title X Staff must complete one of the training options below:
: 77| Option 1: Complete one of the options from the list below:

. e Cultural Competency in Family Planmng Care eLearmng, Time: 1.5 hours, contmumg
education available

¢ Language Access Trainings (must complete both):

1.) Lanquage Access 101: Creating Inclusive Clinics Webinar; Time: 30 mlnutes
continuing education available
" 2.) Working Effectively with Medical Interpreters eLearning; Tlme 30 minutes;
continuing education available
e Leadership for a Diverse and Inclusive Family Planning Orgamzatlon, Time: 1 hour
e Think Cultural: Culturally Competent Nursing Care Program; continuing education available
e Structures and Self: Advancing Equity.and Justice in SRH elearning
e Trauma Informed Care in the Family Planning Setting Webinar; Time: 1.5 hours

e Complete any webinar in the Putting the QFP into Practice elearning Series

Option 2: Attend a related training opportunity shared or hosted by NH FPP staff during the year.

Option 3: Alternate trainings related to client-centered services and Health Equity may be used

with pre- approval from NH FPP staff.

All Title X Staff
administrative, -
clinical, etc.

20f4-
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| NH DHHS hosts an annual webinar event that covers a variety of sexual health topics, including NH

i : he date will be shared iti ilable. . .
STD surveylllance updates. A save the date will be shared once it is available All Clinical Title X

At least 2 clinical Title X staff must attend the live webinar. All other clinical staff must watch the Srale

webinar recording within 30 days of it being made available. A sheet of staff signatures will be
| collected 30 days after the recording is made available.

‘| State Fiscal Year 2024
Training on New Hampshire mandatory reporting is required of all Title X staff once durmg atwo-
year project period.

.| Mandatory reporting trainings are available live and on-demand through Know & Tell. Torequest a
# live training, or to view pre-recorded training options available, visit: https://knowandtell.org/

Alternate training options on mandatory reportmg may be used, but must be New Hampsh/re-

specific. < All Title X Staff

administrative,
clinical, etc.

- State Fiscal Year 2025

Complete each of the following:’

1.) Review the following: Mandatory Child Abuse Reportmv State Summary, New Hampshire

2| 2.) Watch the following: Trauma-Informed Mandatory Child Abuse Reporting in a Family Planning

| Setting Video

| Additional Resources {ogtionalz

Identifving and Responding to Human Trafficking in Title X Settings, eLearnmg Course

The Basics of Human Trafficking, guide

" 30f4
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New Staff Training and Title X Orientation Plan All staff new to Title X and the NH FPP must complete the training list as soon as possible, or at
least by the deadline outlined in the training plan below. Online training options are provided so new staff can complete as their schedule allows.

7

NH EPP Training

i Requirement

Trainiitg Details

Staff Required

Timeline

Title X Orientation Requirements for Title X Funded Family Planning Projects
elearning Time: 45-90 minutes All Title X Staff Within the first
. administrafive, 30 days of
.| *in order to receive a certificate of completion, participants must be logged in prior to clinical, etc. employment
| starting the course and complete the course evaluation upon completion . :
Mandatory reporting trainings are available live and on-demand through Know & Tell.
e - To request a live training, or to view E)re-recorded training options aval!able, \{j5|t': Al Title X Staff Within the first
NH Mandator: https://knowandtell.org/ . )
'_Ré p E)rt'i'ng g : adrr.m.nstratlve, 60 days of
Jia : " L ) . clinical, etc. employment
. Alternate training options on mandatory reporting may be used, but must be New
’ Hampshire-specific. .
Cultural Competency. in Family Planning Care eLearning )
: ’eﬁ’cv ; : Time: 1.5 hours / Continuing Education: 1.5 contact-hours offered (free) All Title X Staff Within the first
‘iFéhily Plénh '.I‘-n.g - : : administrative, 90 days of
c"é'x"e‘.'e Lear mng - *In order to receive a certificate of completion or CEs, participants must be logged in clinical, etc. employment
- . .| prior to starting the course and complete the course evaluation upon completion
NH DHHS hosts an annual webinar event that ¢overs a variety of sexual health topics,
including NH STD surveillance updates. A save the date will be shared once it is
. available. .
Afual 3900. N - , . . All Clinical Title x | \Vithin the
Se ual Health At least 2 clinical Title X staff must attend the live webinar. All other clinical staff must - staff first year of
i watch the webinar recording within 30 days of it being made available. For new clinical employment
staff onboarding after this timeframe, it is strongly encouraged that they watch the
most recent webinar recording as part of their training plan, otherwise they must plan .
______ on watching the next session available.

40f4
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 1965. I 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 1D: 63021
_ Certificate Number: 0006194067

IN TESTIMONY WHEREOF,

I hereto set my hand and caﬁse to be afﬁx_'ed
the Seal qf the State of New Hampshire,
this 3rd day of April A.D.2023. |

David M. Scanlan

Secretary of State
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. _g

EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

1, -Chtistogher J. Pyles, Chairperson. Board of Directors, hereby certify that:
1.1am a duly elected officer of Community Action Program Belknap-Merrimack Cognt_ie__s Anc,

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on March 9, 2023 at which a quorum of the Directors were present and voting.
VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,

. Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Christopher J. Pyles, Chairperson, Board of Directors are duly
authorized on behalf of Community Action Program Belknap-Merrimack Counties, Inc. to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

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

- —
Dated: 10_/31_1-2-02‘3 . Signature of Elected Officer . (A & T
) . Name: Christopher J. Pyles™ Z
Title: Chalrperson __oard of Dnre ors

Rev. 3/9/2023
kh:CAPBM COA 2023

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Patk Drive, Concord, NH
Phone: 603 225-3295 | 1 800 856-5525 TTY/TDD_1.800 735-2964 Fax: 603 228-1898
Website: capbm.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/25/2023

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

PRODUCER GONTACT  Susan Sullivan

PHONE E i FAX -
Cross Insurance-Manchester TAIC No. Extl: (603) 669-3218 (AlC, No): (603) 645-4331 _
1100 EIm Street N ¢s:  Manch.certs@crossagency.com -

[ INSURER(S) AFFORDING COVERAGE NAICH#
Manchester NH 03101 INSURERA: Selective Insurance Co. of SC 19259
INSURED INSURER B : Granite State Health Care and Human Services Self-

Community Action Program Belknap-Merrimack Counties Inc. INSURErR ¢ : Federal Ins Co 20281
P. 0. Box 1016 INSURERD :

INSURERE :
Concord NH 03302 INSURER F :

COVERAGES CERTIFICATE NUMBER;  23-24 All Lines incl D&O REVISION NUMBER:

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

INSR . ADDL ; POLICY EFF_ | POLICY EXP -

LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LTS

¢| COMMERCIAL GENERAL LIABILITY EECH BEEURRENGE ¢ 1:000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one persory | 20,000
Al : 52509940 10/01/2023 | 10/01/2024 | pereonaL&ADY INJURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3,000,000
POLICY s Loc PRODUCTS - COMPIOPAGG | 5 3,000,000
OTHER: . $
COMBINED SINGLE LIMIT :
AUTOMOBILE LIABILITY o D s 1,000,000
X ANy AUTO BODILY INJURY (Per person) | $
— | oWNED SCHEDULED ;
A A0S ONLY aUTos S$2509940 10/01/2023 | 10/01/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOSONLY AUTOS ONLY (Per accident)
: : |$
X[ umereLLALIAB | X occuR , . EACH OCCURRENGE s 9.000,000
A EXCESS LIAB CLAIMS-MADE 52509940 10/01/2023 | 10/01/2024 | acereATE s 5,000,000
DED I ><[ RETENTION s © s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ) . X[ S | [& P
B |OrraERaten EXoLuaes o TVE NIA HCHS20230000547 (3a.) NH 01/01/2023 | 01/01/2024 | B EACHACCIDENT 3
(Mandatory inNH) - : EL. DISEASE - EAEMPLOVEE | 5 1.000,000
If yes, describe under 1.000 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicY uimiT_| 5 1/99%
: ; - Limit $ 1,000,000
Directors & Officers Liability .
C . 82471794 04/01/2023 | 04/01/2024 | Deductible . *$ 5,000

Refer to policy for exclusionary endorsements and special provisions.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

State of New Hampshire; Department of
Health & Human Services
129 Pleasant Street -

Concord NH 03301

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

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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BELKNAP- MERRIMACKCO ,TIES, INC.

EMPUWERING COMMLJNIT!C» SONCE 19¥s

The Vision of

Community Actlon Program Belknap- Memmack Counties lnc

An agency that creates opportunities for all people to thrive, a partrier in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

“Community Action Program Belknap-Merrimack Counties, Inc.

To assist- in. reducing pbverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap- -Merrimack Counties, !nc
We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed

We believe that our communities have the capacity and moral obligation to ensure that no
~one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an envnronment that pursues lnnovatlon and excellence
through multi-sector partnership and collaboration.

Equ:ty Respect - Commitment - Excellence - Hope
Community - Caring - Innovation - Opportunity

The Promise of Community Action

Community Action changes people’s lives, embodies the spirit of hope,
improves communities and makes America a better place to live.
We care about the entire community, and we are dedicated to helping people help
themselves and each other.

Helpin People Chonging Lives.

& mmasmfy

PAR'T'N.ERSHIP
ATERICAS POUERTY FIGHT)ING NETWORK |
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COMMUNITY ACTIO

'BELKNAP - mmmm COUNTIES, INC.

FOR THE YEARS ENDED FEBRUARY 28, 2022 AND. 2021
~ AND
INDEPENDENT AUDITORS’ REPORT AND
- REPORTS ON COMPLIANCE AND INTERNAL CO

INTROL.
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INDEPENDENT AUDITORS' REPORT

K Repart on ﬂm Audsf of: the Fmanc;a; Statements
-.Opmmn

We have auciuted the accompanying consolidated firandial statements. of Commumty Action-Program of

; Belknap—Memmack Counties, lnc, (a nonprofit organ;zatxon) which comprise the consolidated
statements” of financial position as of February 28, 2022 and 2021, and the related consghdated

" statements of activities, functional expenses, and cash flows for the years then-ended, and the re fated
notes to the consolidated fi nanmal statemanis

Iri-our: oplmgn the consolidated financial sta‘tementg present falr[y, in all material respects, the finanoial

position of Commiunity:Action F‘rogram of Belknap<Merrimack Counties, Inc. as-of February 28, 2022 -
: Land 2021 and the chamqes m ﬁs nat assets and nts cash ﬂows for the years then ended-- in: accerdance .

_ P~ ;
.y 'omptmller Genera! of the Umted States Our respons:bmt
d jn the Auditors' Responsibiliies for the Audit
re requ:red to- fae mdependent of Commumty

el ] T it
1s suffi cgent and a’f propnate to pravxde a basis fcsr our audrt melons

{Raspanslbgjxi;es of Maﬂagemea t:;farxtbe. Fmanmal Statements

»sand for the lgh’ impl ion, a e preparation-and
 fair presentation. consohdated ﬁnanciai statements that are free from mateﬂai misstatement whether
- due'to fraud or erfor. J

In preparing the financial staterents, rmanagement is required to evatuate whether there are: condstzons .
or events, considered in’ the aggregate that raise substantial dcubt about Cammumty Action ngram'f
of Belknap-Merrimack: Counties, Inc.’s ability to continue as 3 going concern Within one year: after the -
date that th& cmnsohdaied finaficial sta’te‘mems are aVaﬂable to be'issued.
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Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is
a substantial likelihood that, individually or in the aggregate, they would influence the judgment made
by a reasonable user based on the consolidated financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

« Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Program of Belknap-Merrimack Counties,
Inc.'s internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Community Action Program of Belknap-Merrimack Counties,
Inc.'s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audil, significant audit findings, and certain internal control-related
matters that we identified during the audit.
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‘ Supplementary i‘nf‘armattau

QUr auditwas ocnducted forthe pUrpose of farmmg an‘opinion-on the congolidated financial statements
v wholé, The-accompanying schedule of expandgturea of federal awards, as required by Tille 2 U-,S
d fal Regu!aﬂons F*art 200 Um{‘arm Ad mrﬁrat;ve Reqmr ments Casi‘ rmcl_ples antd

"aUdlﬂl‘lQ pmeedures applled |n the audtt Qf the c:onsohdaiad fi nanclal statemants anci certam add tronal
procedures, including tomparing and reconciling such information dxrect!y to the underlying accounting
:and other records used to prepare’ the consolidated financial staternents of to khe c;onsolida fed financial
statements themselves, and - other additional pracedures: in accerdance with’ audmng ‘standards
generally accepted i the United States-of America. In-our opinion; the. schedule of expenditures of
federal awatds. is. fairly stated, in- all haterial res;pects in relation to-the consolidated firancial
statements asa whole :

;Other Reportmg Requtred by GnvemmentAudztmg Standatds

In accordance with GovemmentAudlfmg Standards, we have also issuéd our report dated September 8,
2022, -on our consideration of ‘Community . Action F’rogram of Belknap-Merrimack Onunﬁes, Inc.'s -
inteenal control over financial reportlng and-ori our tests of its ccamphanc:e with certain prowsnons of Jaws,
regulations, contracts, and grant agreemanta and other matters. The purpose of that réport is solely fo
‘describe the scope of our testing -of internal control over financial reporting -and -complisnce ‘and the
fesults of that testing, and not fo provideran gpinion orythie effectiveness of Community Action Program
of Belknap~Merrrmack Counties, Inc.’s internal zontrol over fi nanmal raporting or-on ‘compliance. That
regort is an integral part: of an audit performed in accordance.with: Govérninent Audltfng Standards in-
gonsidering. Community Action Program. of Belknap—Memmack Gaumnes ne.” s ‘internal control over

fmancnal reporting and comphance , '

Septembér 8, 2022
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GGQSOL?DATEI? BTATEMENTS OF: F{NANCIAL P‘QS!T[GN
e FEBRUARY 28, 2022 ANU 2(521 :

ASSETS

{CURRENT ASSETS

: Téia!ibﬁrréﬁ(t;és;éezs ' Qﬁf?’_{ﬂ'ﬂ?&?}fé?{

PROPERTY ) =

»* - "Land, buildings.and Jmprovéments. 7,368, 799, 7,146,518
Equipment furnilureant vehiclag» : 8,335,485 . - 6,147,020.
Construohon process . 41 401 e 18426

Tolal propaty | ‘13;745},5}35' 13,281,662
Less atouniulated déprediation o 7528368 __ 7.680,200

Propeity, et - , ;' 6217322 )

~OTHER ASSETS - .

' Cash- estrow.and reserve funds , 89,468 . 65,437
Tenantsecurily deposits = - . _ 8,120 ,6.’88:ilf
Pue from related party ' .. B5488 ' :

 Total other assels . 164, o?a-; - ?2,31&

“TOTAL ASSETS - LICS I R

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES - R
- Current portmn of notes payab!é $. 8i4268° § 213 444
*Lifve:of oredit” ) 154 3500 1380028
Agcolints payabla ‘ 3 635 655
JAccrued expenses 207,
Refundab!e advances.

ol sirren latifes - 8728218

‘Paychick Profection Programm loar 1280439,
¥ Notes ipayahle less carrent porhon showrn abave , . 620,050,
: nan.'tfsec.untygdeposxts e 8120

’}”ota! habl(mes . ' _ . 7637888

NE. ASSETS - o
‘Withiout donor restrictions 5179734 - 2 758 959"
Wrth donor restrictiorgs * A 837829 - - I( 048 832}

Totalnetassels o | - BH7263 . 3801791,

TOTAL LIABILITIES AND NET ASSETS $13455151, § 10,634,865

- See Notes to Consolidated Finaucial Statements

2
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fCONSGLlBATED STATEMENT OF ACTlViTlES
FGR THE YEAR ENBEB FEBRUARY 23 2022

REVE&UES‘- ANQ OTHER SUPPGRT

cher furfds" -
Payeheck Protect on ngram foan: forgx\zaness
'm~kmd . 4 .

JWay

:Realized gam’ en sale’ af equ:pment
Total revsngas= ian,d ottir suppgrt

NET ASSETS RELEASED FROM
- RESTRICTIONS

Jotal
EXPENSES
- Program
- Management
“Total ekpenses
NET ASSETS, BEGINNING OF YEAR.

. NET ASSETS, END OF YEAR:

i'Withoa't;gDanOr:
- Restrictions:

With Dongr

§ 36,482, (187”
135,208
2,626,432

1,615,427
592,136
2,123

74

Resf:rictwns 3

B Y

12,650,984

£

i

Total

$ as 482,087

135,208 -
&

4 ,:615;.427'
592,‘136"

A413360,777

3,062,287

2,650,984

(3.062,287)

440145761

44,423,064

(411,303)

40,084,851

1,917.438

44,011,761

40,084,651 -

__1iotr438

42,002,289

42 002,289

2,420,775
2,758,959

(411:303)
04832

:';;%.'Z;‘Q(KM?*Z :

. 3807,791

§ 579,734

637,529,

b

See Notes to Consolidated Financial Statements

5
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GQN‘SOL!BATEU ‘STATEMENT OF AGT!VWIES
F’QF{ THE YEAR ENDEEF FEBRUARY 28, 202‘1

Without Denoe. With Donor:

_ ‘RE\IENUES ANB OTHER ﬁUPFtZﬁRT
Grant awafds T

‘Rental Ingame:

- Otherfunds

Inkind

United Way

Interest lncome

‘Realized gatn on sale of equ;pment

Restrictions

50,625,325
123 657"

2,375 4031,'

490,035
5,297
383

Resmchans

Ta

~

5

.20, 625@95 '_

123:657.
6,108,928

490,035,
5,207

383,

Total ‘rev,en‘u,e,s :aﬂdfgth_ﬁr:-ﬂippﬁft

NET ASSETS RELEASED FROM

RESTRICTIONS

ffatal

EXPENSES
- Program

Management

"i“été; experises

23,823,600

3,047,507

3,733,525

/3,800

27387425

_-(3,047:507)

26,671,107

26,194,346
1 274 501

686,018

__21.357,125

1,274,501

27,468,847

©CHANGE IN NET ASSETS BEFORE GAI Ot
INVESTMENT 1N umn*w pmmsﬁsmp

GAIN ON lN\IESTMENT lt\! UMITED P&RTNERSH!P

{797,740)

p4.397

666,018

e

{111,722),
4307

'EHANGE IN NET ASSETS

“NET: ASSETS BEGINNiN& OF YEAR

.’NEJ' ASSETS TRANSFERREB FRGN? LIMF{EB
PARTNERSHIP

(733,343)

2,992,894

499,408

686,018

362,814

e

(47,325)

3385708

2,756,959

$ 1,048,832,

: $

499,408

_gB0rer

' Ses "ﬁg'\iﬁftéé;‘ic-@énsﬁliﬁ,'a't’éti Financial Statements

&
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!

CONSDLIDATED STATEMENT OF" FUNCT!’ONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28 2022

Salanes and wages.
Paym i taxes and benefits
‘Travei '
Occupancy
Prografr serv:ces
Other casts
; ”Accounhng fees
JLegal fees.
Supplies
-Postage and shipping
"Equment réntal and maintenance
‘Printing &ind publications.
Confererices, conventions and fhigetings
Interest
-Insurance
‘Membership fees
Utility and nairitenance
“Computer services
Dthet.
Deprecxatmn
n-kind

Total fungtional éxpenses

See Notes ta Consolidated Financial Staterments

7

- Brotiar, : ”Maﬁag” emienit: -

’”OG AM EL AP  MERRIMACK‘COUNTI s INC '

'Toiar-

s 7 961 1’77 $ 1,180,579 & 9, 141 756, -
2 228,375, 2,525,065
9,648 203,991
“i 267 962 114,418 1,382,400
25,639,659, 25,639,659
74,855 74,855
15 361 152 15,513
159,844, 44,534 204,378
49,860 8731 - 58,591
141 ., 1441
28,133 27,696 55,829
113,964 . 13,964
29,187 26,841 56,028
124,730 43,856 168,586 -
16,276 = 16,276
88,702, 104,142, 192,844
141,990 - 111,990
926,679 53,611 980,290
5661151 s ,566 151
592; 982 ‘s - 592,982
§. 40,084,851 1§ 1,917,438 $ 42 002 289
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COMM mr;{ TY gcﬂog PﬁOGR&MﬁE; gég y__z ggmggﬁmceugl gg&g
CONSQL?DATED STATEMENT OF FUNCT!ONAL E)&ZFENSESf
FGR THE YEAR ENDED FEBRUAHY 28 2{?2‘3
ngram ‘Managernen! Total
-@a!aﬂes and wagea ;' §o 587,382 5. g, 010 668‘
P 7 2,538, 067'
- B09 145,913
136,322 1 429,443
_ . 11,798,741
Accol tmg fees - 80, 013 ' 80,013
Legal fees 19,604 : 19,604,
Supplies . -, 165,804 30, 'mi _ 196,514
Postage and: shlppmg ' 56,087 8,086 65,07%
Equipment rerital and maintenance : 6,736 s . B,736
“Printing-and publications: , : 34,562 - 3,551 - 313
Gonferences; con\{enhons and meetings ‘ 632 e 632
Interest 39,605 22,938 62,533
Insurance: E ’ 123,704 27,528 151,232
Membérship.fees. 10,040 7,019 17,059
Utility and maititenance ' 180,837 62,549 253,386
~Cormputer services ‘ ATATE 8,660 56,838 -
~Other : 584,982 68,257 /653,230 -
Depreciation : ' ’ 468,009 . = - 458,009
Inkind @ ' o A003d =, . ‘ '490 034
" Tolal functional eipenses 5 26,194348. ‘% 1.274501 $ 27468847

~,
S

See Notes to Consolidated Financial Statenents
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COMMUNITY.ACTION PROGRAM BELKNAP.- M (ERRIVIACK COUNTIES, NG,
| CGNSOLiDAT ED STATEMENTS OF CASH; FLOWS

FOR THE: YEARS ENDED FEBRUARY 28; 2022 AND 2021 .

CASH FLOW& FRQM OPERATING ACTIVITIES

'Paycheck Protecnon program\ logn: iargcveness
A 'Interesi on deferred fi inancing costs
Real;zed galiy on sale of equipmént.
Bainon investment in:limited partnership-
.Decrease. (mcrease) in ourrent assets:
Accounts receivable
lnventory
Prepaid expenses
Due from.related parly
Decreass. (increase) in ctirrgnt. habmt
_ Bgcounts payable
Accrued expenses
Refundable-advances:
NET-CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES
. CASH FLOWS FROM INVESTING ACﬁTNITlES
Procesds from sale of- pi’operty

‘Addifions to prcs;jerty
m\(eslments ‘

NET CASHUSED IN INVESTING AGTIVITIES,
..CASH FLDWS FROM FlNANC!NG ACTNITIES
Net Paycheck Prolection loan
Net repayments on line: of credlr
Repayment oflong term: debt
'NET CASH IUSED lN) PROVIDED BY FiNANC(NG ACT IVlTlES
‘;NET INGREASE !N CASH ANB RESTRICTED CASH
{GASH AND RESTRIGTED CASH -_BALAN::E;;B‘;EGWNNG OF YEAR

CASH AND RESTRICTED: CASH TRANSFERREI} FROW
UMETED PARTNERSHIP

GASH AND RESTRICTED GASH BALANGE, END OF YEAR
CASH AND RESTRICTED GASH:

:Cagh
Cash escrow and reserve funds

2022 2024
§ 200472 5 (4n820)
566,151 458,000
(1615427} s
© 483 484"
(7,200} (3,500).
% (64,397)
(1,481,812) (1,203,458}
(216,031) (32,979).
39,781 (1. 8,723)
(65,488) - .
2,109,623 356,371
297,256 23,890
500,861, (47,575)
2,137,869 {579203)"
. TR200 3,500
C{1,341,101) 1613410),
_(10.707); (17.918)
(1.144,608) __1632,828)
(39 434y - 1,635,300
(225,678) (169,972)
- (219:309) {199:152)°
(4844;__1)-'-= 1566178
508,750 ‘354,145,
965,208 548,026"
- 2032
4473063 8 . 0965203
§ 1384485 & 899,766 .
89,468 .. 65 437«.
$ 1473083, § 065203

Seée Notes to Consolidated Financial Statements
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GONSQ DATED STATEMENTS OF CASH FLQWS (CGNTiNUED)
{FOR THE YEARS. E’NDGD FEBRUARY 28, 2022 ANDE20ZY

{303
104
B -
{=
g

* SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION;:

5 s6028 % Basay

e ranafer of assets fram newly consol*dated ey

‘Accaunts recsivable - ; ' 3 e '2 496,
Prepald expenses % o827 5
Bropery, net’ ’ : - 980 089’
Sacurity deposits: : T MBI, : 8 132
Total ranisferof Assets fmm newty cansohdaked LR : i B 1.091 44
Transfér of hablities from nawly*mnmhdated LR
Accounts payabite , - 3 - $ B 825
Actrued eXpenses ; k : - p 062‘
Secur}ly deposits - B,132
Note payable _ - 336,311
Total «faasf‘ar of lisbilities frof fewly -cqnﬁoﬁg[axgd e _ F - § -gssb-,é;éof
Total transferof parthers” capital om hawly consohdated e F I 489,408
F’amership capﬁa( previously reccﬁrded s investinentin Telatad ﬁaﬁ?a@ . - 203,838
Totat trainsfsrof pariniers’” capital fmm Fewly Gonsofidatad LP , 3 SR P 703246

Be Hotds 1o Consolidatel Finanolal Staterents:

40 -
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!

, Q_OMM.UN ACT ON PROGRAM BELKNAP MERRI ACK COUNT'ES, lN _

B T e L s,

NOTES TO: CONSOUDATED FINANCIAL STATEMENTS -
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

‘ORGANIZATION A’”f’"’5“‘?‘Wﬁ‘?j‘f;7@F“'ﬁ3ff¢f*!i?@@fﬁ?%?ﬂ*’?‘NG‘ POLICIES:

iNature Bf Orqamzatlon

»‘Commumty Action Program Belkﬁap Mernmack Counties, Ing. (the: Organization) is.a
 "NewHampshire nonproﬂt Qrgamzatlon that serves hutritional, health, hvmg and support’
-needs-of the low'i income and elderly*chents in the two-county service areas, as well-as
gtaté. Wlde These Services arg provided ‘with the financial support of various federal;
state county and local organfzatlcns

Principles of Consolidation

The consolidated financial “staterents. include ‘the. accounts of Commumty Action-

~Program Belknap:Merrimack Counties, 1nc., .and the’ followmg entities. as. Community

Action Praogran Belknap-Memmack Gounties Inc, ‘has both.an economic interest-and
.control of the -entifies through a majonty 'voting interest in their governing board. All

;sngmf icant intercompany ‘items- and transactions have been ehmmated from. basic
,consohdated fihancial statements.

s ‘Sandy Ledge Limited Paitnsrship
= CAP BMC Development Corporation

‘Basis of Accoung____g

The ‘dccompanying consolidated. fmancral statemefts have been prepared on-the

-acerual basis of agedunting in gccordance with the accounting principles. generaily;
*accepted in-the United States: of America, :

.Basis of Presentation -

The .consolidated financial statements, of: the: Orgamzatlon have. besn prepared. in
-accordance with- U.S. genera!iy accepted accounting principles; which requireé the
Organlzatton to report - mformation regardmgs its . finanéial posmon and actw:tiesu
according to the’ followmg nét asset classmcati‘ons

Net assets. w:thaut dorior: i restncttwfs mclude net asséts that are not
_ subject to any- "donor-imposed: restrictions.and may be. expended for any
- purpose in performmg the primary” objectNes of the Organization. These
net: assets may -be. used at the- discretion -of the Orgamzahon S
@management and board of: dlrectors B

'stipulahons lmposed by danors and grantors Some donor restnctlcms are_
temporary in -nature; those: restrictions will be met by .actions of the
=Orgamzatfon or. by passage of time. Other-donor restrictions are perpetual
in nature, whereby the donar has stipulated the’ funds be-maintained in
'perpetuxty :

11
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‘NOTES TO CONSOLIDATED FINANGIAL STATEMENTS:
- FORTHE YEARS E.N.Q.EDFEBRUARY 28, 2@22- AND2021

‘of actwmes.

_"The Olgamzahon had net assets wuth doner restnetlens of $637,529-and. $1 048, 832 at

fncome Taxes

-?Commumty Attion Program of Belknap- Merrlmack Countles Ing. is otganized as @
“nonprofit: corporatlon and is exempt from. federal i income taxes under Internal Revenue
‘Cade Section 501(c)(3). The Internal Revenue Service:! has determmed ther to bé otker
than & private foundatxon

The Orgamzatton files information returns in the United.- States and the State of New

Hampshire. The Orgahization is subject to examinations by tax authontles for three
years:.

CAP .BMC Devefopthent Corporation (the. Cerporatlon) is taxed as.a "G Corporatnon

-under the: Intemal Revenue Code. The Corporatlen accourits fordeferred income taxes

under the asset and liability fethod in accordance with Accountmg Standards
~Codification. No. 740- (ASC 740), “Accounfmg for Incomeé Taxes". The: objective of this

p ‘method is to estabhsh deferred tax assets' and: liabilities. for temporary. differences.
-between the financial: reportmg basis and the tax basis of the Companys -assets and
Iabllitles at the enacted tax rate expected to be m eﬁeot when such amounts are.

‘separately. There are no deferred tax assets Qr habthtuee The Corporatlon has no
federal nét operating loss: carryfonwards avatlable at February 28, 2022 and 2021

_ ‘Sandy Léedge Limited Partnershxp is taxed as’ & ‘partnershlp Federa! income taxes are
“nigt payable,-or provxded by the partnership. f -arnings and - losses afe included in the
;partfiers federal income tax - returns based on their share of partnerehxp eammgs.

~ ‘Partnerships are requ,lred to file incomie tax feturns with the: Staté. of New Hampshure
»and pay an incame tax at the state ‘s statiforyrate;

_Accountmg Standard Codification ‘No.. 740 {ASC 740) Accountmg for lncome Taxes,

‘establishied the minirnum threshold for recognizing, and @ system for measuring, the
benefits ‘of tax retufn: positions. in- ‘consglidated financial statements.. The Orgamzatlong

hds analyzed its tax position taken-on its income fax returns-for- the past three vears,
and has ‘concluded that no additional provision for income faxes 1% hecessary. in the
*:@rganizatlon s consohdated financial statements.

12
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s o ‘GG' AM BELICN &MLM&QMQUN

MNOTES TO CONSOLIDATED. FINANCIAL S?ATEMENTS
F’QR ’E‘Hﬁ YEARS ENDED FﬁBRUAR\‘ 28, 2(}22 AND 2021 2@21

Aunding séurces iépremattcn is computed on the straxght— mé basis overi at nest{v:ﬁatedf
a:fusafut hves of the: related assets. as follows:

Buildings:and improvements 40 years
'EqUi’;i;meﬁv{t, furniture and vehicles 3=10years.

‘Use. ef Estimates

- The' preparation of corisolidated financidl statements in corsformdy with United States
-generally.accepted accounting principles requires management'to make estimates and
-assumptions that affect gertain reported amounts of assefs and liabilities and disclosure
-of Gentingent assets, and liabilities at the date of the consolidated financial statements
and the reperted amounts of revenues and expenses durmg the: reportmg pariad.

-,?Actual results: could differ: from those estimates..

“Cash and Cash Equivalents.
For purposes of the consolidated statements of. cash ﬂcws the Organization corisiders.

all liguid investments purchased with orfgmal mafurities of three months mr less ‘to be
«cash eqmvalents

“The. Organization mamtams its. cash in bank dept)s:t aceourts, which jat times may’ .
-exceed federally insured ‘limits. The Organization has. not-experiénced. any
-such accounts and- beh@ves itis not exposed to any sighii ificant riskwith respe‘,, to these:

trinutio ( tion; if th Ser
create-or : n.fmanc;ai assets or (b) raquire spemahzed skms
=;athenmsa be: purchased by the Agency ‘ '

-r‘Vot,L{ntears pmvsdgd} vanous services “chroughaut the year thai are ncﬁ A”“‘b@gmzed as
- contributions jn th Qnsahdated financial statements since’ the recogmt;on cntena under
-‘-aFA“ BASC. No 958 were not met

;-‘.'In-&(md Donatmns b Noncash Transactions '

-‘Donated facilities, services and supplies. are reflected as rev’enue and expense in-the
""ac:companymg consolidated financial statements, if the critetia: for’g.t‘ecogm’tion is ‘met,
This represents the estimated fair value for the service, ‘supplies -and. space. that the
: ‘”Grgamzatlon might ircur under normal-operating aottwtles “The Organization received
:$692,136.and $490,035 in donated facilities, services arid-supplies forthe years endedi_
-,;February 28, 2022 .and February 28, 2021, respectaveiy,K a5 follows

13
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N P __;ogﬂAwLﬁELssNAP - MEBB!MM_OUL S, lgc

NG)TES TO CONSOLIDATED FINANCIAL STATEMENTS
FDR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

The: *Organlzatlon receives: cor}tnbuted professxona& services that are. requnred 1o ‘be:
regorded in- accordance with FASB ASC No; 958. The estimated fair value .of these
‘sérvices was determined to be $18.731 and $18,937 for the years: anded February 28
2022:and Febmary 28, 2021, respectlvely

The Orgamzatlon dlso receives:contributed feod commodltles and other goods that are;
required. to ‘be rec:czrded in ‘accordance . with: FASB 'ASC No. 958. Tha estimated fair
valug of -these food ‘commodities and goods ‘was determined to ‘be $573; 405 and
:$471;098 for, the years ended’ February 28, 2022 and 2021, respectively.

Advertising
The. Organization. expenses advertising costs. as they aré incurréd. Total adverti ising

costs for the yeédfs.énded February 28, 2022 and February 28, 2021 to{ated 134,193
and $14,287, respectwe!y

inventory
Inventory .consists- of Weathenzatlon supplies -and work in process and is valued .at the
lower-of cost ornet reallzab[e value, using the first-in, first-out method.

'Revenue Recognition '

Amounts received, from c;cmdrtlonal grants and contracts for specific purposes .aré
.generdlly récognized as income 1o the extent that related éxpenses and conditions are’
incuried -or met, Conditional (grants received prior to the conditions being met are-
‘reported as fefundable advances, Contjibutions- of cash and other assets are reported:
as with donor testrictions if they .are recelved with. donor imposed stlpulataons that limit
the: use: of the donated -agséts. However,; if a restriction is fulfilled in the: same: period i
Wthh the contnbutlon is. recexved the Orgamzatton reports the support as without donor
(restnctnons :

Program Servnce Revenue
Pragram semce revanue g recagmzed asirevenus when the setvices-are performed

Rental Revenie

The Orgamzation denves revenues from the réntal of apartivient units, Revenues are'
recogmzed as mcome monithly, whén. rents become. due, .and: .control .of the
apartinent units is transferred 16 the lessees. The individual leases are for a term of
one:year and are’ cancelable by the tenants: Control of the leased units is transferred '
“to the: 1éssée in-an-amount that reflacts the conssderatlon the. Partnershlp expects to -
be ent;ﬂed to:in ex ge for the leased umis The cost incurred to obtam the leaseN
will be expensed as’ incurred.

14
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COMMUNITY ACTION PROGRAM BELKNAP = MERRIMACK COUNTIES, INC,

NOTES TO CONSOLIDATED FlNANC!AL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021’

‘Functional Allocation-of Expenses .

The' costs of providing 8\ fnous programs and other actlwtles have been presented in
the. Gonsolidated Sta ements 0 -Functtonal Exp NSEs, Accordtngiy, céitain costs: have',
beeri allocated among. the program Servic gnd supporting activities . benefited.
Expenses are chaiged 1o sac program based on the' direct expenses incurred . or
esnmated usage' based. on tirrie: spent on each program by staff.

Experse ‘ ‘Method of al[ocatlon
Wages and:benefits - Time and effort
Deprematuon . QActual assets'used by prograrmy

All-other’expenses ~ Direct assngnment

' LIQUID!TY AND AVAILABILITY

“The following represents-the Orgamzatlon s financial assets as of February 28 2022
and.2021:

2022 2021
Financial assets af year gnd: : " o o
Cash and cash equuvalents undesngnated : $ 1384485 '§ 899,766
Atcounts receivable . 5,244,621 3,762,809,
Investments- 4 138,793 127,996
Cashreseves 81,143 62,103,
‘Cash escrow _ _ . — 8,325 8,334
Total financial asséts . __.6.857.367 __-4.856,008
.Less arfounts not availahle to be tised within one year D
Net asséts with donar réstictions- 637,529 - 1 048 832,
Reserve funds. . _81.143 62,103
Amounfs fiot available within gne year . 718672 . 1,110935

«Financial assets avaxlableto mieet general . - ' o

expendltures over the hext tivelve imonths - $ 6138695 § 3734073
It is the Orgamzatlons goal to maintaify, t“ nancial assets to maet 60 days.of operating
- .expenses which approximates $6 710, OOQ and: $4,360,000; at February 28, 2022 and
2021, respectively, The Grgamzatlon has. & line of credit with'$445,650 and $219,972;
avallabie to borrow-on at February 28 2022-and 2021, respectlvely‘ '

15
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Wwas. astsmated 1o be zofo 4t Fabr'uaryfzé 2.6)22_ and 202'1 The Qrgamzatlon ha,s no-
pohcy for chargmg interest on overdie actounts;

!

€O J\fL MIMI!QNfMﬁ&MﬁELMAMMMERR{MAG mum‘:as INC.

o e S T T

NOTES TO' CDNSQL!DATED FiNANCIAL 3TATEMENT3
FOR THE YEARS ENDED FEBRUARY 28 2022 AND 2()21

ACB‘QU&TS RECE!VAELE

its: receivable are statéd at the amount management expeats ete coliec:t from
ces ﬂutstandrng at yaa’r end Balances {hat arq____‘_’; _jf . ; after

' REFUNDABLE ADVANCES |
'.Grants received in advance are recorded as: refundable ddvances and recognized -ag

revenue in the period in whrch the related. services or expend:tures are performed -of
mcurred Fuinds received in advance of grantor conditioris beirig- met. aggregated
$1,537, 802 and $1,036,941 as of. Februa;’y 28,2022 and 2021, respectively.

" RETIREMENT PLAN

“The Organization has a qualified cortributory pension plan'which covers substantially all
employees The -cost. of the plan is charged to fprograms admxmstered by the

-Organization. The expense of the plar for the year. énded February 28, 2022 and 2021
Hotaled $186,976. and $193,108, respeotweiy ‘

3 LEASEI) FACILITIES
“Facmtles ‘pecupied- by the: Orgamzatlon for 1ts commﬂmtyisemce programs are leased.
: under Various: operatmg Ieases The Jease terms range fromi =month to mc)nth to twenty--’

:The approxsmate future minimum. iease payments on. the above leases are: as fo!(ows

Year Ended‘i

Fepruam 28
2023 :
2024 s |
2025. - 245 038
2026 : . - B8762
2027 88,762

Thereafter : | . -‘_6"8-8-,‘217’, .

Totl 5.2.008422
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28,.2022 AND 2021

" ACCRUED EARNED TIME
’Thf “Organizafion hag: accrued a liability-for future- annualleave tlme that: its employees:

amed and vested with the: employees in ihe amount of$660 458 and $4’15 580 at
s ry 28, 2@22 ahd 2024, respectwely

BANK LINE OF CREDIT

The. . Orgamzatton has a $200 000 Tevojving line -of .credit agreement (the line) with-a

‘bariK that is:duie on demand. The line calls for mon’zhly vanabie interest payments based

on-the Wall Street Journal Prime Rate (3.25% and 4.75% &t February 28; 2022 .and

2021, respective ly) plus 1%; butnotless than 6% perannum.The lineis secured by-all.

the. Orgamzatlons assets: There was a balance of $154, 350" outstandmg at’ F‘ebruary’

128, 2022. There was no balance outstanding at February 28; 2021

The Organlzatton has an addttlonal revolvmg line of credit agreement (the line) in the.
aniount of $400,000; with.a bank that is-due on demand, The fing calls for- monthly.
variable interest payments based on the LIBOR rate (2. 41% and 2:62% at. February 28,

2022 and 2021 respectively). The line is secured by alf the Orgamzahons assets.
There was. no balance outstanding at Febmary 28,2022.. There was' a balance of
- $380, 028 outstandmg at kebruary 28 2021.. ,

;GDNCENTRATIDN OF RISK

For the year ended February. 28, 2022, approxsmatety $'|3 200, DOO {30%), and'

.~.v$15 300 000 (35%) respectively, of the Qrganlzahon s'total revenue was: tecerved from
“the Department of Health-and Human Services and the Department of TreasUry For
“the, year ended, February 28, 2021, approximately. $11,400, 000 (42%),,. of the .
;'C)rgamzatlon s total revenue was received from the Department of I
“Services. The future scalé and nature of the Organization. i dependent
:;-ssupport from these departments

lealth. and Human
upon contmued'

LONG TERM DEBT
A‘_.Long term debt consxsted of the followmg asof February 28, 2022 and’ 2@21
21322 2021
5 50% note payab!e to a finangial institution in
monthly installments for pnnmpal and interest of
- $1,634 through® July: 2039; The note is secured by e : o
=:;proparty of the orgamzat«on $ 218,228 SB 225459

17
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FQR THE Y ,.,“gras Emmsa FEBRUARY 28,2022 AND 2021

U ’2"(“)' -v'ﬁdte is 'secure ,by',
the vrgamzatxon for ;akes Region Farmily

3 00% note payable 1o the: Gsty of -Cornicard for

leasghold improvements in monthly ‘installments -for
.prmcnpat and interestof $747 thirough May 2027. The
‘note is'secured by property of the Organization for the
agency.administrative building renovations.

7.00% nate payable to 2 bank in monthly installments
for principal and interest of $4,842 through May 2023,
“The note is secured by & first real estate mortgage
and ass;gnmant of tents and Jeases on - property

focated -iri Concard ‘New. Hampshire for Eaﬂy Head’

:.Stat’t

1. 00% Paycheck Protechon Program loan payabie to

nstaliments: :for prmc:tpal and

‘ended Fehruary 28, Zﬂzzwg(See Note ’H)

' »_Noﬁwintefeé"”" S
iLam:ted ;

£ sh is available. The note is
::ja mertgage on real estate

amr reﬁn »
~collater ilized:

Total Iomg-term debt bafore unamortized deferred.'

fmancmg cost

Unamomzed deferred f nanmng cests

Ligs amounts due within ong year

Liong terir poftion

18

'mterest of $ﬁ’ 511:fh'rough Aptil 2025. $1,615,427 of
the proaeads received ; Was forgiven durmg the year

or untll the prolect rs sold‘

219,279

42,958

116,572

343081

164,563.

1,935,300

1220857

G808 (6206)
1,218,754 3,088,441
314,265 213,444
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NQTES TO CONSGLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2022 AND 2021

The scheduled ’marur,lr‘iées\;crff!étn_g—:rermadgabt-;as of Fébruary 28, 2022 were as follows:

Year Endnfj_g

Anobiit

236,212

106,239
32177

2027 18,840
Thereafter 51 2,824

& 1,220,557

PAYCHECK PROTECTION PROGRAN | SR
In" April 2020, the Organization recgived loan proceeds in the amount of $1,935,300

under the Paycheck Protection Program ("PPP"). The PPP, was established as-part of
the Coronavrrus Ald, Relief and Econoimic. Security Act-(“CARES. Act")

On September 14, 2021 the E)rgamzatron rea::elved partial forglveness in'the @amount. of
181,615,427, The: forgrv

28, 2022, The: remaining §$312 873.has beert converted to a loan, due in 44 monthiy
payments.of pringipal @nd interest at a rate of 1% The loan will mature in April 2025,

 proceeds aré iricludad i income for the year ended February

The outstanding balance on the: PPP loan at February 28,2022 is'$280,439. (See. Note
10) |

PROPERTY AND. EQUIPMENT
"Property and equrprnenr consrsted of the follewmg as of February 28 202.’2 and 2021
| 2022 2021
Land ' - § 279340 '$ 279,340
:Building and. 1mprovements ' : 7,089,459 6,867,176
Equipment and vehicles .~ ' 8,335,485 6,117,020
-*Constructlon in prOcess o . A1401 . 18196
- - 13,745,685 13,281,662
Less accumulated depregciation . 7.528.363 7,639,290
.’Prépértyiar'rdzeé;uibﬁ%éhr net: $ 6217322 § 5642375

Deprecratron expense for the . years. ended Fébfuary-?a, 2022 and 2021 fataled.

$566,151 and $458, 008, respectrvely

19
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__=CQNT|NGENGIES L

'ﬁ'putrposes speccfred by the gc ermng” !aWS and'regulatmhs "lf’ :
‘{not to-have been made in compliance with the laws and regufatlons the Orgamzatnon:
;m:ght be required to. repay ‘the funds. No pmviswons have been -made for this:

?contmgency ‘because: speccf‘ ¢ amounts, it any,’ hava not been détermined. or- assessed,
‘as of February 28, 2022

,Qm.mu,mmy& GR&M BELKNAP — WERRI mo»:""’ UNTI

‘NOTES TO. CQNSOLSDATEET FINANCIAL STATEMENTS
F.R THE YEARS ENBED FEBRUAR‘{ 28 2622 AND 2021

. form 3 of these
otiod 4 for
were found

INET ASSETS WITH DONOR RE&TR%CTIQNS

‘Net assets with- donor restrictions are. avanable for the fo( owmg spectf‘ ic program
f.semces as of February 28 2022 and 2021

NH Food Pantry Coahtlcm
Senior Cehter
'Eldér Services

Mary Gale

" NH Rotary Food Challenge

Summer Feeding
Common'Pantry .
Caiing Fund.
Agency — FAP
Agency Head Start
Agency —FP/PN
Community Crisis:
Other Programs.

Total net assets with donor restrigtions

2022 2021

$ 663 663
- 143437 142,817
68,427 499,201
26,629 -
5,064 5,058

47,540 60,433

. 5,512

. 8792 8,791
27,307 . 2;,604

229, 258 224 BAT
87,253, 87, 387’
‘350 350
808 11,169

$ 837529 § 1.048.832
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CQMM.‘ Mw P 'OGRW.MBNEL&“AE = MERRIMACK CGU NTIES -HL

NQTES TO' CDNSOLIDATED FINANCIAL STATEMENT&
FGR THE EYEARS: ENDED FEBRUAR\’ 28, 2022 AND 2021

[ ATED PARTY TRANSAGTIGNS

Th ‘Orgamzatson serves as ihe manage‘ment agen‘t for the fcﬂowmg argam.zattons

Related Party; , , g Function
Belmonit. Eldeﬂy:ﬂHoUsmg, Ing: - HUD F’roperty-
‘Epsoni Elderly Housing, Inc. HUD Property
- Alten Housing: for the Elderly, e - HUD Property-
Pembroke Housmg for the Elderly, Inc. CHUD Property”
~Newbury Ekderly Housing, the: HUD Property -
“Kearsargé Elderly Housing, Inc. : HUD Property
Riverside Housing Garporation “"HUD Property
Twin Ravers Community Corporatlon » ’Property Bevelopment
C)zanam Place lnc o Transitional Suppcbrtwe
, Services..
‘TRCC "Ho(u_sm‘g Limited Partnefship.1 *Low Income Housing Tax
' : ' Credit’ Property

The services performed by the Organization incuded, marketmg, accounting, tenantg‘
;sefectvon (for the: HUD- properties); HUD: comphance {for the HUD-. ‘properties), and.
: mamtenance of property.

- "The-amount due from the related parties for aperatmg actnvnt&es (;:;Qllectavely) atiFebruary

- 28,2022 and 2021 was $324,385 and $181 384, respectwety, and

yacc:eunts. réceivables, Addxt!onal!y, during the year ended February: 28,2022, $65,488

“was loaried to a- related party and is recorded as -an other asset on the' consolidated
-statement of financial DQSltIOﬂ

ncluded in

;.FAiR VA_LUE OF FINANCIAL INSTRUMENTS:
“Gomrmunity. Action Program Belknap Merrimagk: Cournities, inc: has. a]seﬁmvested money,
}_a‘gjei”atlng”o?;lts Fix-it program in certain mutual ﬁmds The fair value: ]

e f$138 793 and $126,996 at Febriiary 28,2022 and 2(){,“-1"

1]

reépec}ve V. o

};ASC TODIC No. 825«10 ‘Financial 'Instruments, provides 3:definitian: Df fair wvallie which-
“focuses on.an-exit pfice rather than an entry price; establishes & framework in; generally;
‘:acceptad. gccounting principles for measuring faiir valtie which' emphasszea that farr valueds

arket-based . measurement, not an eritntywspeca’r“c: measurement, and. fequires

: ‘expanded dzsclosures about faiir value measurémants. In accordance with FASB ASC 820;

the @rgamzatton may use valuation techhiques consistent with market, ificomie. and ccst,
~approaches to' measure fair . value. As a, basns for: ‘considering. riarke
“iassuimptions -ifi “fair va(ue measurements, 'FASB ASC: ¢
hlerarchy, which, prioritizes the inpuits used in: r‘neasurlng fair values. Th

20, establishes -a fair -value
, _rchy gives,
the highest pnanty fo Level 1 measurements and the . !owest prxonty to Level 3

measurements, The ‘three levels of the fair value hlerarchy ander- FASB ASG 820 are-
g =desc:rrbad as follows;

:.a'i_'
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“The @rgan“
‘Partrigrship fo .
2022, the Organizafic

NCJTES TO GQNSQLIDATEQ FINANGIAL STATENTENTS
F@R THE YEARS' ENUED FEBRUARY 28, 2022 AND 2021

_ its'to the valuation methodalogy are:quoted:; prices aval able m y
-active ‘1a_tkets ridentical mvestments as of the. reportmg date.

“Leyel 1= Inpu

e;valua‘mn migthodology are otherthan qu_oted marketf’,
sts, which are either directly or mdu‘écify obsetvable as.
: e reporting ¢ nd:fair value can be determined through ma use of
models or. Dther valuatron methodologies.

Level 8- Inplits fo- the valuation. methodology are uricbservablé inputs in
*5|tuatlof where theré s little or no market activity for the asset liability -
cand. the ,épartmg entl’cy makes estimates and -assumpfions related to-the
§pr‘C|ng of the asset or: liability’ mcludmg assumptions: regardmg risk:

At February 28, 202?. and 2021, the’ Orgamzatmn s investments were class;ﬁed as Level 1
and were-based on fair value.

Fair Value Measurements Using Significant Observable ;ﬁﬁuts,gLevéi 1)

2022 2081
Begmmng balante = fiutial funds $ 126 996 § - 109,078
Total gams mutuai funds | ’1179? e 17918
Endmg balance mighial lfunds , ' $ ':1:{«";} 93 &.,W@Qﬁ

‘“The caxrymg amoun‘{ of cash, Gurren‘c assets, other assefs and current Ilabmtles
e appmmmates‘fatr value because of the short maturtty of those' instiiments;

_’-fma’aER mm“rﬁas

mg ’the extent of thezr adverse xmpact on the f@rgamza @n,,,/ financial

Ults, will be dictated by the length-of time ‘that suc uptions.
i, wil depend on the currently tnknowable duratlon of the 'CQ\/!DJIQ
‘e 1mpaot of gavemmental regulatmns that- might be Jmppsed in

22
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/ AGTION PROGRAN BELKNAP = MERRIMACK COUNTIES, N

NGTES TQ’:_CGNSQL!C.‘A’FEQ FlNANCIAL STATEMENTS
F@R "i’&*iE YEAR‘& ﬁNlBED FEBRUARY 28 2022 AND 2021

CONNUNIT G

18,

The followmg 13 a summary of {he assets an”d llabmttes of the partnership at the date ;::f
_acqussmm

Date'of Transfer 03/01/2020

Cash $ 3,793
- Cash: reserves 58,239
Acgounts’ recexvabie ' ' ‘2,496
Prepaid expenses 10,827 .
Property, net ’ 980,089
Other assets ; , 8,132

Totl assets ' § 1063576

Note payable: | $ 336,311
Other liabilities o 24 019

Totallisbiites 3601350

Pariniers! caplial . 703,248

Total “labiliies  and partriers’

captal - - 5. 1063576

18, RECLASS!FQCAT!GE\I_
Certain amourits. and agmunts frqm ‘the pnc:r year financial statements. ha\fe been
__rgélagsmeﬁ o enhance the comparabi lty with the prasentataon of the urrent. year '

2%
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[ STATEMENTS.
FOR THE YEARS Wﬁ\w 28,2022 AND 2021

NGTES TO cous&unmm F:MAN(::”’

'SUBSEQUENT EVENTS

‘Subsequent avents are events mr transacu@ns that ocgur after the. Gonsohdated
‘statement of finaricial position date it before t
available to be issued, Recégnize subsequant events ar
‘provide additional evidefice: about ¢t
of financial position date, including:
-consolidated financial statements Non-rec; ghized subsequent events are events that'
‘provide evidence about conditions that did not exist at the ‘consolidated statement of

| 'unsallda’ced financial statements.are
51 svents or-transactioris that
nditions that existed st the consolidated statement.
‘the" estimates - nhérent in-the: process of preparing:

financial -position date, but Arase aﬁe[ “that date: Management ‘has evaluated
subsequent -events through September 8, 2022, the date the consohdated fmanciat'

-statements Were available to be !ssued
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(See Independent Auditors’ Report)
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MY ACTION PROSAAM SELINAR NEABIMACK COUNHES, NG,

SCHEDULE OF EXPENDITURES OF FEDERI\L AWMD‘J

g*{e@z ENQED FEBI EEBRY

FEAERAL smmonl
-EROGRAM TITLE

‘HEAD START CLUSTER.
’ Haad Starf
CRASA - Hedd Stagt
ARBH - Hoad Start

Lmv Inetina Hirb Energy Assisiancs Progras
CV-Low tooms Home Entrdy Aspiatancs Pogram
‘Lovrinoonte Herie Energy Assistance PrograntWx,

Conmrnandy Servicas Block Grant
“Ev-Community Senvices. Block Gram

Soutit Serviess [tk Grant-Homs Ditivared & Congragale Meals
Social Servicst Black Grant-Service Link

“Taingbrasey Au}blﬂf‘cﬁ (or Neeov Fam‘h Family i’!annlng
Temporasy Ass 1ot Negssy Fumities Wokplaos Suckess
[\G!NG CLUSTER -
» T!In 1, Parl Mmqurmw)ﬁaiwn .
‘it 1, Pad C-Home Delivored MealsHDCE .

k. Mnas
VTl Paﬂ Cotinene Oefizacad Manls,

NeiP

CEALL CI‘RE AND. UEVELCP‘/‘E’\JT FUND (‘LU TFR
. Care's Devalopment Bock Grant. |
" Chil Cara s Mandatery & Ma(mlng f-um.s of Hhie: ;.(’D»v

EDIAID ELUSTER
. “Modical Assistatca Program
Me Apsidlencs Progragi - - Vaterans

5ummer Facd Sew!w Brogedrs For ctﬂgrcp

UARY ?B 2022

ASBISTANGEL(STG

NUMBER

SBABE -

93500
23600

43568
93508
- 93568

93.659
$3568

‘9357
93657

93,554
B3556

93,045
‘93045
83045
93,053

- P58
93.506

B,778
83778

93317

93870
- BI052

03.048
© 93,328
< 83071

10,557
10.576
10.558

11859

it schiduts of Expiiniiviris bf Fediral Awdids

FASS THROUGH GRANTOR'S NAME,

tate of Neww Hampshire
‘Stabe of New Hamgstirs
Stote af New Hampshire

Blale nf tow Harpshita

State of Néws Hamgshira:

“State of New Harupsmms

Slate of New Hampshire

State of Meww Hampslire

-Bouthem dew Harpskirg Servicow

Stade'of Now Mampshine
State of Mew Haaysshite
Stats of New Hampshies
State of Nav Rarpshire
Stata of New Hampshire

State of New Hampshire

Stals of flew Hampshire

Htalo of New Hampshir.
Goloways Community Services

tale of Now Humpshire

.S!afa of Neiw Hampshirs

‘Statd of plew Hampsting
Stater of New Pamishita
State of Now Hampstire
Swte of New Bampshity

Stata of New Hampsbine
Btag of Naw Hampahire

Stalg of Negw Harapzhire!

ite of New Mampshire

-DIHETO0067;

IDENTIFUNG NOMBER

MOCHZST351

CLUSTERTOTAL ~

02:62:52-520010-16872000
02-52:52-520010-24483000
G24L24010-7 TASO000-50D587 -
TOTAL

-+ DSUS-OAGASUNI0-7 148

051095-045-450010-7148-
TOTAL
5-95-48-481010-0285
2C0INHEOSR

TOTAL

IBUNKT,

05 %-.umnow 51270003
TOTAL

A7EEHHTSES

TrAsHTIHE

“A7AANHTIHD

056477
CLUSTER TOTAL .

HONE PROVIDED
NONE PROVIDED.
CLUSTER TOTAL.
BONWPGODNE 910k
CUUSTER TOTAL
$PHPPABIGCET.,
XAOMCH3565,
2001RHOAFD-02
BIMFO24102

H65A0003-02-00
200INHWMSHNG -

HHS TOTAL.

IEIATORW 003 85003
Y3I164NHOBIVATOS
“NONE FROVIDED .

ENE PROVIGED

FEDERAL.

EF pASSED, THRO G,
(ESPENODITURES YO SUBRECIPIENTS:

& 42081d
14685,

o508,

5971

287163
2.953.900

T

A4
5 0018

813,126

AR5,
i 5E5A

18{!.2\2,’5

J4si7a,
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) ‘Coimlaued.
FEDERAL GRANTOR/ - ASEISTANCE LISTING ) . ) . FEOERAL i PASSED THROUGH
PROGRAM TITLE HUMBER PASS THROUGH GRANTOR'S NAME DENTIFYING NUMBER | EXPEROITURES IO SUB-RECIBIENTS
FODDISTRIBUTION CLUSTER . . ; ) o o
Samivagity Supnlomantal Fooe Progsar, R 10.565 State o! New Hampshiro 1S154MHB14YEO05 ’ $ 12190517 % 1.003,13%
peistroth AWSEB . Stuln of Newi Hampshira A1750080 465,233 17833,
Emergency Fox Assistarce Progian 10.569 Stala'of Now Hampshirs 81750000° . 5£66212 5,669,212
: CLUSTER TOTAL | 7342405 § 0 Bag2ns
USDATOTAL . $ B35GAT9 & oas278

CORPORATION FOR NATIONAL & COMMUNITY SEAVICES
FOSTER GRANDPARENTS/SENJOR COMPANION CLUSTER!

Zariior Companion Progtam d1.018 18SCANHU01 ' 8

CNCS TOTAL 8

1S DERARTHIENT OF TRANSPORTATION
Foranla Grants for Furaf Areas-Corcord Transit . 20509 Sate of N y tment of Tt NH-18-X046 % 1236484
Formmsda Grants for Ruta! Atzas 20502 Stats et Nrrvuamp:mlm l‘ucaa'um.n‘ of 1 'axupcdal(cn 3 Buses .Aa0ede,

! TOTAL 1,668.530

TRANSIT SERVICES PROGRAMS CLUSTER . . .

Enhipnedd Mabilty of Soniors & tnd, WiDisabibtios-CAT 2513 Stato of Haw Hamyshiss D of i NHA3-X043 154,056
Enhancist Mohilty of Seniors § Ind, Wibisatikles-Rutal Transportation 20513 Stato of New Hampshirs-Depatimaat of panat Ni#-18-X043 20,407
Enhanceg quﬂxiy af Senlars & lnd, WiDisabillies-Ruzal Transponation 20.513 Stale of Now ire:Depaiment of parleti NH 65-X001 64,128
Enbiasrad Mabiity of Seniors & fd. Wi es-Vatutlcer Dﬁ‘lers 20,513 Mirrreack Counly ) - : 5-X0H 814
Enhanced Mottty of Seflars & hid. VDI lies 20519 Slate of New Hanipishice-Cep ) of Tiansi 4 ua,es - 222365
CLUSTER TOTAL 463,600
FEDER}\L TRANSIT CLUSTER . " ) A

us 130d Bus Faciites Formud & U-screhunayy ngi‘éms 20526 1316 ot Mesy Hampéhire Deparnenl of Transporpli 2 Buses: ,

DOT TOTAL

S DEPARTMENT. y AN O 'L_gm_gm
Emergoncy Solitions Grint: 18.231° tato of Wow Hampshire 05:05-47-420010-7927 & 21,585
OV -Empegenoy’ Sotulions Graal 14231 smwm e Hipsting 05:05-42-423010-7927 430921,

. TOTAL. 451507
CV.CDRG Suitd's Program & NoaEntitoiriant Grants in Hawe} fiam JCREA 20-007-COPS-OVE-CVPS 20,561
‘Supportivé Housing 14238 Staty of New Hampshira . 0506-42-423010.7027-302-500751 14,308
.Continuim ¢t Care Program {27 Stite of Hew Hampshire 06:95-42-423010.7627-102:500731
* HUD TOTAL

US DEPARTMENY OF ENERGY : ) .

Waoatharlzation Assistadti foc Law inparma Persons 1032 ‘Stalo of Now Hampshiro ©1-02-02-024010-77060000 5 25008
. . . DOE TOTAL § 260,808

US DEPARTMENT OF LABOR i

Senidr Cammunily Sécide Employnmsal Progian 235 StidotNes Mampshiss 03-22:22:330510-3 453000 s
o T DOLTOTAL s .

Uy ¥ CASURY - . 2 T
Coronairus Retfo! Fung . I+ ¢ 11 Siate ol Now Hampshirs §8-2021-8H8-03-HOUS03 % " 24208
Emergonty Rants! Asslefngo Progrim’ 2003 Govemdi's Offica for Edivigenoy Relat & Recokaty e ABEE2A80.

458 TREASURY TOTAL Cos - 18a% .
TOTAL s 30785047 .5 8749318

e Hotas to the Schadulo of Bxponiditids 6F F t‘iunj Aards &

‘2
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" NOTE

NOTE 2

NOTE4

- .BAMSIS GFPRESENTATION

'Commumty Action

' :Gu;danqe

FGR THE YEAR ENBE!‘D FEBRUARY 28 2022

‘ mmumty Actxon Program Bel!<s1ap~.

mcludes the federa‘ 'ard actmty

Merrimack Counties, Ing. under pragrams of the federal government for the year:
ended February 28, 2022, 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 Reqwrements, Cost Principles, and. Audit
. R‘equiremenfs for Federal Awards (Uniform ‘Guidance). Because the Schedyle
presents only @ se}ected portion of the Gpetations of Community Action. Program*
- Belknap-Merrimack: Ccuntres |

¢, it is not intended to and does not present the
financial-position; changeés in fet assets or: cash ﬂows of the Organizatmn

SUMMARY OF S!GNIF!QANT ACQGUNTING F’QL!C!ES

",Expend;tures repnrted on the Sc:hadu!e are reportad on the acc;rual basls of

@re’ recogriized following the cost principles:

.cc)ntamed m the l‘Jmform @uldance ‘wherein certain types of expenditures are nof
allowable or ars limited -as to reimbursement. Negative amounts shown on the:
Schedule represent -adjustrments’
‘business fo- amounts reportedas expendaturés in ptior years

cred ts made if ‘the. normaf course of

INDIRECT COST RA’ E

2ragram Be!knap«Memmaok Counties, Iric. has elected ot to
- de, minimis mdxrect cost rate aliowed under the Unlform

use- the ten pe‘j

;FQOD CGMMODRT!ES AND VEHIGLES }
~Nonmonetary . assxstance is: teported in. the Schedue at the falr value of the
commodifies rece;ved and drsbursed
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CRRIE HZ\}\I’UBLIC ALC()I.iN I’Wl

WOLI‘FBOR() NORJIHE Qi\\‘é‘/\}
DOVER «CONCOKD.
STRATHAN:

INDEPENDEN"P AUDITORS’ REPORT ON INTERNAL CONTFZOL OVER FINANCIAL
REPGRTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON"
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED"
IN ACGOR_DANCQ WITH GOVERNM&NTAWW

To'the Board of Directors
Cammunity Action Program Belknap- Mernmac:k Coiinties, Inc:
Concord, New Hampshire

We ‘have audited, in accordatice with the auditing standards generally accep’ced in. the United
States of America and the standards applicable to financial audits contained. in. Government
Auditing ‘Standards issued: by the Comptroller General of the United States, the financial
statements' of Community Action Program Belknap-Merrimack Counties, lnc (a nonproﬂt
‘orgamzatlon) which-comprise the statement of finanicial position as of February 28, 2022 and
the related. statements of activities, functional expenses; and cash flows: for the vear then
ended, and.the related notes to the financial statements, and have issued :our report thereon
dated September 8, 2022,

Reporton In ternal . Control Over Financial Reportmg

In. plannmg and perfarmmg our -audit of the financial statsments, we corsidsred Commumty
- Action Program: Belknap-Merrimack. Counties, Ine/s internal control ‘over financial r porting
(mternal ‘contral) ‘as a basis for desrgnmg audit proc:edures that are apprﬁpnate in.the
-mrcumstances for-the pUrpose of expressing our opinion on the financial statements, but riot:

-~ forthe purpose of éxpressing -an opinion on the gffectiveness of Community Action’ Program

Belknap-Mertimaclk Counties, Inc’s internal control. Accordmgly, ‘we do not expréss an
opinion on the “effectivensss of Comrurity Action Program Be!knap -Merrimack Cotinties,
Ingts intemal contrcvl, .

A defrcrent:y in mtemal «control exists when the design or operation: Qf a cantro! does not: aﬂow
,management or em ‘loyees in'the normal course of performing their assrgned functrons fo
prevent or:détéct ‘and ‘coirect, misstatements on & timely basis: A material weakness is a
' deflcrency, or.a combination of. defrcrenctes in internal control, such that there is a reasonable
possibility that a material misstatenent of the entity's financial statements willnot b prevented,
of detected and corrected on a ttmely basis. A srgmf icant deficiency is a- deﬁcrency, or a
combination of deficiencies, in internal control that is less severe thah amatérial weakness, yet
mportan’t enough tor merit. attention by those charged with governance:
Our -consideration - of. internal control was for the limited purpose descnbed in the first
paragraphy of this section and was not desighed to identify all deficiencies in ‘internal control.
that might be matefial weaknesses or sighificant deficiencies. Given these. limitations, during
. 28 :
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our auditws. did ROt ndentlfy any deficienciesin intemal control that we consider tobe material
weaknesses, Howevet, - matetial: weaknesses or sngmf‘ cant deficiencies may exist that were'
" not identified.
‘Reporton é’bmpﬁénce aa‘gjﬁcléb‘fheiéﬂﬂéttew

.As part of;_" ( btajmng‘

""O.nab!_@\ assurance about whether Commumty Actxo "‘_'\Program"

and’ grant Eagreements NOAG mphance w;th Wthh could ha\/e a dlrect and mateJaI eﬁect on
the determination of ‘the ﬁnancuai statements. However, provndlng an opmlon on comphance
-with those provnslons was not an. objecttve of our audlt and accordingly; wé do not express
such ari -opiniar, The results. of -our tests disclosed no instances of noncémphance or other
mattersthatare. requnred () be reported -under. Government Auditing Standards:

Purpose of this Report

The purpase of this report is. salely to describe. the scope of our testlng of mternat control and'
compliance: and the results of that testmg, and not to provide an opmlon on the effectiveness of
the Qrgamzatlon s interhal contiol or.on compliance. This report is an integral part of an audit
performed  in accordance Wwith Government Auditing - Standards in consqderlng the
‘Organization's internal contral and comphanc:e Accordlngly, this oommunicatxon is, not su;table
for any other purpose.

Congord, New Hampshire'
September 8, 20 2
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WOt Bi:mc « HORY uomwf
DOVER > CONCORD,
 STRATHAN

INDEPENBENT AUG!TORS’ REPORT ON COMPLIANCE FOR EACH.
MAJOR. PROGRANM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQU!REB BY: THE UNlFORM GU(DANGE

To the Board of Direclors:
Community Action Program Belknap-Merrimack Counties,Inc.
Corncord; New Hampshire

Report o_n ‘Compliance for Each Wajor Federal Program
Opinion on Each Major Federal Prograni’

We have audited Commumty Actioh Program Belknap ‘Marrimack Counties, Inc:'s compliance.
with the types of compliance raqu:rements described in the OMB Compliance Suypplement that
could have a direct and material effect on each of Coramunity Action Program Belknap-
Merrimack Counties, Ine.'s major federal programs for the year ended Februaty 28, 2022..
Commumty Action Program Balknap«[\/lemmaok Counties, Inc.'s major. federal programs -are
identified in the summary of audgtars testlts section of the accompanying schedule of flndings
-and quest;oned costs.

In aur opmlon Commumty Act:on Progrqm Belknap-Memmack Counties, Inc. comphed in all
material respects, -with the types of com liance: requirements referred to above that.could have

-a direct and material effect on ‘each of 1ts rhajorfederal programs for the year er;ded February
+28,:2022. '

,Ba‘si's for- Opinion on E’é’&h WiajdrFéderéI Program

We: conducted our audlt of compkanoe in accardanoe with auditing standards . general!y
accepted in the United States of Amgrica; the standards applicable to financial audits -
‘contdined in Government. Audtﬁng az‘andqrds issued by the Cornptrol!er General of the United
States; and the audit requirrments of Title 2 U.S; Code of Fedsral Regulations Part 200,
Uniform Admmlstrat/ve Requirements, Cost meclpies, and Audit Requirements for Fedaral
Awards (Uniform Guidanice). Our responsibmtces under those standards and the:Uniform

Guidance are further described in. the Auditors’ Responsibilities for the Audxt of Compliance
section of our report,

We. are reguiréd o be. mdependen’c of. Community . Action Program Beiknap-Memmack
Counties, Inc.-and to meet our otheréthical responsibilities, in accordance with relevant ethical
requirements relating to our audit. We belisve that the audit evidence we have obtained is
sufficient and approptiate to provide a basis for our opinion on compliance for each major
federal program. Our audit does ‘not prowde a legal determination of Commuanity Action
Prograim Belknap-Merrimack. Coun’ues Ine.'s complignce with the compliance requurements
-referred to above.

ki
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‘Responsibilities of Management for Compliance

‘Management.is- reeponsrbie for comphanoe with the requirements: referred to above;and for the
design; implementation, and maintenance of effective intemal control over compliance with the
‘requirements -of laws; statutes, regufatcons rules, ‘and: provrsrons of .caritracts or - ‘grant
agreements apphoable to Communsty Actron Program Belknap Memmack Counties; Inc's
.federet programs

;.Audif'c“irs-’i 'Respmréibitiﬁes for the Audit of Complisnce

Ouir objectrves are to. obtain reasonable assurajice. about whether material noncOmphance wrth

the cemphance requnremenfs referred to abotie oceurred, whether ‘due Yo. fraud. or érror, and:
‘gxpress an -opinion oh Commumty Action Program Belknap-Memmack Coun’ues inc,'s
,oomphanoe based on -our audit. Reasonable assurance-is-a high level of assurance bit is not.
-ahbsolute assurance and therefore is-not a-guarantee that an audit conducted in accordance:
with-génerally accepted ‘auditing standards; Government Auditing Standards, and theé Uniform
Guidance. will always detect material noncomphance when it exists. The risk of not detecting.
material noncompliance resulting from fraud is higher than for that resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
-of intefnal contrel. Noncompliance with the comphanoe requwements referred to above is
consrdered material if there is a stibstantial likelihood that; individually or in the aggregate, it
would infiuence the judgment made by a reasonable user of the report on tompliance about
Community. Action Program Belknap—Merrzmack ‘Counties, Inc.'s compliance with the
rrequlfements of each major federal program as.a whole. ' :

in performmg an-audit in-accordance wrth generally accepted audxtmg standards Govemmerit
Aud;tmg Standards, and theUniform Guidahce, we:

. B Exercsse professional judgment and malntam professronal skeptrolsm thmughout the
-,audr’(

e ldentify"and assess the.risks of. material nondompliance, whether due fo fraud:or error,
‘and ‘design and: pen‘orm ‘audit. procedures responsive. to ‘those fisks. 'Sueh' procedures
include examining, on a test bas vidéhce régarding Communrty:-*Actron Program
,;Be!knap—Merrtmack Counties, Incs >comphance'wnth the: compliance: requrrements-
refarred to above and performmg suchrother, procedures aswe’ ‘considered necessary in-
‘the circumstances:

s Obtair an understandrng of Commumty Aotgor; Pr rogran BelknapﬂMerrlmack Counties;

" Jhe!'s internal control-over c:omptrence félevant fo. the-audit imordet 1o design audit
procedures that are- appropnate in the tircumstances and fo: test and report on internal
-gontrol .over comphance in accordance with' the Uniform- Gurdance but’ not forthe-
purpose of expressing an opinion o the effectivensss of Commumty Action Program
Belkriap-Merrimack Countres, Inc.s internal oontro! over compliance, Accordmgly. no
siich opinion.is expressad. -

We are requlred to.communicate with. those' charged wrth governange: regarding, among other

matters; ‘the planned scope and timing, ‘of the .audit and any srgmﬁoant deficiencies and
material waaknesses in iriterdal confrol over comphance that we: |dentrf‘ ad durmg the audit.

31
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| fRepar“érEinJ?n%;émw! Gontral Over Compliance

A deficiency in fnteinal contiol over compliance exists when the  design or eperatton of &
control over. comphance does not altow management or empioyees i the n mal course af

Bele tro over o mphance such that there IS a reasonable poseﬂn! at matenal:i
moncemp!;ance with a type of compliance requ;rement of a federal progrems-'wm fiot be.
‘prevented, or defected: and .corrected, on a-timely basis. A significant defi iciency in internal
control over. comphance is a deficieney, or a ‘combination of deficiencies, ininterrial control
‘over: cOmphance with a type of compliance requirement: of a federal program that is less severe
than :a material weakness in internal control over comphanee yet important enough to merut-
attention by thosg: charged with governance:

Our consideration of infemal control over eompliance was for the fimnited purpose descnbed in
,the Audltms Responsibmtles for the Audit of Compliance section above and was not designed
10 - tdennfy all - deficiencies in ‘internal control over compliance that might be material
weakresses. or - significant deficiencies in internal control over compliance. -Given these
’Ilm;tat(ons during our audit we did not identify any deficiencies in internal control over
.comphance that we consider to be material weaknesses, as.defined above. However, material
weaknesses or significant deflclenmes in intefnal control over Comphance may.exist that have
not been ldenttf ed.

-Our audit was hot designed forthe purpose of expressmg an opmxon on the effectiveness of
'lntemai con‘trol over eomphance Accordingly, no such opinion is'expressed.

"’The purpose of thls report-on interrial control over comphance is solely 1o describe the: scope of
our testing .of inteinal-control over compliance and ‘the: results of that testing based ‘on the
: ﬁreqwremenis of the Untform Guidance. .Accordingly, this report is not suitable “for ‘any.other

o :., w ) K 7
Do Fou g hiod® ot ot 4

purpose

' Concord ‘New Hampshlre
?Septembers 2022

32
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‘SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FORTHE YEAR ENDED FEBRUARY 28, 2022

i,QSUMIViARY OF AUDITGRS’ RESULTS

The. audltore report expresses an- unmodlfled opinion oA’ whether the financial s.tetemr—mtef

of’ Gommunrty Action Program Belknap-Merrrmaek Cou_ntles Inc:. were prepared in

‘gecordance: With genera[ly ‘accepted accouriting principles..

. No significant deﬁcrencnes relating to the: audit of the financial statements are-téported in
the- lndependent Auditors* Report on Internal Control Over- Financial -Reporting and: on
Compliance: and -other: Matters Based on-an Audit of Financial Statemente Performed. in
‘Accerdence withr GovemmentAudttmg Standards. No material weaknesses are: reperied

No iinstances: of noncompliance material to'the financial statements of- Commumty Actron;
Program Belknap-Memmack Countles lno whlch would be requrred to be reported in

’No s:gmﬂcant defrcrencres in iinternal control over major federal award programs- are

reported in:the Independent Aud/z‘ore Report on. ‘Compliance for Each Major Program and"
On Internal Control Over Compliance Required by the Uniform Gurdanee No matenala

Weaknesses are reported

The audrtors leport On: compl[ance for the major federal award. programs for Commumtyx e
Actron rogram Belknap-Merrimack Countres Inc: expresses an-unmodified eprnron on aH_
major: programs..

L There Were no audlt frndrngs that are requxred to be reported-in accordance Wrth 2 CFR:

" section 200. 516(a),

'The programs tested as “ejer progrems mclude

- U.S. Department of Health. and Hurdan Services, Aging Cluster 93,044, 93.045 end
193,053, 1.8/ Depariment of Transpartatior, Formula Grants for Rural Areas, 20.509;
TYE .‘Department of the Treesury, Emergency Rental Assrstence F‘rogram 21 023

: The.thresheld for;drstmgwshmg‘ T ype Aand B prcgr.am_srwas $1, 223554.

fCemrnunlty Actror_r Program Belknap-Memmack Counties, Inc, was determrned to not be a~

F!NDINGS FlNANCl&L QT&TEMENTS AUDIT

None . -

;rereimee- AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT.

~Nong-

a3
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EUMMAR‘( SGHEDULE QF PRiGR AUDIT FINDINGS
FGR THE YEAR Ei‘\!DEﬁ FEERUARY 28,2022

MATERIAL. WEAKNESS
2021-001

Co”ndltlan, The: fmanclai statamenis presantad fo- the audlior at the begmmng @f fzeldwerkf

émcluded accounts ihat had not been recancu]ed accurafely orina inmely manner..

,_;Recommendatlon* The aud it ,r§f ﬂ(recgmmend that t_he financial close process includes a review
of all sugnlﬂcant accaunts oo . o

“Current Status: Accounts have been recgnc;ned accurately and in & tlmely manner Not a’

repeated fi nding in the current year.,

3.@
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Effective 7/2023

 COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

EMPOWERING COMMUNITIES SINCE 1985

BOARD OF DIRECTORS

©

)

Chris Pyles, Chairperson
| Board member since: 1/14/2021

David Croft, Vice Chairperson -
Board member since: 5/13/2021

A. Bruce Carri, Treasurer
Board member since: 3/12/2020

Safiya Wazir, Secretary

Board member since: 11/2/2016

Heather Brown _
Board member since: 1/15/2009

Sara A. Lewko
Board member since: 2/21/2001

Dennis Martino,
Board member since: 2/24/2005

Ashley Reed
HS Policy Council Cha|rperson
Board member since: 5/12/2022

David Siff, Esq.
Board member since: 10/2/2013

Tracy Vergason
Board member since: 5/1 2/2022

Current fiscal year (3/1/23 — 2/29/24) board meetings — 3/9/23, 5/25/23, 9/14/23,11/9/23, 1/11/24

klh:CAPBM BOD 3 92023
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept
in coaching and mentoring employees and colleagues as evidenced by my selection by the National Office of Tlead Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet
outcomes approved by the board through strategic planning. creating goal-oriented systems and conformance with all '
local, state and federal guidance. ' ‘

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH

Chijef’ Executive Officer ' 2018-present
s Assures the orgamzatlon has long-range strategy which makes consistent and timely progress towar ds meeting

the Agencies overall mission

+ Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adher ed to. : '

* Provide leadership in developing programs, orgamzatlonal structures and financial systems that carry, out the
instructions and policies authorized by the Board

+ Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

+  See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director ' L 2016 -2018
+ Coordinate, manage and monitor workings of Child Development Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services
+ Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures
+  Assist in the recruitment and placement of required staff; establishment of orgamzatxonal structure;
delegation of tasks and accountabilities
+  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director
+  Assist in'development of strategic plans for operational activity; 1mplement and manage operational
plans
Dzrector of Child Development Programs : 2001-2016
¢ Hire, coach andevaluate the performance of Program Managers, Specialists, Coordinators, Center ’
Directors, Teachers and Head Start support staff
+  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices '
» _ Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative suppost and direction
+ Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
+ Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
_transportation ' ‘
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'+ Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

»  Work in partnership with internal departments to support project goals and meet customerexpectations

» Establish and maintain relationships and collaborations with public school districts, systems of higher
education, and other commumty agencies and partners

«  Ensure adequate systems in place to maintain the highest quahty of services to chlldren and families in
compliance with Head Start Performance Standards

» Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; ericourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001

» Established and managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices '

»  Monitored for quality and compliance at Grantee and Delegate level

»  Worked closely with program Director to review, track and assess momtormg compliance throughout
program operations

* Developed and implements a written quality assurance and performance evaluation plan in conjunction with -
Governing Board, Policy Council :

+ Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager /Education Manager 1997 -1999
«  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers

Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards

+ . Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted. : :

Child Care Center Director/Site Manager 1995-1997
«  Supervised, mentored, coach and administered work plans and directives to staff
« Communicated areas of performance improvement to staff and promote training that reflected individual
needs of staff members and the team as a whole ‘
»  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH ‘
Instructor 1995 -1997

»  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

e Planned and organized instruction to maximize documented student learnmg

+  Employed appropriate teaching and learning strategies to communicate subject matter to students

«  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION
Southern New Hampshire University, Manchester, NH

Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education : 1981
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Jill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations. '

Employment Experience

10/21 — Present :
Chief Fiscal Officer, Community Action Program Belknap-Merrimack Counties, Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300
employees and holds 8 million in assets. '

Oversee the daily activities of 6 fiscal staff,.conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
dccounts payable input, journal entries, accounts receivable input, and monthly billings.”

10/17 - 12/21
Senior Accountant, Southern New Hampshire Services, Inc.

Sduthern- New Hampshire Servicesis a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwark for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and
running within the Fiscal Department, prepare work papers for 26 housing programs

~11/02 -10/17
Staff Accountant, Commumtv Action Program Belknap-Merrimack Counties, Inc

At the time of my eniployment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
' audit, prepared paperwork for monitoring by various funding sources, prepared and entered
journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
- payable/receivable posmons managed daily workflow, and trained new accountmg staff
members

’ 1/00-9/02
Account Supervisor (for 2 Companies), Whole Life, Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and
held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medlca|d

9/98 —1/00
Account Receivable Clerk (for 4 Companies), CSN Financial, Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and
revenue work papers

5/93 —9/98
Assistant Controller, Biosystems, Inc.

- Collected past due accounts réceivable both foreign and domestic, provided-switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
‘journal entries, performed payroll functions
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3/88—-5/93
Business Officer, The Caring Community of Connecticut, Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Backeround

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum laude ‘

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean’s list, graduated with high honors '

1981-1985

Merrimack Valley High School
Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17 — Present

Director on The Loudon Communications Council _

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2
years.
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SUSAN M. WNUK

EXPERIENCE _

1992 to
Present

1991-1992
1989—l992
1987—1989
1986-;1_987

1980-1985

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES INC.
Director, Community Health and Nutrition Services -

m  Responsible for overall management of the WIC, Breastfeeding Peer Counseling
Program, Title X Family Planning, Teen Clinic, HIV and Hepatitis C testing in
correctional facilities and serves as the Statewide Administrator for Senior Farmers
Market Nutrition Program and Commodity Supplemental Food Program,

. m  Oversee planning, development, implementation and coordination of all program
services and personnel for multiple programs and clinic locations

m  Fiscal management including budget preparation, monitoring, fundraising, and reports

Responsible for hiring, personnel management

Oversee special grant projects including Oral Health initiatives and statewide
coordination of WIC Lead Screening, :
Development and implementation of policies and procedures

Oversee quality improvements plans for all program services

Responsible for grant management and report preparation

Represents agency on local Boards of Directors, Coalitions, and Partnershlp

Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
m  Initiated development and implementation of comprehensive Prenatal program clinical
services in Belknap County for low-income women
m Integrated all program services to provide access to comprehensive care

‘Director, Fémily Planning, STD Clinics and HIV Counseling and Testing Services

m  Coordinated development of STD Clinic Services in three County area including
obtaining initial grant funding :
m  Fiscal, personnel, program management of all services

Director, Family Planning and HIV Counseling and Testing Services
m  Obtained grant funding to initiate development of HIV Counseling and Testing
Services
m Integrated services into Family Planning Clinic

Family Planning Program Director
m  Responsible for the overall fiscal, programmatlc and personnel management of a Title
X funded Family planning program in a three County area.
m Initiated program development activities and expansion of services

CONCORD HOSPITAL, CONCORD NEW HAMPSHIRE
Social Worker — Social Services Department

m  Evaluation of emotional, social and economic stresses of illness.

m  Developed patient care plans including financial assessment, discharge planning needs,
home supports, and transfer for patients in maternity/newborn nursery, ICU,
nephrology/dialysis, and urology units.

Liaison between medical staff, patient, families and community agencies.

Coordinated adoptions with public and private organizations.

Provided assessments for guardianships hearings.

Initiated protective service referrals for infants, children and senjors.

Coordinated transfers to skilled, intermediate level nursing homes, group homes, and
- facilities prov1dmg traumatic head injury and spinal cord care.
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SUSAN M. WNUK . . o S PAGE 2

1977 Massachusetts College of Liberal Arts
North Adams, MA
Bachelor of Arts De

PROFESSIONAL ASSOCIATIONS

ree Majors: History and Soc1olo

Board of Directors and Committees
m  National WIC Association
Board of Directors 2013- present
»  Chair - Local Agency Section representmg 7 USDA defined Reglons '2016-17
»  Northeast Region Local Agency Representative - 2013- present
»  NH Representative to Local Agency Section - 2010-present
= NWA/USDA Food and Nutrition Services - Verxﬁcatlon of Certification Task Force — Local
Agency Représentative - 2015-16 :
»  NWA Chair of Recruitment and Retention of RD’s in WIC Task Force — 32018 to present
m  National Commodity-Supplemental Food Program Asso<:1at10n
President Board of Directors 2011
Vice President Board of Directors 2010
»  Marketing Committee- Chair 2012-2014
»  Board of Directors Local Agency Representative 1999-2000
m  New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present
Secretary 2000-2008
m - NH Hunger Solutions Coalition 2011-present
NH Roadmap to End Childhood Hunger
m  Health First Family Care Center - Board of Directors - January 2009-present
m  Partnership for Public Health - Board of Directors - 2005-2015 ‘
m  Winnipesaukee Public Health Council — Executive Committee - 2014 to present Co-Chair 2020 -
present
m  Capital Area Public Health Netw01k Publxc Health Advisory Councﬂ Executive Committee 2014-
present
m  Upper Valley Hunger Council —2015 to present.
m  Public Health Council of the Upper Valley ~2014 to present
» HEAL and Oral Health Committees —2016 to present
m  Central New Hampshire Health Care Partnership - Founding member 2008-pr esent
m  HEAL - Statewide Practice Committee -  2009-2012-
Lakes Region HEAL - 2009-present -
CCNTR HEAL -2009-2012
m  Bi-State Primary Care Association — Operations and Government Relations Committee 2004 201 9
m  Whole Village Family Resource Center - Board of Directors 1995-2000
A Chair Personnel Committee 1996-2000
m  Capital Area Wellness Coalition —2010-present
" Healthy Foods Subcommittee
Government Task Forces and Legislative Committees
m  Legislative Task Force on Perinatal Substance Abuse —1993-2002
m  Legislative Study Committee on Premature Births — 1991
m  Attorney General’s Task Force on Child Abuse and Neglect — 1990-1993

' m  National Family Planning and Reproductive Health Association — 1986-Present ‘
COMMUNITY & VOLUNTEER _

®  Bow School District Wellness Committee - 2004-present
®  Bow POPS (Parents of Performing Arts Students) 2005-2010 — Vice President 2009-2010
- ™ Boys Indoor Soccer Team - Coach —2008-2010 . '
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 COMMUNITY ACTION PROGRAM
’ BELKNAP-MERRIMACK COUNTIES, INC.

\ EMPOWERING GOMMUNITIES SINCE 1965

Department of Health and Human Services

Reproducti\}e and Sexual Health Services
RFP-2022-DPHS-07-REPRO-01-A02 Amendment #2

KEY PERSONNEL

o Salalry Amount
‘Name Job Title Paid from this
' Contract”
Jeanne Agri Chief Executive Officer $0.00
Jill Lesmerises Chief Fiscal Officer $0.00
‘ Director, Community Health & | $13 654.46
Susan M. Wnuk Nutrition Services ' :
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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-2714501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov '

Lorl A, Shibinette
Comraissioner

Patricia M. Tilley
Director

July 14, 2022

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

State House

Concord, New Hampshire 03301

. REQUESTED ACTION

‘Authorize the Department of Health and Human .Services. Division of Public Health

Services, to enter into an amendment to an existing contract with Community Action Program of
Belknap and Merrimack Counties, inc. (VC#1 77203), Concord, NH, for Reproductive and Sexua!
_Health Services, by exercising a renewat-option by increasing the price limitation by $106,759
from $217,864 to $324,623 and by extending the completion date from June 30.. 2023 to

December 31, 2023, effective upon Governor and Council approval. 72.13% Federal Funds.

27.87% General Funds.

- The original contract was approved by Governor and Council on October 13, 2021, item
#27. ' _

Funds are available in the following accounts for State Fiscal Year 2023, and are

anticipated to be available in State Fiscal Year 2024, upon the availability and continued
- appropriation of funds in the future operating budget, with the authority to adjust budget line items

within the price limitation and encumbrances between state fiscal years through the Budget Office,

if needed andjustified. :
05-95-80-902010-55300000-HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND

HUMAN SVS, HHS: PUBLIC HEAL TH DIV, BUREAU OF COMMUNITY AND HEAL TH

SERVICES, FAMILY PLANNING PROGRAM

A

/.

15F

State ' ' Increased
Fiscal | 00 ot Class Tit Namber | Budget | (Decreased) | GoCect
2022 | 074-500589 | Grant For Pub Asst and Reli { 90080206 | $81,145 $0 $81,145
2022 | 102-500731 Contracts for Prog. Svc. | 90080207 | $30,915 $0 $30,915
2023 | 074-500588 | Grant For Pub Asst and Reli | 80080017 $0 $22,070 $22,070
2023 | 074-500589 | Grant For Pub Asst and Reli | 90080206 | $46,145 $11,090 $57,235
2023 | 1 02-500731 Contracts for Prog. Svc. 90080207 | $30,915 $7.261 $38,176
2024 | 074-500589 | Grant For Pub Asst and Rell | 90080206 $0 $31,219 $31,219
2024 | 102-500731 Contracts for Prog. 'Své_. 90080207 $0 . $21,368 $21,368
' Subtotal ~ | $189,120 $93,008 $282,128

The Department of Heolth and Human Services’ Mission is to join commuanities and fomilies
in providing opportunities for citizens lo achieve heallh and independence.
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05-95-45-450010-61460000 HEAL TH AND SOCIAL. SERVICES, DEPT OF HEAL TH AND
HUMAN SERVICES, HHSTRANSITIONAL ASSISTANCE, DIVISION OF FAMILY
ASSISTANCE, TEMP ASSISTANCE TO NEEDY FAMILIES . '

State : oy Increased
Fiscal | aliine | ClassTie Number | Budget | (Pecreased) | FUCCy
- 2022 | 074-500589 | Grant For Pub Asst and Reli | 45030203 | $14,372 $0 $14.3'72‘
2023 | 074-500589 | Grant For Pub Asst and Reli 45030203 $14,372 $3,825 $18,197 .
2024 | 074-500589 | Grant For Pub Asst and Reli | 45030203 | $0 $9,926 $9,926
' Subtotal | $26,744 | $13,751 | $42,495
TOTAL | $217,868 | $106,759 | $324,623

EXPLANATION

The purpose of this request is to contmue to provide family planning clinical services, STI
and HIV counseling and testing, cancer screening, and health education materials for low-income
individuals in need of sexual and reproductive health care services.

Approximately 468 individuals will be served under this Contract through June 30, 2023.

The Contractor has provided the Department a written, signed attestation asserting that

they have reviewed and are in compliance with the Title X regulation (42 CFR, Part §9), and that

" they do not provide abortion services. As such, this provuder is not a reproduchve health facility
as defined in RSA 132:37, I.

Reproductive health care and family plann_ing are critical public health services that must
be affordable and easily accessible within communities throughout the State. Through this
contract, the Department is partnering with a health center located in a rural area to ensure 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. Individuals with lower levels of education and income, uninsured,
underinsured, individuals of color, and other minority individuals are less likely to have access to
quality family planning services.

The Contractor will prowde family planning and reproductwe health services to mduvnduals
in need with a heightened focus on vulnerable and low-income populations including, but not
limited to the uninsured; underinsured; individuals who are eligible and/or are receiving Medicaid
services, adolescents; lesblan gay bisexual transgender, and or questioning (LGBTQY); individuals
in need of confidential services; individuals at or below two hundred fifty percent (250%) federal
poverty level; refugees; and individuals at risk of unintended pregnancy due to substance abuse.
The effectiveness of the services delivered by the Contractors listed above will be measured by
monitoring the percentage of:

- e Clients in the family planning caseload who respectively were under 100% Federal
‘Poverty Level (FPL), were under 250% FPL, and under 20 years of age.

¢ Clients served in the family planning program that were uninsured or Medicaid recipients
at the time of their last visit.

s Family plannlng clients less than 18 years of age who received education that abstinence
is a viable method of birth control.
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o Family plannihg clients who received STI/HIV reduction education.
» Individuals under age 25 screened for Chlamydia and tested positive.
¢ Family planning clients of reproductlve age who receive preconception counselmg

* Women ages 15 to 44 at risk of unintended pregnancy who are provided a most or
moderately effective contraceptive method.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
contract, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and

Govemor and Council approval.

Should the Governor and 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 the cost of health care for New
Hampshire citizens. The Department is exercising its option to renew services for six (6) months
of the two (2) years available.

Area served: Statewide

Source of Funds: CFDA #93. 217, FAIN FPHPA006511 and CFDA #93.558, FAIN
2001NHTANF.

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

Respectfully submitted.

s . i

‘Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Reproductive and Sexual Health Services contract is by and between the State
‘of New Hampshire, Department of Health and Human Services (“State" or "Department") and Community
Action Program Belknap and Merrimack Counties, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13", 2021 (Item #27F), the Contractor agreed to perform certain services based upon the terms
and conditions specified i in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and A Subparagraph 3.3., the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants 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:
December 31, 2023

2. Form P-37, General Provisions, 8I6ck’1.8, Price Limitation, to read:
$324,623 |

3. Modify Exhibit B, Scope of Services Subsection 1.7 to read:

1.7 The Contactor shall provide documentation verifying proof of an established Electromc'
Medical Record (EMR) to the Department within thirty (30) days of Governor and Council
approval of this Agreement The Contractor shall work with the Department's Contractor for
the technical assistance required to meet mtegratlon requirements between the EMR and
the NH Family Planning Program data base system for FPAR 2.0, until March 31, 2023.

4. Modify Exhibit B, Scope of Services Paragraph 1.11.4 through subparagraph 1.11.4.6 to read:

1.11.4 The Contractor shall establish an I&E Committee/ Advisory Board comprised of
individuals within the targeted population or/or communities for which the materials
are intended. The I&E Committee lAdwsory Board, which may be the same group of -
individuals, must be broadly representative in terms of demographic factors including:

1.11.4.1 Race;

11142 Color; -

1.11.4.3  National origin; .
1.11.4.4 ' Handicabped condition;
1.11.4.5 . Sex, and -

1.11.46 Age.
5. Modify Exhibit B, Scope of Services Paragraph 1.11.6 to read:
" Reserved

6. Modify Exhibit B, Scope of Services Subparagraph 1.11.7.2 to read:

1.11.7.2 - Health education and information materials are reviewed by the I&E Committee in
accordance with Title X Family Planning I&E Advisory and Community Pammpatlon

Guidelines/Agreement (Attachment 3). -

Community Action Program Belknap and Merrimack Counties, Inc. A-S-1.3 . Contractor Initials E

RFP-2022-DPHS-07-REPRO-01-A01 © Pagetofd Date 7/18/2022



DocuSign Envel'ope ID: DF70DB22-1131-45AF-83986-56322EBBE4E37
DocuSign Envelope 10: ATFF11F4-B278-4198-8477-B0SA3CCD478C

7. Modify Exhibit B, Scopé of Services by adding Subparagraph 1.15.2 to read:

1.15.2.1 The Contractor shall have at least one (1) LARC method available, at each clinic location
site, for insertion for any family planning client who requests a LARC method of
contraception.

8. Modlfy Exhibit C, Payment Terms by replat:mg in its entirety with Exhibit C Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

9. Modify Exhibit C-2, Family Planning Budget by replacing in its entirety with Exhibit C~ 2 Family -
Planmng Budget Amendment #1, which is attached hereto and tncorporated by reference herein.

10. Modify Exhibit C-4, TANF Budget by reptacmg in its entirety with Exhibit C-4, TANF Budget
Amendment #1, which is attached hereto and incorporated by reference herein.

11. Add Exhibit C-6, Family Planning Budget Amendment #1, whlch is attached hereto and
incorporated by reference herein.

12. Add Exhibit C-7, TANF Budget Amendment #1, which is attached hereto and incorporated by
reference herein.

13. Add Exhibit C-8, FPAR Budget Amendment #1, which is attached hereto. and mcorporated by
reference herein.

Cj
Community Action Program Belknap and Merrimack Counties, Inc. A-5-1.3 Contractor Initials
RFP-2022-DPHS-07-REPRO-01-A01 Page 2of 4 Date TALE/ 2024
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services .

OocuSigned by:
7/18/2022 Pateiin M. Thy |
Date - Na?ﬁeﬁsﬂ tcra M. Tilley

Title: pirector

Community Action Program Belknap and Merrimack
Counties, Inc. : ' )

7~ DocuSignsed by:

7/18/2022 Jeanne :
Date : Name: 553““2 AT

Title: chief Exécutive officer

Communily Action Program Beiknap.and Merrimack Counties, Jnc) v A-5-1.2
' RFP2022-DPHS07-REPRO-GT-AGT Page 3 of 4
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The precedlng Amendment having been reviewed by this office, is approved as to form, substance and

execution.
. OFFICE OF THE ATTQRNEY GENERAL
DocuSigned by:
7/18/2022 s Shy, HQursino | |
! ~N
Date ’ Nama:RoByf Guarno
_ Title: Attorney

| 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) : v

OFFICE OF THE SECRETARY OF STATE

Date . = Name:
I . Title:

A-5-1.2

Community Action Program 'Belknap and Merrimack Counties, Inc!
Page 4 of 4
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services
: EXHIBIT C Amendment #1

Payment Terms -

1.  This Agreement is funded by:

1.1. 72.13% Federal Funding from the Family Planning Services Grants, as
awarded on March 23, 2022, by the U.S. Department of Health and-
Human Services, Office of Assistant Secretary of Health, NH Family
Planning (Title X) Program, CFDA #83.217, FAIN FPHPAQO06511 and
from U.S. Department of Health and Human Services, Administration for
Children & Families, Temporary Assistance for Needy Families (ACF,
‘TANF) as awarded by the U.S. Department of Health and Human
Services, Administration for Children & Families, Temporary Assistance
for Needy Families (TANF), CFDA #93.558, FAIN 2001NHTANF.

1.2. 27.87% State General funds.

2. The Contractor shall not utilize any funds provided under this Agreement for
abortion services.

3. Forthe purposes of this Agreement

3.1.  The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.331.

3.2, The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332.

3.3. The de minimis Indirect Cost Rate of 10% applres in accordance with -
2 CFR §200.414.

4. Payment shall be made on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, in Exhibits C-1, Budget through
Exhibit C-8 FPAR Budget Amendment 1. Final budgets, staffling list, and
budget narratives are due to the Department within 30 days of Governor and
Executive Council approval. -

5. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned'to the
Department in order to initiate payment.

5.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the
previous month.

os
RFP-2022-DPHS-07-REPRO-01-A01 Community Action Program Belknap and Merdmack Counties, Inc. . l jll ’
Contractor nitial

C-1.2 : ’ . Page 10f3 : Date fln/en2e
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New Hampshire Department of Health and Human Servrces
Reproductive and Sexual Health Services
EXHIBIT C Amendment #1

5.4. Includes supporting documentatlon of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

5.5 Is completed, dated and returned to the Department with the supporting‘
documentation for allowable expenses to initiate payment.

6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DPHSContractBilling@dhhs.nh.govThe Department shall make
payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are
"available, subject to Paragraph 4 of the General Provisions Form Number P-37
of this Agreement. o

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

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements. .

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Should the Contractor not meet the approximate number of clients served in
Year One (1) of the Contract Period, as specified in Subsection 1.2 of Exhibit
B. Scope of Services, the Department may adjust the State Fiscal Year funding
amount for Year Two (2) of the Contract Period through a Contract Amendment
subject to Governor and Council approval,

11. Notwithstanding anything to the contrary herein, the Con'tractor agrees that

funding under this agreement may be withheld, in whole or in part, in the event

~ of non-compliance with any Federal or State law, rule or regulation applicable

to the services provided, or if the said services or products have not been

. satisfactorily completed in accordance with the terms and conditions of this
agreement. :

12. Notwithstanding Paragraph 17 of the General Provisions Form P- 37 changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.. :

13. Audits

13.1. The Contractor must email an annual audit to _dhhs.act@dhhs.nh.qov if
any of the following conditions exist:

. DS
RFP-2022-DPHS-07-REPRO-01-A01 Community Action Program Belknap and Merrimack Counties, Inc, ' l M
Contractor Initialss——

C-1.2 Page20f3 ’ Dale7/18/2022
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New Hampshire Departmént of Health and Humah Services.
" Reproductive and Sexual Health Services
EXHI{BIT C Amendment #1

'13'.1.1. Condition A - Th'é Con'trac_tor expended'$750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
‘organizations receiving support of $1,000,000 or more.

13.1.3.. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to -
submit an annual financial audit.

13.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Centified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal -
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

13.3. If-Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA w1thm 120
days after the close of the Contractor's fiscal year.

13.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardiess
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

13.5. 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. '

13.6. The Contractor shall allow the Department to conduct financial audits
on an annual basis, or upon request by the Department, to ensure
compllance with the funding requirements of this Agreement. The
Contractor shall make available documentation and staff as necessary
to conduct such audits, including but not limited to policy and
procedure manuals, financial records and reports, and discussions
with management and finance staff.

14. '

oS
RFP-2022-DPHS-07-REPRO-01 A01 Communitly Action Program Belknap and Memmack Counties, Inc. l .M
Contractor Initial
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BT-10 Exhibit C-2, Family Planning Budget Amendmént #1
New Hampshire Department of Health and Human Services .
 Contractor Name: Community Action Program Belknap-Merrimack Counlies. Inc.
Budget Request for: Family Planning Program
-Budget Period GC Approval - June 30,2023
indirect Cost Rate (if applicable) 10.00%
Line item Program Cost - Funded by DHHS
1. Salary & Wages $75,307
2. Fringe Benelits $3.282
3. Consultants - $0
4, Equxpment )
Indirect cost rate cannot be applied fa equ:pment costs per 2 CFR 200.1 30
and Appendix 1V to 2 CFR 200.
5.(a) Supplies - Educational 30
5.(0) Supplies - Lab. $0 R
5.(c) Supplies - Pharmacy $500
5.(d) Supplies - Medical $575
5.(e) Supplies Office $175
6. Travel $100
7. Software ) 30
8. (a) Other - Marketing/Communicalions $0] .
8. (b) Other - Education and Training $350
8. (c) Other - Other (specify below) $0
Occupancy - $4,000
Audit and Legal - $400
Postage $500
Telephone -$1,150
Insurance $400
9. Subrecipient Contracts 50|
- Total Direct Costs $86.739
Total Indirect Costs $8.672
TOTAL $95,411

Page 1 of1

Contractor Inltials

© Date q 8?
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BT-1.0

Exhibit C-4, TANF Budget Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Community Action Program Belknap-Merrimack Counlies, Inc.

" Budget Request for: TANF
' Budget Period GC Approval - June 30, 2023

Indirect Cost Rate (if applicable) 10,00%

Line Item

Program Cost - Funded by DHHS

1. Salary & Wages

$13,530 '

2. Fringe Benefils

$2,471

3. Consullants

4'~ Equipment

and Appendix’IV to 2 CFR 200

Indirect cost rate cannot be apphed o equ:pmenlI costs per 2CFR 200 1

S5.{a) Supplies - Educational

5.(b) Supplies - Lab -

5.{c) - Supplies - Pharmacy

5.{d) Supplies - Medical

5.(e) Supplies Otfiice

6. Travel

$543

7. Soflware

8. (a) Other - Marketing/Communications

8. (b) Other - Education and Training

8. (c) Other - Other (specify below)

Occupancy

Audit and Legal

Postage

Telephone

9. Subrecipient Contracts

30

Total Direct Costs

$16,544

Total Indirect Costs

$1.653

" TOTAL

$18,197

Page 1-of 1

Contractor Initials
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BT-10 Exhibit C-6, Family Planning Budget Amendment #1
New Hampshire Department of Health and Human Services
Contractor Name: Com'muniry Action Program Belkhap-Mern‘mack Counties. Inc.
Budget Request for:. Family Planning Program '
Budget Period July 1, 2023 - December 31, 2023
Indirect Cost Rate (if applicable) 10.00% '
Line item Program Cost - Funded by DHHS
1. Salary & Wages $42,152
2. Fringe Benefits $3.230
3. Consullants $0
4, Equipment o
indirect cost rate cannot be applied to equipment costs per 2 CFR 200 1 50
|and Appendix 1V to 2 CFR 200,
5.(a) Supplies - Educational 30
5.(b) Supplies - Lab $100
5.(c) Supplies - Pharmacy $400
5.(d) Supplies - Medica) $100
5.(e) Supplies Office $50
6. Travel $100
7. Software $0
8. (a) Other - Marketing/Communications $0
8. (b) Other - Education and Training $300
8. (c) Other - Other (specify below)
Occupancy $500
Audit and Legal $200
Postage $175
Telsphone $500]
9. Subrecipient Contracls $0
Total Direct Costs $47.807] -
Total Indirect Costs $4.780
TOTAL $52,587
Contractor Inilia .
Page 1 of 1 Date 115 9'9'
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Exhibit C-7, TANF Budget Amendment #1

New Hampshire Department of Heaith and _Human Services

Contractor Name Communuy Action Program Belknap -Merrimack Counties, Inc.

Budget Request for; TANF

Budget Period July 1, 2023 - December 31, 2023

" Indirect Cost Rate (if applicable) 10. 00%

Line Item

' Program Cost - Funded by DHHS

1, Salary & Wages

37,718

2. Fringe Benefits

$839

3. Consultants

4. Equipment

and Appendix 1V to 2 CFR 200.

Indiract cost tate cannot be applied to equipment cosls per2 CFR 200.1

"|5.(a) Supplies - Educational

5.(b) Supplies - Lab

5.(c) Supplies - Pharmacy

15.(d) Supplies - Medical

5.(e) Supplies Office

6. Travel

$467}

7. Software .

8. (a) Other-‘MarkétinglCommuhica!ions ‘

8. (b) Other - Education and Training

8. (¢) Other - Other (specify below)

| Occupancy

Audit and Legal

Postage

Telephone

9. Subrecipieni Contracts

$0

Total Direct Costs

$9.024

Total Indirect Costs

$902

TOTAL

$9,926

Page 1 of 1
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" Exhibit C-8. FPAR Budget Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name: Community Aclion Program Belknap-Merrimack Counlies; Inc.

Budget Request for: FPAR 2.0

Budget Period _GC Approval - March 31 2023

\

Indirect Cost Rate (if applicable) 10.00%

Line Item

Program Cost - Funded by DHHS

1. Salary & Wages

2. Fringe Benefits

3. Consultanis

4. Equipment .

and Appendix IV to 2 CFR 200.

Indirect cost rate cannol be pplied to equipment costs per 2 CFR 200.1

5.(a) Supplies - Educational

5.(b) Supplies - Lab

5.(c) Supplies - Pharmacy .

5.(d) - Supplies - Medical

5.e) Supplies Office

8. Travel
7. Software $22,070
8. (a) Olher - MarkelingLCommunicatiohs
8. (b) Other - Education and Training
8. (c) Other - Other (specify below)
Occupancy
Audit and Legal
Postage -
| Telephone
9. Subrecipiem Contracts . $0
- Total Direct Costs $22.070
.Total Indirect Costs ] ‘
TOTAL $22.070

Page 1 of 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

. DIVISION OF PUBLIC HEALTH SERVICES
Lori A. Shibinette o 29 HAZEN DRIVE, CONCORD, NH 03301

-Commissioner 6032714501 1-800-852-3345 Ext. 4501
Pax: 603:271-4827 TDD Aceess: 1-800-735-2964

Patricia M, Tilley www.dhhs.nh.gov
Director ) ,

September 29, 2021

His Excellency, Governor Christopher T. Sununu
and the Hongrable Councn

State House

Concord, New Hampshire 03301

REQUESTED ACTION

_ Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter .into a Retroactive contract with Community Action Program Belknap and
Merrimack Counties, Inc. (VC 177203), Concord, NH, in the amount of $217,864 to provide
reproductive and sexual health services to individuals in need with a heightened focus on .
vulnerable and/or low-income populations, with the option to renew for up to two (2) additional
years, effective retroactive to July 1, 2021, upon Governor and Council approval, through June’
30, 2023. 72% Federal Funds. 28% General Funds. .

Funds are available in State Fiscal Years 2022 and 2023, upon the. avatlablhty and
continued appmpr:atlon of funds, with the authority to adjust budget line items within thé price -
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified.
05-95-90-902010-55300000- HEALTH AND SOGIAL SERVICES DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
FAMILY PLANNING PROGRAM (67% Federal Funds, 33% General Funds)

' m?;ft\? o A‘i‘gg’ﬁ 14 A Class Title Job Number | Total Amount
2022 102-500731 Contracts for Prog Sve 90080206 $81 145
2022 102-500731 Contracts for Prog Sve 80080207 $30,916
2023 102-500731 | Contracts for Prog Svc 90080206 $46,145 |
2023 | 102-500731 = | Contracts for Prog Sve 90080207 $30,915

' ) Subtotal $189 120

05-95-45-450010-61460000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND .
HUMAN SERVICES, HHS TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY
ASSISTANCE, TEMP ASSISTANCE TO NEEDY FAMILIES (100% Federal Funds)

State Class / o s, Tt N
Fiscal Year |  Account ; Class Title Job Number | Total Amount

2022 074-500589 Grantsa ﬁgrRl;lelb Asst | 4z030203 3;14'372

2023 074-500889 | Crants ForPUbAsst ) 45030003 $14,372

o : and Reli v

' ' Subtotal 328,744

TOTAL $217,864

The Department of Health and Human Services’ Mission is to join communitics and fomilies
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T Sununu ' ' !
and the Honorable Council : ‘
Page 2 of 3

EXPLANATION .

This request is Retroactive because the Contractor's prior contract for the same services,
explred on June 30, 2021, and the Department needs the Contractor to provide these critical
health services. Further, exact funding amounts were not known until the State Fiscal Year 2022-
2023 Biennial Operating Budget (House Bill 1) was signed by the Governor in late June. The
Department subsequently made a request to the Contractor to increase the proposed number of
individuals served, WhICh also contributed to the delay :

The' purpose of this request is provide family ptanmng clinical services, STD and HIV
counseling and testing, health education materials and sterilization services to low-income
individuals in need of sexual and reproductive health care services. -

Approximately 664 individuals will be- served under this Contract retroactive to July 1
2021, through June 30, 2023.

Reproductive health care and family planning are critical public health services that must
be affordable and easily accessible within communities throughout the State. Through this
contract, the Department is partnering with a health center located in a rural area to ensure 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. Individuals with lower levels of education. and income, uninsured,
underinsured, individuals of color, and other minority individuals are less likely to have access to
quality family planning services. :

. The Contractor will provide family planning and reproductive health services to individuals
in need with a heightened focus on vulnerable and low-income populations. including, but not
limited to the Uninsured; Underinsured; individuals who are eligible and/or are receiving Medicaid
services, adolescents; lesbian gay bisexual transgender, and or questioning (LGBTQ); individuals
in need of confidential services; individuals at or below two hundred fifty percent (250%) federal
poverty level; refugees; and individuals at risk of unintended pregnancy due to substance abuse.

The effectiveness of the services delivered by the Contractors listed above will be
measured by monitoring the percentage of: .

¢ . Clients in the family planning caseload who respectively were under 100% Federal
- Poverty Level (FPL) were under 250% FPL, and under 20 years of age.,

e Clients served in the family planning program that were ‘uninsured or Medicaid
" recipients at the time of their last visit.

o Family plannmg clients less than 18 years of age who received. educatton that
abstlnence is a viable method of birth control.

) Famlly planning cllents who received STD/HIV reductton education. ‘

. _Indrvrduals under age 25 screened for Chlamydia and tested positive. _
° Family planning clients of reproductive age who receive preconception counseling.

¢ Women ageés 16 to. 44 at risk of unintended pregnancy who are provided a most or
moderately.effective contraceptive method. r :

" The Department selected the Contractor through a competlttve bid process usmg a
Request for Proposals (RFP) that was posted on the Department’s website from March 31, 2021,
through April 30, 2021. The Department received seven (7) responses that were reviewed and
scored by a team of qualified individuals. Only one (1) response met the RFP requirements under
Title X. The Summary Score Sheet is attached.



’

DocuSign Envelope IP: DF70DB22-1 131-45AF-8396-5322EBBE4ES37 : .
DocuSign Envelope ID: FAEDCESD-FF 31-4F85-B5SEB-3034E20C473D

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30f3

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
contract, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should. the Governor and 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 the cost of health care for New
Hampshire citizens. :

Area served: Statewide

Source of Funds: CFDA #93.217, FAIN FPHPA006407 and CFDA #93.558, FAIN -
2001NHTANF.

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

_ Respectfully Submitted,

DocuSigned k{y:

4CAAD2094125473...

Lori A. Shibinette
Commissioner



DocuSign Envelope ID: DF70DB22-1131-45AF-8396-5322EBBE4E37

Office of Business Operations
Contracts & Procurement Unit
Scoring Sheet

New Hampéhire Department of Health and Human Services . .

RFP-2022-DPHS-07:REPRO

Reproductive and Sexual Health Services

RFP Name

RFP Number
" |Maximum Amoskeag CAP - Belknap- |Coos County  |Equality Health Lamprey Lovering Planned
Points Health** Merrimack Family Health* |Center* Health™ Health** |Parenthood**
"|Technical ) L ’ .
Experience (Q1) 20 . 19 19 12 15 20 20 17
Overall Capacity (Q2) - 35 33 33 13 28 33 35 28
Clinical Services (Q3) 40 35 39 27 37 36 40 34
Same Day LARC Insestion and .
Contraception (Q4) 35 25 35 25 32 28 - 35 25
Qutreach and Education {Q5) 20 7 17 12 15 18 20 10
Staffing Plan (Q6) 20 12 16 16 14 15 20 17
- |Reporting (Q7) 25 18 24 17 20 22 23 17
Quality Improvement Experience and N
Capacity (Q8) . 25 25 23 25 20 21 23 22
Performance Measures (Appendix M) . p ]
(Q9) ' . 30 28 22 23 12 20 30 10
' TOTAL POINTS* 250 -202 228 170 193 213 246 180
+ * Minimum. allowable pass/fail score - 175 poihls

** Vendors who received a passing scofe based on the RFP Evalualion Scoring criteria; however do not comply with the current Title X regulations.

These Vendors submitted proposals due to-the possibility of the Title X Regulations changing by 7/1/21.

Reviewer Names

1.” Rhonda Siege!

2. Haley Johnston

3. Britlany Foley

4. Lorlette Moir

7
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~ Subject:_Reproductive and Sexual Health Services (RFP-2022-DPHS-07-REPRO-01)

FORM NUMBER P-37 (version 12/11/2019)

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

New Hampshire Department of Health and Human Services 129 Pleasant Street
‘ Concord, NH 03301-3857

1.3 Contractor Name ‘ _ . 1.4 Contractor Address

Community Action Program Belknap and Merrimack | 2 Industrial Park Drive

Date: ‘
P&Xﬂnh M 'TI“CY , He 8 Di l"ECtOl"

| Counties, Inc. : _ Concord, NH 03302

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date " 1.8 Price Limitation

Number : .
05-095-090-902010-5530 | June 30, 2023 $217 864

(603) 225-3295 05-095-045-450010-6146

1.9 Contracting Officer for State Agency ‘ 1.10 State Agency Telephone Number

Nathan D.-White, Director o | (603) 2719631

1.11 Contractor Signature [ 1.12- Name and Title of Contractor Signatory

(—(L_)oéqunod by: : 8/30/2021 Michael Tabory
Rl Date:
/M/("'/ . ¢ Deputy Director

113 State Agency Signalure % 1.14 Name and Title of State Agency S:gnatory

} DocuSigned by: 8/30/2021 Patricia M. Tilley

pproval by the N.H. Dcp'mmcnl of Admlmstrauon Division of Personncl (if applicable)

By: L Director, On:
1.16 Approval by the Altorney General (Form, Substance and Execution) (if applicable)
DocuSigned by: . )
By: < - ) . On: 8/31/2021

RICAAE

1.17 Approval by the Governor and Lxcculwc Council (if apphcable)

G&C Item number: ‘G&C Mecting,.Dalc:

: : ) DS
Page10f4.. : l Mt
, ' Contractor Initials

Date 8/30/2021
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), . engages contractor identified in block 1.3
{(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of.goods, or both, identified and more particularly
described in the attached EXHIBIT B Wthh is |ncorporatcd
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLET(ON 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 effeclive on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
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 1.13 (“Effective Date').

3.2 If .the Contractor commences the Services prior 1o 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 Servnces by the Completion Date
spccd'ed in block 1.7, .

4. CONDlTlONAL 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 affected by any statc or federal legislative or executive

aclion that reduces, eliminates or otherwise modifies the .

appropriation or availability of funding for this Agreement and
the.Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the

event of a reduction or termination of appropriated funds, the

State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement .immediately upon
giving.the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identifi ed in block 1.6 in the
event funds in that Account are reduced or unavailable.

CO\‘TRACT PRICE/PRI CL LIMITATION/

-PAYMEN

5.1 The comract price, method of payment, and terms of payment
arc identificd and more particularly described in EXHIBIT C
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 complele

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contrdct price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor urider this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ 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 conncction: with the performance of ‘the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty -upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. [n addition, if this Agreement i$
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutés, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor 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 0wn expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personne! 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 afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it'is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or- official, who is materially involved.in the procurement,

-administration or performance of this Agreement.  This

provision shall survive termination of this Agreement.

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

DS
o IMT
Contractor Initials

Date 8/30/2021
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the following acts or omissions of the .

Contractor shall constitute an event of default hereunder (“Event
of Default”): '

8.1.1 failure to perform the Services salmfactonly or on
schedule;

8.1.2 failure t0 submit dny report rcqulred hereunder; and/or
8.1.3 failure to perform any other covenant, lerm or condition of
this Agreement. .

8.2 Upon the occurrence of any Event of Défault, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice spccifying the Event of

Defaull and requiring it 10 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 umely cured,

terminate this Agreement, effective two (2) days after giving the

Contractor notice of termination;

8.2.2 give the Conltractor 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treal the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforcc any provmons hereofafter
any Event of Default shall be deemed a wajver of its rights with
regard to that Event of Defaull, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be decmed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or dther Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its oplion (o terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other ‘than the completion of the Services, the
-Contractor shall, at the State’s discretion, deliver 1o the
Contracting Officer, not later than fiteen (15) days after the date
of termination, a report (“Termination Report”) describing in

detail-all Services performed, and the conlract price carned, 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 B. In addition, at the State’s discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word *“data” sha]l mean aII
information and things developed or obtained during the '
performance of, or acquired or developed by reason of, this
Agreement,-including, bt 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 docaments, all whether
finished or unfinished.

10.2 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.

10.3 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.

. 11. CONTRACTOR’S RELATION TO THE STATE. In the

performance of this Agrecment the Contractor is in all respécts
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 1he State or receive any-benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the asstgnment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in

. which a third party, together with its affiliates, becomes the

direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar. equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. ;
12.2 None of the Sérvices shall be. subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall fiot be bound by any provisions contained
in a subcontract or an assignment agreemcm o \vhlch 1t isnota

party.

13. INDEMNIFICATION. Unless otherwise cxcmptcd by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,

-patent or copyright infringement, or other claims asserted against -

the State, its officers or employees, which arise out of (or which
may be claimed to arise ‘out of) the acts or omissjongf the
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Contractor, or subcontractors, including but not limited 10 the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 1 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State.- This covenant in paragraph 13 “shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contraclor shall, at its sole expense, obtain and
continuously maintain in force, and shall requ1re any
subcontractor or assignee to ob!aln and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, déath or property damage, in amounts of not
less than $1,000,000 per occurrence and 32,000,000 aggregate
or excess; and :

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the Wwhole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in'the State
of New- Hampshire by the N.H, Department of Insurance, and
issued by insurers licensed in the State of New Hampshire. ~
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required urider 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-ten (10) days prior to the expiration date of cach
. insurance policy. .The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated hercin by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agrecment, 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 (“IVorkers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements

of N.H, RSA chapler 281-A, Contraclor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in conneclion” with
activities which the person proposes to undertake pursuant to this
Agreement, The 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 hercin by reference. The State
shall nol 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,

"22. SPECIAL PROVISIONS.

’

16. NOTICE. Any notice by a party herelo 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,

17. 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_State law, rule or policy. '

. 18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and 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 shdll be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and -
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

~ 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 bcneﬁl. :

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,

Additional or |n6difying
provisions set forth in the attaclied EXHIBIT A 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 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 counterpants, each of which shall be
_deemed an original, constitutes the cntirc agreement and

understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.:
Workers” Compensation laws in -connection with the )
performance of the Services under this Agreement, _ -
. ) . DS
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Contractor Initials



DocuSign Envelope ID: DF70DB22-1131-45AF-8396-5322EBBE4E37

DocuSign Envelope |1D: AGDB3F1B-6648-4 1F 2-8E65-BD42195584FE

New Hampshire Department of Health and Human Services
~ Reproductive and Sexual Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions.to Form P-37, General Pro{/'isions

1.1.

1.2.

1.3

RFP-2022-DPHS-07-REPRO-01 Community Action Program Belknap and Merimack Cduntles. Inc Con\raclor Imuals

A0

Paragraph 3, Effective Date/Completldn of Services, is amended by adding
- subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two.(2) additional years
. from the Completion Date, contingent upon satisfactory 'delivery- of

services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. : .

Paragraph 12, Assugnment/Delegatlon/Subcontracts is amended by .adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditidns as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those. conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate.” The Contractor shall manage the

~ . subcontractor's performance on an ongoing basis: and take corrective

action as necessary. The Contractor shall annually provide the State with
a list.of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

Add Paragraph 25, Requirements for Family Planning Projects, as foIIows

The Contractor shall comply with all of the following provisions:

25.1 No state funds shall be used to subsidize abortions, either directly

or indirectly. The family planning project will permit the
Caommissioner of the Department of Health and Human Services,
or his or her designated agent or delegate, to inspect the financial -
records of the family planning project to monitor compliance with
this requirement. .

25.2 At the end of each fiscal year, the Commissioner shall certify, in
writing, to the Governor and Council that he or she.personally, or
through a designated. agent or delegate, has reviewéd the -
expenditure of funds awarded to a family planning project and that:
no state funds awarded by the Department have been used to
prowde abortion services.

25.3 If the Commissioner fails to make such certification or if the
: .Governor and Executive Council, based on evidence presented by
the Commissioner in his-or her certifi catlon find that state funds

awarded by the Department have been used to provide abogtion
| | T
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New Hampshire Department of Health and Human Services |
Reproductive and Sexual Health Services

EXHIBIT A

services, the grant recipient shall either: (a) be found to be in
.breach of the terms of such contract, grant or award of funds and
forfeit all right to receive further funding; or (b) suspend all
operations until such time as the state funded family project is
physically and financially separate from any reproductive health-
facility, as defined in RSA 132:37. .

LaeemeImine 4y,

DS
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New Hampehire»IDep'artment of Health and Human Services
Reproductive and Sexual Health Services E

EXHIBIT B

1.

1.4,

18,

Statement of Work
1.1.

1.2.

1.3.

15.

Scope of Services

- The Contractor shall provide family planning and reproductive health services
to individuals in need of reproductive and sexual health services with a
helghtened focus on VUInerabIe and Iow mcome populations mc!udlng, ‘but not
limited to: .

1.1.1. Uninsured.

“1.1.2. ] Underinsured

1.1.3. Individuals who are ellglble and/or are recelvmg Medicaid serwces
1.1.4. Adolescents

1.1.5. " Lesbian Gay Bisexual Transgender Questioning (LGBTQ):.

1.1.6. _ Those in need of Confidential Services. -

1.1.7. Individuals at or below two hundred fifty (250) percent federal poverty
- level. '

1.1.8.. - Refugees.
1.1.9. Persons at rlsk of unintended pregnancy due to substance abuse

The Contractor shall provide serwces to a minimum of 332 individuals each °
State Fiscal Year of the Agreement.

For the purposes of this agreement, all references to days shall mean busmess
days. _

Family Planmng and Reproductlve Health Serwces will mclude but are not

" limited to:

1.4.1.° Clmlcal serwces

1.4.2, " Sexually Transmitted Diseases (STD) and Human lmmunodefncnencyv

Virus (HIV) testing.
1.4.3. 'STD and HIV counseling.
1.4.4. Counseling and referrals for sterilization services.

1.4.5. Sexual health education materials including sterilization education
materials. : .

-1 46 Preconception'health for all individuals.of childbearing age

The Contractor shall not utilize any funds prowded under this Agreement for
abortion services.

‘The Contractor shall make reasonable efforts to collect charges from chents

without jeopardizing client confidentiality in accordance with Attachment 1, Tltle
X Sub-Recipient Fee Policy and Sliding Fee Scales. [ "

RFP-2022-DPHS-07-REPRO-01-  Community Actlon Program Belknap and Merrimack Counhes, Inc. Conlracior Initials
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New Hampshire Department of Health and Human Services
Reproductive and Sexual Health Services

EXHlBIT B

17

1.8.

1.9.

1.10.

The, Contactor shall provnde documentation verifying proof of an established
Electronic Medical Record (EMR) to-the Department within thirty (30) days of
Governor and Council approval of this Agreement. ‘

The Contractor shall work directly with the Department's database Contractor
to ensure full integration of their EMR with the Department's FPAR 2.0
compliant Family Planning database no later than June 30, 2022.. -

The Contactor shall manually enter FPAR 2.0 data elements into the
Department's Famlly Planning database until their EMR is fuIIy mtegrated but
no later than the June 30, 2022.

Clinical Services

1.10.1. The Contractor shall provide reproductive and sexual heaith clinical
services in compliance with all applicable Federal and State guidelines
including the New Hampshire Title X Family Plannmg Clinical Services
Guidelines (Attachment 2). ' : :

1.10.2. The Contractor shall follow and maintain established. written internal
protocols, policies, practices and clinical family planning guidelines
that must comply with Title X rules, and will prowde coples of said
materials to the Department upon request.

1.10.3. The Contractor shall ensure all MDs, APRNs, PAs nurses and/or any
staff providing direct care and/or education to clients read and sign the
New Hampshire Family Planning Clinical Services Guidelines pnor to
prowdmg services under this Agreement.

1.10.4. The Contractor shall submit tHe New Hampshire Family Plannlng
' Clinical Services Guidelines signed signature page to the Department
for review and signature within thirty (30) days of Governor and
Council approval of this Agreement and on an annual basis by August

31.

1.10.5. The Contractor shall ensure any staff subsequently added to provide
Title X services also sign the New Hampshire Family Planmng Clinical
Services Guidelines signature page prior to prowdmg direct care
and/or education.

1.10.6. The Contractor shall ensure reproductive and sexual health medical -

services are performed under the direction of a Medjcal Director who
is a licensed physician with special training or experience in famlly
planmng in accordance with 42-CFR §59.5 (b)(6).

1.10.7. The Contractor shall provide a broad range of contraceptive methods
including, but not limited to: ;

1.10.7.1. Intrauterine device {IUD).

_ 1.10.7.2. Implant s
RFP-2022-DPHS-07-REPRO-01  Community Action Program Belknap and Merrimack Countiss, In¢. Coalraclor Initials [ T
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New Hampshire Department of Health and Human Services
Reproductlve and Sexual Health Services

EXHIBIT B

1.11.

1.10.8.

1.10.9.

1.10.7.3. Contraceptive pills.

1.10.7 4. Contraceptive ihjection.) '

1.10.7.5. Condoms.

- 1.10.7.6. Fertility awareness based methods (FABM)

The Contractor shall prowde STD and HIV counsehng and testing in
compllance with the most up-to-date Centers for Disease Control and

* Prevention (CDC) STD Treatment Guidelines in Attachment 2, New

Hampshire Title X Family Planning Clinical Services Guidelines.

The Contractor shall provide sterilization counseling and referral
services to individuals seeking sterilization services.

Health Education and Qutreach

1.11.1.

1.11.2.

1.11.3.

1.11.4.

The Contractor shall provnde health information and educational .
materials in accordance with Attachment 3, Title X Community

Participation, Education and Project Promotion, Section 1. Advisory

Committee and Information & Educational (I&E) Materials. '

The Contactor must sign and return the Community Participation,
Education and Project Promotion Agreement in Attachment 3 to the
Department within thirty (30) days of Governor and Council approval
of this Agreement. :

The Contractor shall ensure I&E materials are suitable for the
populations and communities for- which they are intended. Health
education material topics may include, but are not limited to:

1.11.3.1:. Sexually transmitted diseases (STD).
1.11.3.2. Contraceptive methods.

1.11.3.3. Pre-conception care.

1.11.3.4. Achieving pregnancy/infertility.
1.11.3.5. Adolescent reproductive health.
1.11.3.6. Sexual violence. .

1.11.3.7. Abstlnence

1.11.3.8. Pap tests/cancer screenings.

- 1.11.3.9. Substance misuse services.

1.11.3.10.Mental health.

The Contractor shall establish an I&E Committee and Advisory Board
comprised of individuals within the targeted population " or/or
communities for which the matenals are intended. The I&E Commlttee

RFP-2022-DPHS-07-REPRO-01  Communily Aclion Program Belknap and Merrinfack Counlies, Inc. Contractor Inltials [ T
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New Hampshlre Department of Health and Human Services
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EXHIBIT B

1.11.5.

1.11.6.

1.11.7.

1.11.8.

and Advisory Board, which may be the same group of individuals, must
be broadly representative in terms of demographic factors including:

1.11.4.1. Race;

1,11.4.2. Color; .

1.11.4.3. National-origin;

1.11.4.4. Handicapped conditioh;

1.11.4.5. Sex, and

1.114.6. Age. ‘ .
The Co'ntréctor shall ensure the I&E Committee'revieWS all informatioh

and educational materials at a minimum of two (2) times per year to
verify:

1.11.5. 1 Materials are up to date on medical accuracy; and

1.11.5.2.. Materials are relevant and suitable for to the targeted

- populations identified in Subsection 1.1, in accordance with
the Title X Family Planning I&E Advisory and Community
Participation Guidelines/Agreement (Attachment 3).

The Contractor shall ensure the Advisory Board assesses the Title X
Reproduction and Sexual Health Program at a minimum of two (2)
times a year to ensure the program is meeting all goals and objectives
in accordance with the Title X Family Planning I&E Advisory and
Community Participation Guidelines/Agreement..

The Contractor shall ensure:

1.11.7.1. The I&E Committee and Advnsory Board meet two (2) tlmes
per-year at a minimum.

1.11.7.2. Health education and information materials are reviewed by

- the Advisory Board in accordance with Title X Family

Planning I&E Advisory and Community Part|C|pat|on
Guidelines/Agreement (Attachment 3).

1.11,7.3. Health education materials meet current medical standards
and have a documented process for discontinuing any out-
of-date materials.

The Contractor shall submit a listing of the I&E materials to the
Department annually on a set date as determined by the Department.
Information listed must include, but is not limited to:

1.11.8.1. Title of the I&E material.
1.11.8.2. Subject.

0s
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EXHIBIT B

1.11.9.

.1.11.8.3. Advisory Board approval date

1. 11.8.4. Publisher.
1.11.8.5. Date of publication.
The Contractor shall provide program outreach and promotional

. activities or events utilizing the Temporary Assistance for Needy

- . Families (TANF) funding included in this Agreement. Outreach and

. promotional activities/events may include, but are not limited to:
- 1.11.9.1. Outreach coordination.

1.11.9.2. Community table events.
1.11.9.3.- Social media. _
1.11.9.4. Outreach to schools.

112, Work Plan '

1.12.1.

1.12.2.

1.13.1.

The Contractor shall develop a Reproductive and Sexual Health
Services Work Plan for Year One (1) of the Agreement utilizing the

" Title X Reproductive and Sexual Health Services Work Plan Template
- (Attachment 4), and submit the ‘Work Plan to the Department for .

approval within thtrty (30) days of the Contract Effective Date.
The Contractor shall:

1.1 2.2.1 Track and report Reproductlve and Sexual Health Servnces
Work Plan Outcomes

1.12.2.2. Revise the Work Plan accordingly; and

1.12.2.3. Submit an updated Work Plan-to the Department no later
than August 31, 2022 for Year Two (2) of the Agreement.

1. 13 Slte Visits

The Contractor shall permit the Department to conduct Slte VISItS upon
request but no less frequently than annually in order to monitor full
compliance with Title X Program regulations, which includes but is not

- limited to ensuring abortion services are-not provided as a method of

family planning under this Agreement. The Contractor shall:

1.13.1.1. Complete the pre-site visit form to be provided by the
: Department in advance of each scheduled visit; '

1.13.1.2. Pull medical charts; and
1.13.1.3. Pull financial documents for auditing purposes.

DS
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EXHIBIT B

_ 1.14. Training

1,141,

- 1.14.2.

1.14:3.

- The Contractor shall ensure the Director attends in-person and/or web-

based meetings and trainings facilitated by the Department upon -
request. Meetings will include, but are not limited to, a minimum of two
(2) Family Planning Agency Directors Meetings per calendar year.

The Cbntractor.shall ensure all family planning staff complete the

- Title X Orientation e-learning courses, including:

1.14.21. “Title X Orientation: Program Requirements for Title X
' Funded Family Planning Projects,” and :

1.14.2.2. “Introduction to Reproductive Anatomy and Physiology._"
The Contractor shall ensure all family planning staff complete yearly

- Title X training(s) on topics including:

1.14.4.

1.14.5.

1.14.6.

1.14.3.1. Mandatory Reporting for abuse, rape, incest, and-human
trafficking; :

1.14.3.2. Family Involvement and Coercion;
1.14.3.3. Non-Discriminatory Services; and
1.14.3.4. Sexually Transmitted Disease.

The Contractor shall ensure all family blanning clinical staff participate
in the yearly STD webinar training conducted by the Department and
keep records of staff participation.

The Contractor shall ensure staff providing STD and HIV counselmg
are trained utilizing CDC models or tools.

The Contractor shall ensure all family planning clini,cél staff participate

" in the yearly STD webinar training conducted by the Department and

keep records of staff participation.. The training can be utilized for

HRSA Section 318 eligibility requirements, if applicable. The

1.14.7.

Contractor shall:

1:14.6.1. Ensure a minimum of two (2) clinical staff-attend the “live”
webinar on the scheduled date, and '

1.14.6.2. Ensure clinical staff who did not attend the “live” webinar
view a recording of the training within thlrty (30) days of the
“live” webinar, as available.

1.14.6.3. Submit an Attendance Sheet that includes attendee
. signatures to the Department within thirty (30) days of the
-"Ilve webinar, as available. '

The Contractor shall keep and maintain staff training logs available to
the Department upon request. :
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1.15. Staffing
1.15.1.

1.156.2.

The Contractor shaII ensure employees and subcontractors providing
direct services to clients under this. Agreement have undergone a
criminal .background check and have no convictions for crimes: that
represent evidence of behavior that could endanger clients served

-under this Agreement.

‘The Contractor shall have at'a minimum one (1) clinical provrder on
“staff, available on-site; who is proficient in the insertion and removal of
Long Acting Reversible Contraception (LARC), IUD and Implant; and
provide documentation verifying proficiency to the- Department within
thirty (30) days of Governor and Council approval of this Agreement

. and on an annual basis no later than August 31, or as directed by the

1153

Department.’

The Contractor shall provide and maintain quallf ied staffing to perform .
and carry out all services in this Exhibit B, Scope of Work. The
Contractor shall:

1.15.3. 1 Ensure staff unfam|I|ar with the FPAR data system currently _
. in use by the NH Family Planning Program (FPP) attend a
required one (1) day otientation/training Webinar conducted”
" by the Department's database Contractor. :

1.15.3.2. Ensure staff are supervised by a Medical Director, with
specialized training and experience in family planning, in
accordance with Section 1.10.6 above. ;

1.15.3.3. Ensure staff have received appropriate training and possess
. the proper education, experience and orientation to fulfill the
requirements in this RFP and maintain documentation
verifying this requirement is met. :

1.15.3.4. Maintain up-to-date records and documentatlon for staff

1154

requiring licenses and/or certifications * and  submit
documentation to the Department upon request and no less
~ than annually

The Contractor shall notify the Department in writing, via a wrltten letter

submitted on agency letterhead, when:

1.15.4.1.1. Hiring new staff essential to carrying out
contracted services within thirty (30) days of
hire, Include a copy of the individual's resume.

1.15.4.1.2. A critical position is vacant for more-than thlrty‘ e

(30) days; and

DS
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1.15.4.1.3. There is not adequate staffing available to
perform required services for more than thirty
(30) days.

1.15.4.1.4. Ifaclinical site is closed for more than thirty (30)
days and/or is permanently closed.

2. Exhibits Incorporated .

2.1.

22,

2.3.

The Contractor shall use and disclose Protected Health Information in -
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance’ Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit i, Busmess Assomate Agreement, which
has been executed by the parties. -

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of EXthlt K, DHHS Informatlon Secunty.
Requirements. ;

The Contractor shall comply with all Exhibits D through K, WhICh are attached
hereto and incorporated by reference herein. -

.- Reporting and Iellverables
3:1:

The Contractor shall develop and submit the reports as specified in Attachment
5, Famlly Planning Reporting Calendar, and will submit the reports to the
Department timely, in accordance with the dates in the Reporting Calendar.
Reports and reporting activities include but are not limited to:

3.1.1. Tracking and reporting Family Planning and Sexual Health Services
' performance indicators and measures using Data Trend Tables (DTT)
and work plans

, 3.1.;'2. Developlng and submitting an Outreach and Education Report to the

Department on an annual basis no later.than August 31, or as specified
by the Department, which outlines the program promotion actlvmes
and events including, but not limited to:

3.1.2.1. Outreach to schools. '
-3.1.2.2. Community resource programs.
- 3.1.2.3.. Social media.
3.1.2.4. -Community table events.

'3.1.3. Collecting and reporting general data consistent W|th current Tctle X

Federal requirements through the NH FPP data system.:

3.1.4. Collecting FPAR 2.0 Data Elements as required by the Office of
Populations Affairs and the Department beginning January 1, 2022.
(See Attachment 6, FPAR Data Elements - SAMPLE DRAFT)
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41,

5.,

) 5.1,

3.2.

3.3.

3.1.5. - Submitting the required FPAR Data Elements to the FPP Data System
Contractor electronically through a secure platform on an ongoing
basis, but no Iess frequently than monthly by the tenth (10th) day of
each month.

. 3.1.6. Submitting any requested FPAR documents to the Department each

- State Fiscal Year of the Agreement, in accordance with the Reporting
Calendar, in order for the Department to monitor and report program
performance to the Office of Populatlon Affairs (45 CFR §742 and 45
CFR §923). '

The' Contractor shall develop and submit an Annual Performance Measure
Outcomes Report to the Department on an annual basis no later than August -
31, or as directed by the Department. : : :

The Contractor shall provide records of employee salanes and wages that
accurately reflect all work performed to the Department upon request. Such
records shall include, but are not limited to:

3.3.1. Al activity(s) for which each employee is compensated; and
3.3.2. The total amount of time spent performlng each activity.

Performance Measures

4.2,

The Department will monitor Contractor performance through the requ1red‘ -
Reporting and Deliverables in Section-3, .and the Performance Measures

_included in Attachment 7, Family Planning Performance Indicators and

Performance Measures Definitions.

The Contractor shall provide other key data and metncs mcludlng client- leveI'
demographlc performance, and service data upon Department request.

Additional Terms

5.2.

Impacts Resulting from Court Orders or Leglslatlve Changes

5.1.1. The Contractor agrees that to the extent future state or federal
- legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve
compliance therewith. : . '

Federal Civil nghts LLaws Compliance: Culturally and Llngwstlcally Appropnate
Programs and Services

5.2.1. . The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf _or have hearing loss; md:wdgals

MT
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- 54,

who are blmd or have low vrsnon and individuals who have speech
challenges

5 3. Credits and Copynght Ownership

9.3 1.

5.3.2.

5.3.3.

5.3.4.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed .under an
Contract with the State of New Hampshire, Department of Health and
Human. Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, eg. the United States Department of Health and Human

.Services.”

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

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

5.3.3.1. Brochures.
5.3.3.2. Resource directories.

- 5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.
5.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under the.
Agreement without prior written approval from the Department.

Operation of Facilities: Compliance with Laws and Regulations

5.4.1.

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 pérmit 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 Agreement 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 shT:in_ _
| T
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6.

~ conformance with Iocal building and zonlng codes, by-laws and
regulations. _

5.5. Eligibility Determinations

5.5.1.

552.

5.5_.3.'

55.4.

Records

If the Contractor is permitted to determine the eligibility of individuals-
* such eligibility determination -shall be made in accordance with
applicable federal and state laws, regulatlons orders gwdellnes
policies and procedures.

Ellglblllty determinations shall be made on forms provnded by the
Contractor for that.purpose.

The Coritractor shall maintain.a data file on each recipient of services

~ hereunder, which file shall include the Contractor determination form

and 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.

The Contractor understands that aII 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- apphcant shall be
informed of histher right to a fair heanng |n accordance with

: Department regulations.

6.1. The Contractor shall keep records that include but are not limited to: -

6.1.1.

6.1.3. .

Books, records, documents and other electronic or physical data

-evidencing and reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all income recewed
or collected by the Contractor.

All records must be maintained in accordance  with accounting
procedures and practices, which- sufficiently and properly reflect ali
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, payrolis, and other
records requested or required by the Department.

Statistical, enroliment, attendance or visit records for each recipient of
services, which records shall include all records of application and

eligibility (including all forms required to determine eligibility fzc_h
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6.2.

such recipient), records regarding the provision of services an'd all
invoices submitted to the Department to obtain payment for such
services. :

-6.1.4. Medical records ori each patlent/remplent of services.

During the term of this Agreement and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and

any of their designated representatives shall have access to all reports and

records maintained pursuant to the Agreement for purposes of audit,

examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units: provided for in.the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review.of the Final Expenditure Report the Department

- shall disallow any expenses.claimed by the Contractor as costs hereunder the -

Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are dlsallowed or to recover such sums from the Contractor.
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1.

!\’

Payment Terms

. This Agreement is funded by:

1.1.. 72% Federal Funding from the Family Planning Services Grants, as
awarded on March 26, 2021, by the U.S. Department of Health and
Human Services, Office of Assistant Secretary of Health, NH Family
Planning (Title X) Program, CFDA #93.217, FAIN FPHPAQ006407 and
from U.S. Department of Health and Human Services, Administration for

" Children & Families, Temporary Assistance for Needy Families (ACF, -
TANF) as awarded by the U.S. Department of Health and Human
‘Services, Administration for Children & Families, Temporary Assistance
for Needy Families (TANF), CFDA #93.558, FAIN 2001NHTANF.

1.2. 28% State General funds.

‘The Contractor shall not utlhze any funds provided under this Agreement for

abortion services.

For the purposes of thls Agreement:

3.1. The Department has: identified the Contractor as a Subremplent in
: accordance with 2 CFR 200.331.

3.2. - The Department has identified -this Agreement as NON-R&D, in

‘accordance with 2 CFR §200.332.

3.3. Thede mlnlmls Indirect Cost Rate of 10% applies in accordance with
-2 CFR §200.414. .

Payment shall be made on a cost reimbursement basis for actual expendi’tcres

incurred in the fulfillment of this Agreement, and shall be in accordance with

the Department approved budget line items in Exhibits C-1, Budget through
Exhibit C-5, Budget.

The Contractor shall submit an invoice in a form satisfactory to the Department

by the fifteenth {15th) working day of the following month, which identifies and

requests reimburseément for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

0s
RFP-ﬁOZZ-DPHS-O?-REPRO-m Community Aclioc Program Belknap and Merrimack Counlies, Inc. Contractor lniliaL T

C1.2

Page 10f 3 Date 5/30/2021



DocuSign Enyelope ID: DF70DB22-1131-45AF-8396-5322EBBE4E37 o . "
A DocuSign Envelope ID: ASDBSF18-6648-41F2-9E65-BD42195584FE .

New Hampshlre Departmient of Health and Human Serwces
Reproductive and Sexual Health Services
. EXHIBIT C

6. -Inlieu of hard copies, all invoices may be assigned an electronic signature and
o emanled to DPHSContractBilling@dhhs. nh gov, or invoices may be mailed to:

'Financial Manager. '
‘Department of Health and Human Services
129 Pleasant Street '

Concord, NH 03301

- 7. The Department shall make payment fo the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and -
if sufficient funds are available, subject to Paragraph 4 of the General-_
Provisions Form Number P- 37 of this Agreement.

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

9. The Contractor must provide the services in Exhlblt B, Scope of Serwces in
compliance with funding requirements. -

"~ 10. The Contractor agrees that funding under this Agreement may be withheld, in
. whole or in part in the event of non-comphance with the terms and conditions
of Exhibit B, Scope of Serwces

11. Should the Contractor not meet the approxmate number of clients served in
Year One (1) of the Contract Period, as specified in Subsection 1.2 of Exhibit
'B. Scope of Services, the Department may adjust the State Fiscal Year funding
amount for Year Two (2) of the Contract Period through a Contract Amendment

- subject to Governor and Council approval.

12. . Notwithstanding anything to the contrary herein, the Contractor agrees that

~ funding urider this agreement may be withheld, in whole or in part, in the event-

of non-compliance with any Federal or- State law, rule or regulation applicable

“ to the services provided, or if the said services or products have not been

satisfactorily completed in accordance with the terms and conditions of this
agreement.

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
. limited to adjusting amounts within.the price limitation and adjusting
- encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without

. obtaining approval of the Governor and’ Executive Council, if needed and

_ justified. -

14. Audits

141. The Contractor must email- an annual  audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

DS
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14.1.1. Condition A - The Contractor expended $750,000 or more in"
- federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year. ;

14.1.2, Condition B - The Contrattor is subject to audit pursuant to the
‘requirements of NH RSA 7:28, Ill-b, pertaining to chantable
organizations receiving support of $1,000,000 or more.

14.1.3.- Condition C - The Contractor is a public company and required
' by Security and Exchange Commussuon (SEC) regulations to
submit an annual financial audit. .

14.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requnrements for Federal awards.

14.3. If Condition B or Condition C exists, the Contractor shall submlt an
-~ annual financial audit performed by an independent CPA wnthln 120
days after the close of the Contractor’ sfi scal year.

14.4, Any Contractor that receives an amount equal to or greater than”
~ $250,000 from the Department during a. smgle fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an mdependent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

14.5. 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
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